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IXTBODUCTIOX 


studving 245 cases of associated diabetes 
lid pulmonaiw tuberculosis the following 
appeared outstanding 

) The development of pulmonary tuber- 
os m 3 UYenile diabetics occurred more than 
imes as frequently as among non diabetic 
lehnsetts grade and high school children 

Pnlmonarr tuberculosis developed in 8 
lent of diabetic pataents within three years 
coverv from coma 

The incidence of pulmonary tuberculo- 
I adult diabetics is mereasing despite the 
al decrease of tuberculosis mortabty with 
quent reduction of contacts in the com- 

I In 85 per cent the development of pro- 
ve tnbeiculosis appeared to foUow the on- 
diahetes 

pieh a predisposition to the development 
ilmonarv tubercnlosis is induced hv dia- 
meUitus, an explanation should he sought 
answers to certain hvpothetical questions 

Does diabetes itself by reason of its 
lObc disturbances so change the tissues as 
ovidc culture medium especially favor- 
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j able for the dei elopment and propagation of 
the tubercle haedlus? Or does diabetes lower 
the resistance aud prevent the development of 
unmumtv to tuberculosis? 

(2) Do diabetic famibes have inherited pre- 
disposiDon to tuberculosis as well as an inherited 
diabetic tendencv? 

(3) In the cases so far reported has there 
happened to be an exceptionaUv frequent con- 
tact with open tuberculosis m familv or friends ? 

(4) Does diabetes chance to develop in per- 
sons whose habits of bfe occupation and eco- 
nomic status favor the development of tuber- 
culosis'’ 

All students have agreed that diabetes does'* 
not develop in patients with tuberculosis more 
frequently than in the non-tuberculors popu- 
lation For a demonstration of the incidence of 
pulmonarv tuberculosis in diabetics one must 
consider not onlv vhmng standards of diag- 
^ nosis vaiving social conditions in commumties 
I from which cases are reported but also more 
important stdl the remaikable changes in mor- 
tabtv rates for each disease observed during 
the last 50 rears 


2) ilORTAUTT FROM TuBEBCtUOSlS AaiOXG DU- 
BETICS AT AtJTOPST 

During the latter half of the nineteenth cen- 
turv the diabetic patient appeared doomed to 
die of pulmonarv tuberculosis if be succeeded m 
escaping coma In 1883 Bouchardat. the srreat 
French student of diabetes stated in his text 
that at autopsv every case of diabetes bad tu- 
bercles in the lungs Earber in the eenturv 
Gnesmger^ had found tuberculosis in 42 per 
cent of 250 diabetics and Prenchs= found in 
03 autopsies 21 cases of pulmonarv tuberculo- 
sis 


IS irequentlv quoted as stating that 
^ per cent of 333 diabetic autopsies 

pulmonarv tubercnlosis was found His paper 
presented as a thesis for the degree of 2LD m 
the Umversitv ot Duhbn in 1SS3, consisted ot a 
summary of autopsies obtained largely from the 
bteratoe and m part from the General Hos- 
pital, Birmingham. Accordingly thev represent 
in large part the same eases as were reported 
in other early articles At this time Windle had 
eximn^d only one case for the-mewlycnscov-' 
ered tubercle Itecfflns ana had failed to find 
iresent In TV>ndle’s senes two cases showed 
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tubercles m the liver, one had tubercles m the 
spleen, five had tuhercles in the kidneys and 
two had tubercular ulcerations of the intestine 
So striking was the association in the minds 
of the physicians of the tune that several wnt- 
ers believed there to be an hereditary tendency 
to the two Thus, Croner^ relates the occurrence 
of an hereditary and familial tendency to tuber- 
culosis m 37 out of 100 diabetics Twelve others 
in this same senes had tuberculosis He quotes 
Schmidt who believed that there was a diabetic 
predisposition in tuberculous families Purdy® 
earlier had noted that the temtones fumish- 
mg the highest mortality from diabetes m the 
United States comcided closely with those fur- 
nishing the highest mortality from consumption 
Onej is forced to comment, however, that this 
would be true m the most thickly populated 
temtones where also diagnostic facdities would 
be best In Table 1 are summarized represen- 
tative autopsy reports of active tuberculosis in 
diabetics and non-diabetics Naunyn® marked 
an epoch in the history of diabetes, tzhieh may 
also be used as the boundary between the old 
and the modern in tuberculosis study Up to 
Naunyn, 1906, tuberculosis had been reported 
m 264 out of 622 diabetic autopsies or 42 per 
cent In the 25,712 autopsies from 5 general 
hospital senes mcluding Hlebs’ report m 1909 
active tuherculosis was found m 7955 cases, or 
30 9 per cent 

Th^se statistics of the frequency of tubercu- 
losis m diabetes were largely based on autopsies 
performed upon patients under treatment in the 
large municipal hospitals m European cities 
As suggested by Wmdle, doubt may legitimately 
be felt regarding the diagnosis in the cases 
studied before the discovery of the tubercle 
bacillus and before the general use of methods 
for its identification m the clinical study of 
It should be remembered that m the lat- 


cases 




ter part of the 19th century there was little seg- 
regation of tuberculous patients from non-tu- 
’ berculous and that m those hospitals patients re- 
mamed for long penods of time, and in the case 
of the poor, even to death 

Stnkmg as these figures are, one should never- 
theless compare them with statistics for the gen- 
eral population and particularly for the whole 
hospital population The prev^ence of tuber- 
culosis was undoubtedly far greater than was 
- suspected 

Edebs^^ in 1909 reviewed ten series of autop- 
sies m children 0 to 15 vears of age totaUing 
5308 cases Of these, 1247, or 23 5 per cent 
were tuberculous These series were published 
between the years 1889 and 1909 If deaths 
under one year were omitted, the percentage 
would be much higher For example, the per- 
centage would be 44 in Muller’s senes, 55 for 

tn 1694 reDorted the firot caae of tho combination.; 

B°o“.o‘“rn i 

Of a caeo of dlatetea erldenUy 

culOBla tvltfi cavity formaUon. / 


Hamburger and Sluka, and 40 for Sehlbach A 
comparison of the percentage of tuberculous 
cases m diabetic autopsies with a non-diahetic 
series therefore may lead to gross errors unless 
aU corrections for such factors as age, sex, chang- 
mg diagnostic standards, and moibidity rates 
are applied by modem statistical methods 
The difSculties m drawmg conclusions are 
illustrated by comparison with the association 
of tuberculosis and cancer PearP^ found among 
antopsied cases of carcmoma at Johns Hopkins 
less than one-half as many cases with associated 
active tuberculosis as were found m senes ex- 
actly comparable m number, age and sexes, but 
free from carcmoma His inference that an 
antagonism exists between the two diseases had 
been disputed by Carlson and BeU^' who showed 
that a mmilar low incidence of tuberculosis oc- 
curs m cases with chronic heart disease Figure 
1 (reprinted from Carlson and Bell) presents 
the mcidenee of active (excluding healed) tu- 
berculosis, cancer and heart disease m 11,195 
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FIG 1 Freauency of active tuberoulo.U at autopsy 
son and Bell ) 
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postmortem protocols Bkven ftousand of ^e 
records were from the Department of Path 
oiocry of the University of Minnesota, and 195 
from the Glen Bake Sanitarium for tuberculous 
Tiatipnts near Minneapolis, Minnesota Although 
ff asTocSon of tuberculosis with heart dis 
PDKP IS shown to be less than its association with 
more important pomt for our disens 


Sion IS emphasiEed, n^ely^ that tte^freqaency of 


^e a^omafa® of' tuberculosis with either ^ah- 
^r of heart disease is mu^ less t^ the mci-' 
feLe of tuberculosis m the group as a whole - 
S PToun IS a heterogeneom one, including 

This group tuberculosis apna 

^ more drfmte by^i.on 

pff MfS'* who m computmg the pr<rbabilities 

esfioalcd tliot u. ?«»■■> ® „. 3S“o",tioii 


•was reaU/ about 'three times 


ofthetwo^se^^---^ 
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iold that patients usuallv die of n single major 
h'ease, aside from arteriosclerosis and terrui- 
aal mfectaons The proper control foi the as- 
sociation of active tuberculosis and anv chronic 
di'ease is the incidence of active tuberculosis 
(vith some other chronic disease, vith a simi- 
lar age mcidence, for example, heart disease 
Cancer and heart disease, lihe diabetes are 
much less frequent than tuberculosis as causes 
of death in early life and the association of 
tuberculosis vuth these two mav therefore be 
compared with the association of diabetes and 
tuberculosis In figure 1 it is apparent that 
at no age penod before 80 years is the associa- 
tion of these two diseases with tuberculosis on 
the average as much as one-half as frequent as 
IS active tuberculosis in the senes as a whole 
The large number of cases in Carlson and 
BeU’s senes justifies the conclusion that if tiie 
percentage of diabetic patients showing actne 
tuberculosis is about the same as in the genei J 
population it IS an abnormallv frequent con 
bination as compared with the combination ot 
either heart disease or cancer with tuberculosi-' 
Boughlv it might he estimated under these con 
ditions as bemg from two to three times as fre- 
quent as expected Therefore, agam referring 
to table 1, the fact that for the entire senes the 
incidence of active tuberculosis at autopsy m the 
diabetics is 28 4 per cent and 22 9 per cent for 
the non-diabetie mdieates a frequencv of tuber- 
culosis probably two to three times as great in 
the diabetic as would be expected 
The most important criticism of autopsv sta- 
tisbcs depends upon the fact that the duration 
of diabetes is not given sufScient weight The 
average duration of life after onset of diabetes 
ii'as so short m the older senes that no fair op- 
portnmtv was afforded for the development of 
^berculosis This pomt comes out quite clear- 
Iv m our study of tuberculosis in diabetic chil- 


dren and will he alluded to later In order to 
form an opinion as to the present mcidence it is 
necessary to consider the changing morbiditv 
and mortalitr lates for the two diseases as well 
as modem cljnical and pathologic data 

>) Tebercdlous Intection* wd MoRBroiTT 
(In'cidexce) 

It IS impossible to present with anv accuracy 
the incidence of tuberculosis in terms of lUness 
''ince the survey earned out bv the Fiammg- 
' am Communitv Health and Tuberculosis Dem- 
■ iistration m Framingham Massachusetts, dis- 
I 'osed nine active cases for everv death it has 
h come the custom to rate tuberculosis cases ns 
h mg ten times the number of deaths m anv 
n'ramunitv The total number of persons ill with 
tuberculosis in the United States would there- 
fore be estimated to be about 1 000,000 Tlus es- 
timate mav be compared with Dublin and Jos- 
lin s estimate of approximatetr 250,000 to 400,- 
000 individuals m the United States who have 
diabetes and about 2,000,000 who either have 
or Will dei elop it 

The incidence of tuberculous infection is m- 
dicated bi means of skm tests with reasonable 
ccuraci In addition autopsy leports hove 
lieen carefnllv analyzed with regard to the evi- 
■lences of latent or healed tuberculosis as well 
Is active forms Classic observations testifv to 
the former universulitv of tuberculosis in Eu- 
topenn cities The records of Naegeh® (1900) 
'bowed that definite signs of tuberculosis were 
Mund in 97 per cent of bodies exammed con- 
-ecutivelv bv him at Zurich, that is of persons 
living in a general hospital from all sorts of 
diseases and accidents Eemhart^ found the 
lemarkable fact that 32 per cent of his cases 
111 Berne presented evidence of progressive le- 
sions Approximately one-third of all the pa- 
tients who terminated their days from a variety 


TABLE 1 

IvciDE3<cE OF Active TmETcmosis at Awrorsr 


Author 


General 

Period No 
Cases 


Tubercu 

lous 


Diabetic Only 

Author Period No Tubercu 

Cases lous 




No 

Per 

cent 




No 

Per 

cent 

ISSS 

6536 

2688 

41 

Grleslngei" 

1869 

260 

105 

42 0 

1900 

508 

198 

39 

Prerlchs’ 

1884 

66 

21 

38 2 

1902 

6320 

2058 

33 

Honl" 

1898 

29 

12 

414 

1904 

7040 

1764 

26 

IVlUlanison" ' 

1898 

24 

12 

60 0 

1889 1909 

5308 

1247 

23 5 

Sauvage” 

1896 

42 

7 

16 7 

1914 

7231 

1321 

IS 2 

Wesf” 1 

1902 

60 

24 

48 0 

1917 

860 

117 

32 0 

Seegen” 

1193 

122 

63 

61 6 

1927 

4207 

890 

211 

NaunjTi' ‘ 

1£ *6 

60 

20 

40 0 

1929 

11196 

960 

9 

Montgomery " 


26 

6 

24 0 

1926 

3000 

632 

22 

Golden^ i 

1908 l925 

63 

14 

26 




— 

Fltz and Murphy"* 

1'24 

37 

7 

19 


61706 

11876 

22 9 

Warren" 

1930 

283 

13 

4 6 





Pagel and Henke"” 

1932 

101 

16 

16 





Total 


1121 

319 

28 4 


Lubarsch' 

t'aeeeli* 

Zahu’ 

orris" 

Kleba" 

Stelnmeler" 

Heinhart" 

'Suzue’* 

Carlson and Bell" 
Ophuls" 

Total 


cases showing tv 
W^bs— Children 0 to 15 years 




les over 20 jears of age 
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of ca Tfi B a large general hospital were 
the S' 01 ^ Ivancing tuberculosis, while, of 

the r j, 64 pei cent presented evidence of 

hea i jerculosis More recently, and espe- 
cialli in American communities, long series of 
postmortem examinations have yielded less ev- 
idence of tuberculosis Ophuls*“ in San Fran- 
cisco and Carlson and Bell^° in Minneapolis 
report much lower percentages Thus Ophuls 
(p 170), comparing his senes with 3 large 
autopsy senes, found the incidence of healed or 
inactive tuheiculosis to increase from 14 per 
cent m the second to 63 per cent m the seventh 
decade Much depends upon the criteria adopted 
foi the diagnosis No very ngid comparison 
may be made with the incidence of healed tuber- 
culosis at autopsy The senes of Carlson and 
Bell only shows 13 2 per cent m the eighth 
decade Other evidences of decreasing infec- 
tion in American communitiea appear m the 
exammations of school children m Framingham 
The pel cent of positive reactions to the tuber- 
culm skm test m Massachusetts grade school 
children fell durmg 5 years from 28 to 17, ae-: 
cordmg to Lord On the other hand calcified 
tracheobronchial lymph nodes and areas of cal- 
cification m parenchymal tissue have occurred 
m approximately 75 per cent of chest roentgeno 
giams of 1659 diabetic patients at the Deaconess 
Hospital (See table 5 ) 

4) FaujING Mortalitt Rates for Tuber- 
culosis 


A striking fall m the death rate from tuber- 
culosis m the total population has occurred dur- 
mg the last century Pearson^® and others con- 
sider that the declme m the death rate 
tuberculosis mdicates the subsidence of a world 
epidemic of tuberculosis due to an mcrease m 
racial immumty However, it is true that other 
infections have similarly declmed and it is xm- 
likely that any racial immumty has been 
veloped to aU infections at the same time The 
fall m death rate has varied widely m different 
commumties m a manner more consistent with 
economic conditions and with efforts to control 
tlie disease than with any general increase m 
immumty The death rate from tuherc^osis 
Call forms) m the TJmted States has fallen 
W 400 m 1866 to 69 1 m 1930 (47 states re- 
ported by U S Pnbbc Health Service") In 
1930 tlie lilassacliTisetts death rate for ptumo- 
nary tuberculosis wa'i 56 9 and for other fo"^ 
7 3 the lowest on re 'rd A declme m the de^ 
rate from tuberculo. s has occurred m all pa^ 
of the civdized worla ) Had the 1866 death rates 
prevailed m 1928 m the Umled Stajtes there 
wouldxhave occurred m the latter yea 458,000 
deaths Instead the number of deatte was re- 
duced by' 80 per cent If 300,000 liv^ w^e 
prolonged everv year and one out 
developed diabetes, the 'number of diabetics 
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would be mcreased by 3000 Although this ma 
seem fantastic, no one would deny that the fal 
mg death rate from tuberculosis has contribute 
defimtely to the mci easing duration of Me i 
this country The control of acute infeetioii 
and the reduction of infant mortality are equa 
ly important, but the fact is that the nmbe 
of middle aged and aged mdividuals in tb 
TJmted States has greatly mcreased (Se 
table 2 ) 

In 1930 the population (122,775,046) eoi; 


TABLE 2 , 

IXOBEASIXG Age of the Popelatiox ' 

OP THE United States ' 

Age 1850 1900 1920 193t 

In years percent percent per cent pej cel* 


Under 6 years 

15J. 

12 1 

10 9 

40-49 

80 

101 

11 6 

60 69 

4 8 

68 

7 9 

60-69 

2 6 

41 

48 

70 79 

11 

1 9 

21 


^8 71, 
• B It 
2.5J 


^ 

tamed approximately 1,700,000 more mdividnih 
between 70 and 79 years of age than wol^ 
have been the case if the percentage of 18 
still was mamtamed Indeed 17 2 per cent ' 
the population were over 50 years of age ^ qP 
trast to 8 9 per cent m 1850 Dubkn’^Jsta f, 
that the number of aged persons mcreased 
60 per cent while the total population mcreaiP, 
only 39 per cent between 1900 and 1920 : ’ 

New York City the percentage of the ,popu,, 
tion 65 years of age and over mcreased by 
per cent between 1900 and 1930 The most f rt 
quent age of onset of diabetes is 51 years ' 
IS noteworthy that m New Yoik City accofi 
to Drolet and Dorr®= the peak of the death/r 
from tuberculosis for males has moved foi^i 
from the age group 4044 m 1901 to th,e i 
group 55 60 m 1930 The peak of the de. 
rate for females stdl remains in the at^e ere 
20-24 years “ 

The rate of progress toward control of tut' 
culosis continues and naturaUy tends to red' 
the number of contacts for the d iabetic Bnj' 


table 3 

deaths PBoai imiroNAET Thbebctilosib COJlWt 
WITH Totah Deaths in 2650 Patae Case^of J- 


Total 

Deaths 


1898 June 1914 
1914 Aug 7, 1922 
1922 Nov 2, 1931 

Note 


Deaths fn»t 
Pulmonnij 
Tuherculoelr 
Num Per Or 
her ot Tolh 

4.7 fll 
sr!: 


16 

46 

99 


342 
805 
1603 

i\ui£. The above statistics am t. i 

3tlcs first seen between 1898 
p to and Including Case No ' 

orted in the series 

tiabetes m some way^^PP^ITT, ^ ^ i.(! 
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‘ isiire to active casos in tlie eon ‘ 
— - i reduce the incidence of pul- 
' ulosis If, hoirever, prolongation 
’ 5 life, bv modem treatment means 

d for the diabetic tendency to- 
1 oment of tuberculosis to act then 
' o decrease and may actually in- 
, "'aency That the latter is the case 
. 'th table 4 sboivmg the rismg mor- 
rom V iberculosis 


TABLE 4 

TD Diauctic SIorTvuTT ly the RnoisTRAxioy 
Abea of niE IJmted States 


Population 

Deaths 

Deaths from 

In Regis 

from All 

Diabetes 

tration 

Causes 

Mum 

Rate 

Area, 

Rate 

her 

per 

Per 

per 1,000 


100,000 

Cent 

Population 

Population 

17 0 

19 S 

237 

28 

314 

19 6 

10S9 

5 5 

37 9 

17 8 

2693 

93 

BS3 

15 0 

8040 

14 9 

82 2 

131 

14062 

161 


11 8 

17385 

16 9 

96 2 

113 

22528 

19 0 

96 3 

111 

24331 

20 4 




22 0 


important to remember differences m the 
death of the two diseases The peak of 
lercnlosis death rate was formerly reached 
y adult Me long before the peak of the 
c death rate Ei en m 1932 among pobey- 

> of the iletropobtan Life Insurance Com- 
be average age at death from tnbercnlo- 
5 39 8 years whereas the ayerage age at 
from diabetes was 61 2 (personal com- 
ibbn from blr Herbert blarks) The fall 
th rate from tubej-cnlosis after the age 
parallels the percentages of the popula- 
a these age groups In the United States 
i report for 1928 out of 80,285 deaths from 
lary tuberculosis 81 per cent (65,485) oc- 

before the age of 45 years In contrast 
1 an age distribution one must remember 
O-per cent of all diabetes begms after 
:e of 40 years and that 51 years is the 
requent age of onset, a period of Me never 
5d by the majority of patients with sen- 
ibercnlosis 

> difference m age meidence has been m- 
mtly stressed m comparisons of the mci- 
of diabetes in the tuberculous with the 
ace of tuberculosis m diabetics, but is 
' shown m Boldnan’s’® analysis of sta- 
for New York City m table 6 

istSG Diabetic Mortauitt Rate 
icident with the fallmg death rate from 
-ulosis, the death rate from diabetes has 
gone a most ertraordmary increase In 
there is no other disease about which we 
rebahle statistics which has made such a 


I ^ _ 

‘'Aftling increase in the Un ted States In 
Uible 1 c>ir shorn the total and diabetic mo-- 
tahty in the Registration Area of the United 
states, according to loslm, Dubhn and Marks’* 

Similar mcreases m mortabtj < r 'A ' own 
b\ Life Insurance, State and City cs, 

especially in the larger cities Indeea/ ' ^ ’"t 

that the greatest increases are shown m m- 
nnmities where medical and diagnostic facdi- 
tica are most modem is consistent with the be- 
lief that part of the increase is due to more 
fiequent nrmalyses, penqdic health examma- 
tions and msurance examinations The increas- 
ing duration of Me allowing hereditary tenden- 
cies to become manifest is clearly a most un- 
portant factor Possibly the urbanization of 
the population with less manual labor is an 
important factor The community contains rela- 
tively more diabetic mdiyiduals now than the 
m* -rt-abty rates mdicate since with modem treat- 
mt it the duration of Me has been so greatly 
mci eased The ages at death of diabetes have 
changed accordmglv In 1890 the diabetic 

I death rate per 100,000 m the Registration Area 

I of the United States for 45 years and over was 
20 6 whereas in 1920 it was 57 3 The change 
iU ages at death of diabetes is better shown by 
the rates for Massachusetts cited bv Joshn 
''ince 1922 the mortaMy for those under 50 
1 ars has been cut m h^ and for those over 
fffy years of age has been doubled Prom 1921 
t ' 1925 86 per cent of aU diabetic deaths m 
Massachusetts took place at or above the age of 
■>i> years” 

In Toronto also, whereas m 1918 to 1920 the 
p-^rcentages of deaths from diabetes occurring 
iboie and below the ages of 50 years were about 
t-qual, smee that period a steady advance m age 
at death has occurred until m 1931, nearly 90 
per cent of the diabetic deaths occurred over the 
age of 50 years (Joslm et al” ) The greater 
longevity of the diabetic mcreases the oppor- 
tunity for infection 

A great mcrease m the number of diabetic 
deaths m females has occurred In summary, 
five facts of fundamental importance have come 
out 1) The former almost umversal infec- 
tion of the community with tuberculosis begm- 
nmg at an early age is dunuiishmg 2) The 
prolongation of Me of the tuberculous patient 
is shown by the fallmg death rate and delay m 
the peak of the death rate 3) The great m- 
trease m the number of diabetics m the com- 
munity IS due m part to better diagnoses, bet- 
ter treatment and the mcreased longevity of the 
population as a whole brmgmg more people mto 
the diabetic age period 4) The average dura- 
tion of life of the diabetic is steadily mcreas 
mg with consequent mcreased opportunity foi 
the development of tuberculosis, if exposure to 
open c'ses occurs, or if diabetes exerts a specific 
influence m its development 5) The mor- 
tality from tuberculosis among diabetics has m- 


6 


DIABETES AJID TEBERCULOSIS— ROOT 

i 


creased in spite of the general reduction in tu' 


bfirculosis mortality 


6) Present-Dat EpiDEMionoQT OP Associated 
Dubetes and Tdbeboxtlosis 

a) Childhood The development of pulmo- 
nary tuberculosis in school children has been 
thoroughly studied so that comparison of its fre- 
quency in diabetic children is more rehable than 
ever before White®^ estimates the total number 
of diabetic or pre-diabetic children m the Unit- 
ed States as 25,000, basing her analysis on the 
fact that m 1922, the number of diabetic deaths 
in childhood was 1,080 This represented 1 m 
8000 ehildren m the population Smce the dura- 
tion of Me then was only about one year, the 
number of deaths would represent the number 
of new cases per yeai Assu min g that smce the 
use of msulm no deaths occurred, there should 
be approximately 10,000 cases, and with an al- 
lowanee of 1,000 per year for the fifteen years 
of childhood, a total of 25,000 cases might be 
credited to diabetic or potentially diabetic chil- 
dren The frequency of diabetes m childhood 
is better pictured if we reabze that there are as 
many children who have the disease before they 
are ten as there are men and women who develop 
it after they are seventy 

In considermg the mcidence of tuberculosis 
m diabetic children, the duration of diabetes 
IS of prime importance Without observation 
through the period of adolescence no adequate 
idea of the probable effect of diabetes upon the 
development of tuberculosis wdl be obtamed The 
senes of chest roentgenograms upon 280 chil- 
dren mcluded m table 5 disclosed only one case 
of chronic pulmonary tuberculosis and one early 
acute case These children and adolescents were 
not acutely lU and the senes is not therefore 
comparable with a general hospitd senes m 
which patients would be mcluded who had be^ 
sent to the hospital because of ilMess However, 
withm three years, repetition of x-ra^ showed 
three more of these patients to have developed 
adult pulmonary tuberculosis 

The evidence of postmortem exammation is 
of doubtful value for the same r^on, namdy, 
that few autopsies have been perfornied i^on 
Sdren with diabetes of prolonged duration 
Tuberculosis was not found m 13 autopnes pe - 
formedTpTn children with onset of diabetes m 
infancy (Whlte»^ page 208) In three c^M t 
Oration of diabetes was between 11 and 21 
vSre m seven the duration was 0 3 y^re or 
iSs, knd the duration m the remammg three 

"" W^n’^eports twenty-two autopsies up^ 

m a boy, Oase no y , . _ q£ eight years 

fourteen yesM ^ his men- 

S5o?“ 2 cSe smee pnbte.tion of the 


I 


i II 


22 mentioned) had a duration ' 
years In the older literature (i' 
hood were not rare Naunni / 

Pagel and Henke“® (see Chap I?i t 
Med , Jan 11, 1934) had onl'^ or i Ou 
berculosis m thirteen diabetic ci.i rti 
first decade ^ i ' i 

The mcidence of infection as I 
Mantoux test and the x-ray enden ' of^alc 
tracheobronchial glands is compaiable m 
quency with the results of studies earned 
in Massachusetts school children bv +he S 
Department of Health Chadwick and Zdi 
report a study based on 42,071 children fre 
to 15 years of age examined physicallv 
given the Pirquet tuberculm test dnnj) 
period of three years The ratio of react® 
the 42,071 children studied in this sen« s^ 
a gradual trend upward from 21 per cent u 
tions at age five, and 28 per cent at age 
35 per cent at age fifteen In 1929-1930 aS| 
7,318 high school students tested m these cli 
39 per cent reacted, accordmg to Pope, qa 
by Lord^" The average percentage fon 
entire group of 275,252 ehildren mcludmg 
school year 1930-1932 is 25, accordmg to Ld 
Hethermgton, Opie and their associates*!! 
found that by age the ratio of reactors , 
consistently from about 15 per cent at five j 
to 50 per cent at the end of high school, a 
0 01 mgm of old tuberculin mtracutaneoi 
Different sections m the city may show a ' 
variation m the percentage of reactors H 
found m one city of 60,000 that the numb] 
children reactmg to the tuberculm test ur 
ferent school dmtricts varied from 11 tc 
per cent The number of reactors increases 
the opportunities that the child has for co^ 
with bacdlus earners Persons with chi 
forms of pulmonary tuberculosis, such as 
found m granite quarry workers, expose 
infect more children than persons with i 
acute forms, who live a much shorter time £ 
the disease becomes infectious Crowded li 
conditions afford more opportunities for 
tact and congested areas show a higher pen 
age of infection Twice as many reactors 
found among children with a history ofi di 
contact with a case of pulmonary tubercul 
Another factor to be taken into accoimt'is 
vme infection In a few rural towns with a £ 
tered population and less than the average n 
her of pulmonary tuberculosis deaths, 38 
cent of reactors were found The majority 
the small towns, however, show a little less t 
the average percentage for the state as a wl 
The boys of the Irish, Canadian and Tent 
groups m this senes show a much higher i 
deuce of infection than the girls The death : 
in Massachusetts for all forms of tubercul 
declmed from 144 per hundred thousand 
1917 to 73 m 1927 

The scarification method rather than 
Mantoux test was used m the Massachus 
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itliongh tlie percentage of reactions 


Donbtfnl y]v somewhat reduced aceoiding 
Clin«'ic°^'^ unlikelv tliat cases of actne pul- 
Acnte '^boiculosi': irere missed Dickev and 
haz\^aii Francisco used tlie lutracutaneons 
tioinon 3600 children and found 6 S per 
Old be,Qns at the age of 14 rears 

* Vlt f) 

tion=‘tic children out of 97 tests h\ the 
lu casemethod 46 per cent have been posi- 
r A' Tables (Chap III, Tap ^ 

1 16 1934) these cases are listed hr age It 
ipparent that most of them are in the older 
aps so that the incidence is comparable ivith 
Chadwick data It should be noted how- 
r that the Chadwick data were based on the 
nfication method of von Pirquet which giv’s 
^ rt"nt1v fewer positive reactions than the 
fadermal method of Mantoux Our childrr'U 
nved m nearly all cases 0 1 cc of 1 1000 dil i- 
1 J>f old tuberculin In certain cases fading 
react with this dose 0 1 cc of ddutions d 
00 or 1 100 were used Naturallv a higher 
centage of reactions are obtained if multiple 
ts are used, as illustrated by the results ot 
cihttle’‘ who obtamed 75 per cent reaction^ 
h mtracutaneous tests carried to 1 mg ns 
spared with 37 per cent by the scarification 
thod alone "WTien these facts are considered, 
“ might conclude that the apparently greater 
idence of infection among diabetic chddren 
far tested may be more apparent than real, 
eciallv as the small number tested does not 
iw a fair comparison However a consider- 
3n of the roentgenologic and clinical data con- 
ns this greater mcidence of tuberculosis 
The great frequency of tuberculous mfection 
diabetes durmg childhood and adolescence 
pears in a consecutive series of roentgeno- 
uns of the chest earned out by Dr L B 
'iTison and Dr I EL Bogan, and summarized 
table 5 These patients had been admitted to 
- Deaconess Hospital for treatment of dia- 
:es and for the teachmg of parents They 
re not acutely ill The classification “trach- 
ironchial adenitis” included visible and 
-btly enlarged glands at the hilum The 
mp m which definite calcification of tracheo- 
nchial glands occurred is the largest and 
be assumed to represent healed or partially 
tuberculous infection Thus, 42 per cent 
the cases in the first decade and 70 per cent 
the second decade presented this finding Sus- 
uous cases showed shght increase m markings 
nallv toward the apex. From this group have 
rie four cases of pulmonary tuberculosis with- 
three years In summary it appears that tu- 
'culous infection m diabetic children is defi- 
“Iv of greater frequency than among school 
I’dren of Jlassachusetts, Philadelphia or San 
ancisco 

t>) Chwcal iiibercxilosxs in childhood diabetes 
[long 750 diabetics with onset of the disease 
ore fifteen vears of age twelve have subse- 
entlv developed pulmonary tuberculosis of the 


adult tvpe In eigiu vases there was a definite 
histoii of contact with tuberculous cases Six 
were giils and six bovs In addition tubercu- 
losis of the skin has occuiied twice tuberculous 
peritonitis once and broken down cervical ade- 
nitis once 

In onh thiee of the twehe cases did tuber- 
I idosis develop before the age of fifteen vears m 
The remaindei tubeieulosis was not recognized 

r periods of 2 5 to S 0 i ears after onset of dia- 
betes Consequently the rate of incidence must 
lie compared not "with the incidence at first 
examination of school children but with inci- 
dence after a foUow-up of three years Fortu- 
nately data from the Chadwick cbmes are ayail- 
able for Massachusetts Pope'*-' reports on the 
results of a follow-up of 5000 school children 
from two to six years after they were classified 
a- haying pulmonary tuberculosis childhood tu- 
btrculosis or as suspects Thirty new cases of 
pulmonary tuberculosis deyeloped in this group 
nme m bovs and 21 in girls The average age of 
diagnosis was 15 4 years as compared with 16 7 
years for our twelve diabetics The proportion 
of cases developed m the childhood type group 
( wuth visible or caleified tracheobronchiM 
_dands) was twice as high as among the suspect 
croup 

In this observation group of 5000 cases then, 
pulmonary tuberculosis developed m 0 6 per 
cent The ineidence of pulmonary disease in the 
total school population was 0 1 per cent From 
the total number of children, 140,000, it is pos- 
sible, by addmg the number who had pulmonary 
tuberculosis at first examination and the nuin- 
ber who developed it during observation from 
two to SIX years afterward, to obtain an esti- 
mate with which to compare the diabetic mci- 
dence The mcidence m the school population 
so obtamed is 0 12 per cent The mcidence 
among the 750 diabetic children is 1 6 per cent 

An mcidence 13 tunes that of normal school 
children is surpnsmg and possibly would not 
hold m a larger group of diabetics The propor- 
tion IS not so outstandmg if comparison is made 
with the results obtamed by Hethermgton, Mc- 
Phedran and assoeiates*= m a study of 4000 
school children m Philadelphia They had 22 
cases of pulmonary tuberculosis, or an inci- 
dence of approximately 0 5 per cent Possibly 
the greater number of colored children m Phil- 
adelphia may have influenced their results 

If the adolescent group with onset of dia- 
betes from 15 1 to 19 9 years are studied, the 
development of tuberculosis is still conspicuous- 
ly li^gb From 1898 to 1931, 251 such patients 
are to be found m Josbn’s senes Of this num- 
ber four have died and four are ahve with pul- 
monary tuberculosis, an mcidence of 3 2 per 
cent In M^achusetts among 7318 high school 
children evidence of pulmonary tubercnlosis was 

mcidence of 0 2 per ' 


cent The mcMenee of pulmonary tuberculosis 
IS probably un^reshmated m the diabetic senes 
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Although our late of incidence is computed on 
the entire group of 750 children and 251 
adolescents, only a fraction of this group were 
subjected either to skin test or to chest x-ray 
Had the entire group been as completely tested 
as the school children, undoubtedly other cases 
would have been discovered When one recalls 
that, according to the autopsy data of Carlson 
and Bell, the combmation of tuberculosis with 
diabetes should be much less frequent than its 
incidence in a heterogeneous group, the frequen- 
cy of tuberculosis in the juvenile diabetic be- 
comes relatively far greater 


c) Adults (1) Autopsy Statistics The 
frequency of active tuberculosis as found at 
autopsy vanes in different communities and also, 
with diagnostic standards of the tune and of 
the individual pathologist , Probably there 
would be little disagreement with regard to the 
finding of active pulmonary tuberculosis Ap- 
parently tuberculous infection is somewhat less 
frequent in Amencan general hospitals than 
m European, as is well-shown m Ophuls’ analy- 
sis of 3000 autopsies performed in San Fran- 
cisco in the Hospital of Stanford University 
In table 1 only active tuberculosis is included 
and for present discussion a comparison of sta- 
tistics should be limited to the period smce 1920 
In the series of Suzue, Ophuls and Carlson and 
BeU a total of 18,402 autopsies showed active 
tuberculosis in 2482, an incidence of 13 per cent 
The four diabetic series of Golden, Pitz and 
Murphy, Warren, and Pagel and Henke yield 
49 cases of active tuberculosis in 474 autopsies, 
or only 10 per cent As Carlson and BeU have 
shown, such, an incidence of tuberculosis with 
diabetes is at feast twice as great as the inci- 
dence of tuberculosis occurrmg m association 
with such chrome diseases as cancer or heart 
disease 


Certam criticisms may be leveUed at any com- 
parison of autopsies, and upon analysis 
appear that the comparison made above probably 
errs on the side of nummizmg the frequency 
of tuberculosis m diabetes First, the large gen 
eral hospital senes mclude relatively many more 
chddren than the diabetic senes Thus, m the 
non-diabetic senes of Carlson and BeU, /b per 
cent of the total were less than ten years ot age, 
whereas m Warren diabetic series only 3 per 
cent feU m this age period Oyer 15 per c®t 
of aU eases of tuberculosis in the Carlson anU 
BeU senes occurred m cases under twen^ years 
of age ^In Ophnls’ series 9 per cent of aU ac- 
tive cases of tuberculosis occurred ^^^^r tte 
a«e of ten years and 12 per cent of the 3000 
lies antopsied were under tw^^^y years of 
JA. The hi-h incidence of tuberculosis as a 
Siise of dea^ m young children overloa^ gen- 
eral hospital statistics in comparison with 

SeconfflvT'ie factor of prolonged duration 


of diabetes is not properly presente “ 
topsy series Among the 245 elimcal i 
series, 49 had had diabetes more tha 
The average duration of diabetes 'on' > 
tuberculous eases at the Deaconess Hi^ 
nin e years Warren^® coUeeted itv 
autopsied cases of diabetes with durd 
teen years or more to which I add tw^r 
with active pulmonary tuberculosis,*: 
1257 with healed apical lesions The 
therefore m the smaU group is 8 per 
table 1 (Chap II, New Eng J Med, 
1934) the average duration of twenty: 
at autopsy was but 2 5 years and in ei| 
tional cases the age at death is given m 
year as the onset of diabetes No 
available as to duration in the others 
with most autopsy series upon diabetic 
have occurred from coma or sepsis so fi 
within one to three years after onset id 


TABLE 5 

SmiuABV OF 1659 XRais of Diabetio 


1 No abnormality ' 

2 Tracheobronchial adenitis 

3 Calcification In tracheobronchial 

glands 

4 Doubtful or border-line pulmonary 

tuberculosis 

5 Chronic pulmonary tuberculosis 
G Acute pulmonary tuberculosis 

7 Old healed tuberculosis 
Note The 21 cases of old healed tuberc 
included In group 8 because all bad calclfle 
bronchial glands . 


that no fair presentation is afforded o 
cidence of tuberculosis under conditions 
an adequate period of exposure to dial 
elapsed 

Thirdly, autopsy senes in the past 
reflected the changing social and econon 
of the diabetic. Not only does he bvi 
but because of the beneficial effects o: 
upon his general condition, he lives n 
a life of semi-mvabdism and isolatioi 
ghng at work with the general populatu 
commumty means more frequent contt 
open cases of tuberculosis, and more fre 
infectioiis 

(2) Chnical The meidence of tut 
m diabetics has been studied at the N 
land Deaconess Hospital by making 
x-ray examinations of the lungs of 16 
consecutively, in addition to the usual 
examinations The results have been 
accordmg to the x-ray findings and ai 
in table 5 Classification of the roentge 
was made as follows 

1 No abnormality 

2 Tracti6obroDClilfll Edsnitls Visible glai 

out calcification 

3 Tracheobronchial adenitis with calclfica; 
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onbtful Slight Increase in markings without 
pulmonary infiltration 
■luyilc pulmonary tuberculosis 
tufe pulmonary tuberculosis Areas of soft 
hazv infiltration without scarring or calclfica 
/lion 

M healed pulmonarr tuberculosis Onlv cases 
,1 with well marked fibrous scarring and calclfica 
'tion are Included Less definite and border line 
^cases have been classified under heading 3, 
since thev alwavs had calcified glands ns nell 


I this senes forty cases of pnlmonarv tuber- 
sis "were found, two ru childhood and thirty- 
t among 1373 adults, or an incidence of 2 8 
cent for adults 

gam it should be noted that this group of 
) cases consisted of patients a dmi tted to the 
ntal for dietary treatment and mstmction, 
inot for mcapacitatmg or febrile disease 
y were not bed patients, with few exceptions 
refore these results should be compared with 
results of community surveys, Draft Board 
mmations rather than with senes of exami- 
lons of patients admitted to general hospital 
ds becanse of symptoms requinng stndv or 
treatment These considerations may have 
le heanng on the fact that Sosman*' re- 
ted seventeen cases, an meidence of 9 per 
t, active pulmonary tuberculosis m a senes 
182 consecutive routme chest films m dia- 
ics from the Peter Bent Bngham Hospital 
e usual estimate at present is that one per 
it of the population has active tuberculosis 
r diabetics therefore had active pulmonary , 
lerculosis alm ost, three times as often 
[3) "Vital Statistics The statistical evidence 
the association may be obtamed from clinical 
idles or from public ofSces of health. The 
les here reported of 245 cases from 10 000 
ies of diabetes m the senes of Dr E P Jos- 
. mdicated an meidence of less than 2 5 per 
it The total number of deaths from all 
ises from 1895 to November 2, 1931 was 2650 
whom 161 representmg 6 0 per cent, died ot 
berculosis, either pulmonary or miliari 
bb§ reports 10 per cent of diabetics m Pans 
pnvate practice with tuberculosis m con 
1st to 20 per cent m pubbc hospitals Durmg 
30, among 450 diabetics treated at the Hopi- 
I de la Pitie, LabbS^® reported that among 
deaths 24 3 per cent were due to pulmonary 
berculosis PitTr*" analyzed 1529 diabetic 
ses admitted to the Peter Bent Bngham Hos 
tal from October 1, 1922 until January 1, 1929 
id found 35 who had pulmonary tuherculosis 
e estimated that there were 16,000 diabetics 
th pulmonary tuberculosis m the "Dmted 
ates 

Kuelz’’’ found pulmonary tuberculosis m onlv 
per cent of 692 diabetics Cursehmaim''^ 
und tuberculosis m 4 per cent of his diabetics 
also did Rosenberg and Wolf’" m 1000 cases 
om Berlin Delijannis and Petassis'’®, m de- 
nbmg (0 cases m Vienna, state that between 


1925 and 1931 seven per cent of all diabetic 
admissions to the hospital had or developed pul- 
monarj' tuberculosis John®* reported that tu- 
berculosis caused 9 1 per cent of 131 deaths m 
his 2000 cases Lyon®® reported from England 
m 1930 among 150 diabetic deaths onlv 11 or 
7 3 per cent due to tuberculosis Murphy and 
Moxon®” whose 827 cases of diabetes were chief- 
Ivfrom the rural population of "Wisconsm found 
■ inly 40 cases of tuberculosis, an meidence of 
4 8 per cent Sevrmghaus®' had only eight cases 
'•f tuberculosis in 500 diabetics chieflv from the 
urban population of VTisconsm "Wendt and 
Peck-'® reported 43 cases among 1073 diabetics 
in and about Detroit, SLchigan Kramer and 
Lawson-'® studied the roentgenograms of 408 
diabetics m Pro-vidence, E I , and found but 
five cases, an meidence of 1 2 per cent The 
value of such statistics depends upon the dura- 
tion of the diabetes m the patients as well as 
the sex. seventy of diabetes and frequency of 
coma Later exammation of this group -will be 
of great interest Nearlv,all senes of diabetics 
studied clmicaUy demonstrate an incidence of 
pulmonary tuberculosis far m excess of the 1 
per cent usually accepted for the general popu- 
lation of the United States 

The infrequency of diabetes m tuberculosis 
sanatoria has been emphasized Tompkins®® re- 
ported only fourteen tabetics among 4 500 ad- 
missions -with tuberculosis to the Umted States 
"Veterans’ Hospital at Oteen Wassmud®^ m 
8000 sanatonum cases of tuberculosis m Ger- 
many found 60 diabetics Leitner®® desenbed 
m 1930 twelve cases of diabetes among 3500 tn- 
bereulous patients m a sanatonum at Bad Kei- 
boldsgrun 

Banvai®® cites the foUo-wmg statistics Among 
5,224 tuberculous patients admitted to the Muir- 
dale sanatonum smee January 1, 1923, there 
were 31, or 0 59 per cent, who were found to be 
diabetic In 1929, Landis, Punk and IMontgom- 
ery®*, on the basis of 31,834 sanatorium cases 
treated for pulmonary tuberculosis m 29 sana- 
tona assumed that the coexistence of these two 
diseases was between one-sixth and one-third of 
one per cent Wassmud m 1927 found dia- 
betes m 60 out of 8,000 tuberculous patients 
This amounts to 0 75 per cent 

So far as the meidence of pulmonary tuber- 
culosis m diabetics is concerned, Banvai®® gives 
statistics from the recent American literature 
In a group of 8,520 diabetics the meidence of 
pulmonary tuberculosis was approximately 2 6 
per cent His calculations would mdicate that 
tuberculosis occurs about three times more fre- 
quently m diabetics than diabetes occurs m the 
tuberculous Such a comparison has little mean- 
mg unless the ages of the groups are consid- 
ered Tuberculous cases m sanatoria are often 
young One might as well compare the fre- 
quency of diabetes m eases of poliomyehtis 

This is strikmglv suggested by the fact that 
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m 1931 at the Trudeau'^'^ Sanatorinm out of 284 
patients listed, only 19 were between 40 and 49 
rears of age and but one was over 60 There 
weie 169 cases between 20 and 29 3 ears of age 
Such a predominance of youth would not neces- 
saiilv be found in State Hospitals where a 
selection of jmung and early eases could not 
be made Howeier, a large propoition of the 
cases with the most serious tuberculosis die be- 
foie reaching the age when the liahibty to dia- 
betes becomes greatest Statistics from tuber-' 
eulosis sanatoria m the future will probably 
demonstrate a higher fiequeney of diabetics 
At present there are more diabetics m tubercu- 
lous sanatoria who have been referred after 
treatment for diabetes at the Deaconess Hos- 
pital than ever before 

The errors in interpretation which may arise 
from a disregard of the differmg ages at death 
of tuberculous and diabetic patients are well il- 
lustrated by a study of the mortality statistics 
for New York City by Bolduan in tbe Weekly 
BuUetm of the Department of Health®® In 
1931, among a total of 77,418 deaths, 1,921 were 
charged to diabetes, making diabetes m a gen- 
eral way responsible for a mortality of 2 4 per 
cent However, among 4370 deaths from pul- 
monary tuberculosis recorded m New York City 
in the same year only 67 had diabetes entered as 
a contributory cause or 1 5 per cent Diabetes 
thus appears less frequently than would be ex- 
pected A similar remit is obtamed m Massa- 
chusetts Dr A S Pope has informed me that 
the diabetic deaths form 1 7 per cent of aU 
deaths in the State for the year 1930 Yet 
among the 19,763 deaths from tuberculosis be- 
tween 1924 and 1929, diabetes occurred m only 
0 9 per cent In table 6 are shown the rela- 
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tubeieulosis must be studied m the age group 
over 45 years where diabetes is most 'common 
Bolduan has analyzed the tuberculosis register 
of New York City, contaimng 18,208 cases He 
finds 3239 males and 964 females over 45 years 
of age According to the census enumeratiOE. 
the population of the group over 45 years of ase 
m 1930 was males 732,128, females, 732,049 
The incidence of tuberculosis m the two groups 
was expressed as rates of 4 4 per 1000 males and 
1 3 per 1000 females The average number of 
deaths of diabetics in persons 45 years of age 
and over dunng the two years 1930 and 1931 
was males 584, females, 1170 On the basis of 
the tuberculosis incidence just calculated we 
might expect 2 5 cases of pulmonary tuhercnlo 
sis among the 584 males and 1 5 cases among 
the 1170 females As a matter of fact, however, 
the average incidence of pulmonary tubercn 
losis among the diabetes deaths, m persons 45 
years and over dunng the two years 1930 and 
1931, was among males 18 5 and females 23 
Bolduan pomts out that the registry of pul 
monary tuberculosis mcludes only names of pa 
tients whose address is known Some patients 
reported cannot be found The register is not 
complete However, there is no reason to beheve 
that the number of actual cases is twice the nnm 
her m the registry Even if tbe calculations 
were made on the assumption tbst the register 
was only 50 per cent accurate, the incidence of 
tuberculosis m the diabetics over 45 years of 
age would be 18 5 cases among males, calc^ated 
5, and 23 cases among females, calculated 3 
(d) Other epidemiologic factors For tuber- 
culosis m general m civilised countnes no fac- 
tors are more clearly brought out than the ef- 
fects of wages, housmg, foed, occupation an 


TABLE 6 

MOETAUTT FEOiT DIABETES AND PDIMONAET TdBEBOULOSIS IN NeW YOBK CITT 


Year 


No 


Deaths from Diabetes 
before the age of 45 years 
Male Female 

Per Cent No Per Cent 
of Total of Total 


Deaths from 

after the ase of BO years 

M<Ue 

No Per Cent Cent 


of Total 


of Total 


1930 


62 


10 9 


77 


66 


841 


26 8 


283 


16 0 


tive proportions of total deaths from diabetes 
and tuberculosis m different periods of bfe 
When more than 90 per cent of the diabetic 
deaths occur after the age of 45 years, it is ap- 
parent that the above rate of 1 5 per cent for 
the occurrence of diabetes as a complication of 
tuberculosis means that tuberculosis does not 
encourage the development of diabetes In gen- 
eral patients with pulmonary tuberculosis who 
die before the age of 45 years do not develop 
anv more diabetes than the general population 
This confirms the older idea that the associa- 
tion of tuberculosis and diabetes is one-sided, 
1 e diabetics tend to develop tuberculosis, but 
tuberculous patients seldom develop diabetes 
The effect of diabetes upon the mcidence ot 


habits Strikingly low 

ported m rural states as an m- 

dustnal and commercial sta Massachu- 
setts AH our 245 cases Eng 

land, although different raci^ stocks, occupa- 
tions, and social habits nater® y ccurr^ City 
find town dweHers formed 66 per cent Poverty 
was a possible factor m only Pqr cent Al- 
cohol can hardly be <hscnss®d ^^“oagh ^ 75 
cases there was a record of ® of alcohol, 
we do not have reliable data as to amounts Cer- 
tainly few stigmata of noted 

An analysis of racial stocks d^ not give much 
help One hundred and six^-three were re- 
corded as American, 22 as Hebrews, 12 as Ingh, 
12 as Canadian and / as Ita an Other Eu 
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ropean nationalities were represented br but a | 
single case 

(1) Contact with active cases A historv of 
fanubal tuberculosis or contact in the daily oc- 
cupation was obtained in 65 cases, with 40 oth- 
ers m which rather indetinite contact mar hare 
occurred Unfortunately we have no accurate 
data as to the frequency of positive sputum cases 
among the persons to whom our cases were ex- 
posed Nor can we in most cases form an opin- 
ion as to the length of exposure As a whole the 
group does not appear to have had unusually 
close contact with active cases 

(2) Occupation An indoor or sedentary oc- 
cupation was recorded m 194 cases or 79 per 
cent, as compared with 74 per cent in Pite’ 
series The occupations -with exposure to hard 
metal or rocky dust are notably most danger- 
ous Farming is the most favorable occupation 
so far as the development of tuberculosis is con- 
cerned However, diabetes has no tendency 
toward the selection of persons occupied m any 
one trade and m the analyses of 245 cases in this 
series so great a variety of occupations is found 
that no single group is very large although sed- 
entaiy and indoor occupations appear to pre- 
dommate Certam cases stand out as for ex- 
ample, two Jewish butchers who had long been 
engaged m an occupation where thev might have 
been frequently exposed to tuberculosis while 
slaughtering animals Case No 10548 was a 
granite cutter and had silicosis moderately far 
advanced In Naunyn’s 17 adult cases, the oc- 
cupations were tailor 4 shoemaker 2, office- 
worker or merchant 3, weaver 1, waiter 1, hair- 
dresser 1, designer 1, laborer 2, mason 1, machin- 
ist 1 

The danger of infection during the professional 
tra inin g of nurses and physicians has been re- 
peatedly stressed Opie®*’ and associates have 
reported the increasing mcidence of grave tu- 
berculous pulmonary lesions m medical stu- 
dents with each year of the course Slvers®' 
emphasizes the increase m the number of posi- 
tive tuberculin tests among the probationers m 
schools of nursmg after they have taken tuber- 
culosis services Cooper®® finds that the percent- 
age of officers m the medical and dental corps 
of the Umted States regular anny suffermg 
from tuberculosis is much higher than amonsr 
other corps Three out of 50 deaths among dia- 
betic doctors have been due to pulmonary tu- 
berculosis Two out of five diabetic girls who 
Undertook nurse’s trainmg have developed pul- 
monary tuberculosis and are now m sanatoria 
Two other diabetic graduate nurses are known 
to have tuberculosis 

(3) Age and sex Age and sex factors are un- 
usual m that almost no deaths from tuberculosis 
occur in diabetic children In the past, diabetic 
children have died too soon for the development 
of tuberculosis Among 162 fatal cases of this 
series no death occurred in the first decade and 


two m the second In the^e two decades about 
10 per cent of all coses of diabetes have their 
onset Onlv 27 per cent of the 162 deaths oc- 
curred under 40 rears The peak of the mortal- 
ity curve IS in the sixth decode for males and 
m the seienth decade for females The usual 
predominance of the female rate over the mole 
from the tenth to the twentv-fiftli rear is not 
shown m the diabetic group The total numbei 
of male deaths is 119, and female 43 The sex 
distribution for diabetes is about even so that 
the sex difference m cases developing tubercu- 
losis requires explanation Possibly the fact 
that women with diabetes have not in the past 
undergone pregnancy mav be important Pur- 
thei diabetic women have been less likelv to 
contmue at industrial employment than diabetic 
men 

Tuberculosis is emphasized as the menace of 
youth and especially of the period from 20 to 
40 rears In later rears of bfe tuberculosis 
mar be even more seiious in its effects so fai as 
the transmission of the disease to other persons 
IS concerned Comet®® stressed the fact that 
tuberculosis is really a greater danger m old 
age than m vouth if one takes into account the 
relative number of persons living m the different 
age levels 

So in diabetes the bulk of active pulmonary 
tuberculosis occurs late in life partly because 
60 per cent of diabetic cases begm after the 
age of 40, and partly because tuberculosis latent 
m early adult life becomes more actiye at that 
period either through reinfections or because 
of the debditatmg effect of the diabetes Among 
the 245 cases are found 49 cases of pulmonary 
tuberculosis deyelopmg m diabetics after the 
age of 60 year’s Rubm"'’ also in analyzmg 414 
cases of pulmonary tuberculosis post 50 years 
of age, found that 72 (17 per cent) were dia- 
betics One must consider loss of resistance due 
to advancmg years as weU as due to the develop- 
ment of diabetes Climate and altitude have 
not been shown to have any unusual influence 
m diabetic tuberculosis In so far as a cold 
wet climate prevents outdoor Me it may have 
an mflnence m treatment 

(4) Social and economic factors Poverh' 
with consequent crowdmg either in the citv or 
country but chiefly m urban populations has 
always been a prominent factor Labbe states 
that whereas in public hospital wards 20 per 
cent of diabetic patients are tuberculons, among 
his private patients the mcidence was less than 
10 per cent 

Diabetic patients as a group do not belong 
predommantlv to any one social group The 
effect of poverty and crowdmg are demonstrable 
m selected groups, but there is probably no more 
^ diabetes among poor people than among wealthy 

I (5) Race There can be no -doubt that cer- 
tain races do have a lower mortality rate for 


/ 
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tuberculosis than others Up to July, 1926, Jos- 
Im reported only four Jevnsh deaths from tu- 
beiculosis among 143 fatal cases of diabetes m 
Jews In the series of 245 cases, 22 were Jews 
or 9 per cent, whereas Jews formed 13 per cent 
of 4262 diabetics in Joslin’s series AU stand 
aids have agreed that the Italian and Hebrew 
races have rather low tuberculosis mortality, 
whereas the Negro mortality rate in the United 
States is more than three times greater than 
that of the white laee, and m urban populations 
IS as much as four tunes higher However, local 
conditions affect these racial rates enormously 
Dublin^^ has pointed out that the Hebrew rate 

18 lower in the Bronx than it is m congested 
portions of lower New York City So with the 
Negro rate which is much higher m the city 
than in the country Opie^^ has studied the 
epidemiology of tuberculosis among Negroes In 
1926 the mortality rateg in the United States 
Registration Area for Negroes was 233 2 per 
cent in the general population, 300 6 per cent in 
the urban, and 197 4 per cent in the rural popu- 
lation. He questions whether this great inci- 
dence IS due to (1) inhented susceptibility, (2) 
the effect of social and environmental condition, 
or (3) a peculiar susceptibility m adult life 
because of their failure to devdop tuberculosis 
and some degree of immunity in childhood. Tu- 
beiculosis in the Negro is of mterest in this 
country because until recently diabetes was sup- 
posedly rare in the Negro race However, 
Leopold"’ reported the mortality rate of Negroes 
from diabetes in Baltimore to be slightly higher 
than among the white population 

Summart 

1) The incidence of active tuberculosis m 
1121 diabetic autopsies was 28 4 per cent and in 
61,705 non-diabetic autopsies 22 9 per cent 
Smce the association of the two diseases would 
be expected less than half as frequently as the 
mcidence of tuberculosis alone, it follows that 
active tuberculosis occurred in diabetics at 
autopsy between two and three tunes as fre- 
quently as expected 

2) Tuberculous infection in diabetic chil- 
dren as shown by skin tests and calcified tracheo- 
bronchial glands IS more common than m Blassa- 
chusetts school children and the development of 
adult type pulmonary tuberculosis m a group 
of 750 children who developed diabetes before 
the age of 15 years, was more than 13 times 
as frequent as among Massachusetts school chil- 
dren 

3) Among adolescent diabetics, who devel- 
oped the disease between the ages of 15 1 and 

19 9 years, pulmonarj? tuberculosis occurred 16 
times as frequentlv a® among Massachusetts high 
school students j 

4) Among 1373 diabetic adults, consecutive- 
ly exammed by x-ray, active pnlmonaiy tuber- 
culosis was found in 38 cases, or 2 8 per cent 


5) Deaths from pulmonary tuberculosis 
among diabetics increased from 4 7 per cent of 
342 deatlis before June, 1919 to 6 7 per cent of 
1503 deaths between August 7, 1922 and No 
vember 2, 1931 m spite of the decreasmg tuber 
eulosis mortality in the community 

6 ) The factor's of famihal contact, race, oc 
cupation, housmg, poverty, and alcohohsm do 
not appear to explam the greatly mcreased m 
cidence of pulmonary tuberculosis m diabetes 
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SUGAR TOLERANCE IN THE ARTHRITIC* 


BY H ARCHIBAIiD NISSEIT, 310,+ A3rD K A, SPEXCErI 


T he problem of artbntis seems to the authors 
to be this Why do patients develop joint 
and general body tissue changes, ivluch m one 
group progress steadily to marked and final dis- 


detemime vrhat prognostic value may he ob- 
tained from successive, or single, sugar tolerance 
tests 

The results of the tests were divided into four 
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Typical curves found In the Markedly Abnormal G’^np 


abilitv, and in another group fail to show the 
same destruction and disahili^ 7 The first group 
is recognized by those men interested in arthri- 
tis as the group which has failed to respond 
to all Jmown forms of treatment Slay the an- 
swer to the question “WTiat is the etiology of 
arthritis?” lie in this group? 

One is impressed' bv the multipbcity of meas- 
urable systemic changes occurring over a period 
of' years m a group of arthritics This observa- 
tion suggests separate, detailed studies of the 
different body systems and their functions in 
arthritics 

This paper presents one such study, which 
deals with the sugar tolerance reaction m 222 
arthnticst Naturally in a study of sugar toler- 
ance reactions m arthritis, a number of vital 
factors lUnstrating many different aspects of 
arthritis are mcorporated in order to ensure the 
vabditv of the clinical conclusions drawn from 
these tests A comparison of the funefaonal 
status of one group of patients observed over a 
penod of three years or longer was made to 

•rhU articis Is one of a series from tho Robert B Brlgbam 
Hospital Survey of Chronic Dlaease 

Acknowledcment Is dne the Chronic Disease Survey Fund 
of the Boston Cotmcll of Social Agencies for tho payment 
of a portion of tho exi>enae Incorred In the publication of the 
Chronic Disease Surrey reports 

tFollne method Technique 1 6 grams dextrose per each 
kUogram of body weight Venous blood drawn and sugar 
content determined Fasting blood and three subsequent bloods 
drawn at three quarters of an hour an hour and a half 
end two and a half hoars after the dextrose Is Ingested. 

tNlsaen — Assistant Physician Robert B Brigham HospltaL 
Spencer — Survey Executive Robert B Brigham HospltaL For 
*"ccordj and addresses of authors see This Week’s Issue 
page 44 


groups Tlie first group showed a normal 
curve Normal was one in winch the fasting 
blood did not exceed 120 mg of sugar per 100 
mg of blood , m which none of the readings ex- 
ceeded 170 mg and in which the fourth read- 
ing was less than 130 mg Ninety-five of the 222 
arthritics came into this normal group The 
second group was termed “Sbghtlv Abnormal ” 
It included those whose curve followed normal 
hmes, hnt m which one or more of the bloods 
during the test exceeded 170 mg In this group 
there were 51 patients The third group, 
termed “Moderately Abnormal,” included those 
whose final blood readmg was above 130 mg of 
sugar Thirtv-nme patients came mto this 
group The fourth group, “Markedly Abnor- 
mal,” showed a tolerance definitely low, the 
bloods well above 170 mg , and the final blood 
above 130 mg There were 37 patients in this 
group 

There were but four arthritics among the 222 
tested who had a high fastmg blood sugar, or 
who could he considered as tabetics The re- 
mammg patients were not diabetics, and to date 
have not become diabetics 

A brief explanation of the headings used fol- 
lows Activity is an arbitrary term, used to des- 
ignate arthritic activity Increasmg jomt m- 
volvement, or jomt involvement showing itself 
m local tenderness, pam, heat or swelling (red- 
ness of the jomts present or not present) was 
considered the index of activity Clinical Heart 
IS used to describe definite variation from the 
accepted normal heart function Under Nephrop- 
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athies are those showing vanations m urme, 
not accepted as normal, that is showing intermit- 
tently or constantly albunun, easts, red or 
white blood cells Under Sugar tn tfnne are 
those showing green color reaction obtained 
with the Benedict tesft if reported constantly for 
some tune, and those showing m addition vary- 
ing amounts of yellow precipitate, or a measur- 
able quantity of sugar — ^Under Tissue Change 
are listed those obese, and those showing marked 
loss of weight, — 15 to 25 pounds withm a year, 
and those markedly emaciated and below the 
average weight standards Type 1 Arthritis 
refers to the so-called Atrophic or Eheumatoid 
types Type 2, to the Hypertrophic or Osteo- 
arthritis Mixed Type to those showing a com- 
bination of Type 1 and Type 2, plus To save 
incessant repetition N S T is used as an ab- 
breviation of Normal Sugar Tolerance, and 
AST for Abnormal Sugar Tolerance 

One hundred and twenty-seven, or 57 per 
cent, of the total group showed A.S T Ninety- 
five, or 43 per cent, showed N S T Compari- 
son of the N S T and A.S T by types of arthri- 
tis shows 


30 years in the AST group, the highest per 
eentage, 28 per cent, were m the 31-40 decade. 

Duration op Arthritis In the NST 
group, the highest percentage, 24 per cent, dura 
tion 6-10 years , next highest percentage, 21 per 
cent, duration of months In the AST group, 
highest percentage, 21 per cent, duration 6-10 
years , next higher percentage, 13 5 per cent 
duration of months This suggests that the 
actual duration of the arthritis, considered sep 
arately, has no marked beanng on the sugar 
tolerance variations 

PooAU Inpbotton Tonsils, teeth and antra 
are said to represent the ongm of 85 per cent 
of infections entering the body The NST 
group showed 59 per cent with tonsils present, 
12 per cent with infected teeth , and 6 per cent 
with infected antra The AST group showed 
55 per cent with tonsils, 14 per cent with m 
fected teeth , and 6 per cent with infected antra 

This illustrates one of the precautionary 
warnings suggested in the begmnmg of the 
study, that is that no one factor m artlmtis can 


Type 1 Type 2 Mixed Struempell- Q C Rheumatic Tubercular 
Type Marie Arth Syndrome Arthritis 

NST 44% 20% 12% 15% 6% 3% 1% 

A,ST 32% 33% 20% 9% 6% 1% — 


Nmety-nine, or 45 per cent of the entire 
group, were males, 123, or 55 per cent, fe- 
males Of the NST group, 54 per cent were 
males , 46 per cent females Of the AST group, 
38 per cent were males , 62 per cent females 
Age Variations In the group with NST 
the highest percentage, 36 per cent, were under 


be considered as complete, nor conclusions be 
drawn from it alone , because if one considered 
the above figures separately, the natural con- 
clusion would be that the presence of focal^m- 
fecbons was nearly a fiLfty-fifty proposition 

•Vocal InlecUon In the Arthritic will be taken op In a lutore 
paper 
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ENTIRE GROUP STUDIBII— 322 ARTHRITICS 
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Tvph 1 — 83 Patients 


NST Group 50% 


A-S T Group 50% 


NST 

A.ST 


31% 

20 % 


Female 

Tissue 

Change 

Active 

Fever 

Clinical Radio 
Heart Sclerosis 

Su 

gar 

Nephrop- 

athies 

69% 

80% 

38% 

69% 

50% 

66% 

30% 

60% 

12% 

20% 

18% 

11% 
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Age In N S T group, highest percentage, 48 
per cent under 30 years, 43 per cent 31-40 
years 

In A S T group, highest percentage, 44 per 
cent 31-40 years, 22 per cent under 30 
years, and another 22 per cent from 41 to 
50 years 

Duration In N S T group, highest percentage, 
24 per cent "with duration of months , 

24 per cent mth duration 6-10 years 


In A S T group, highest percentage, 

17 per cent "svith duration 2 years, 

17 per cent with duration 6-10 years 

Comment In type 1, the AST group show 
a definitely higher percentage showing tis- 
sue change, feyer, cbnical heart, sugar in 
unne, nephropathies and infected teeth 
Apparently the actual duration of the ar- 
thritis IS of less viiporianec than is the in- 
dividual reaction to remission and relapse 
of the disease 


Ttpe 2 — 61 Patients 

KST Group Sl<^ AST Group G9Tc 

Tissue Active Fever Clinical XRav Sugar Nephropa 
Change Heart Sclerosis Urine tUles 

NST ll% 219^ 119t S0% 

AST 26% 337o 267j tSTo 64% 247- 


Elevated Tonsils Teeth Antra Male Female 

Blood Pressure 

NST 21% 84% 31% 5% 6S% 32% 

AST 29%. 71% 7% 7%, 48%, 62%, 


Age In the NST group, highest percentages 
42 per cent from 51-60 21 per cent 41-50 
years, and 21 per cent 61-70 years 
In the A.S T group, highest percentages, 45 
per cent from 51-60 years , 27 per cent from 
61-70 

Duration In the NST group, highest per- 
centages, 

26 per cent with duration of months, 

21 per cent with duration 5 years 


In the AST group, highest percentages, 

21 per cent duration of months, 

19 per cent duration 6-10 years 

Goinmcnt In Type 2, the AST group again 
show a definitely higher percentage with 
tissue change, fever, chnical heart, sugar in 
urine and nephropathies , but the NST 
group show the higher percentage of m- 
fected teeth 


Meeed Ttpb — 37 Patients 


NST Group 30% AST Group 70% 
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Change 

Active 

Fever 

Clinical 

Heart 

N Rav 
Sclerosis 

Sugar 
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Nephropy 
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64%, 

18%, 

18% 

45%, 

66%, 



27% 

AST 

36% 

46% 

64% 

36% 

65% 

23% 

31% 


Elevated Tonsils Teeth Antra Male Female 

Blood Pressure 


NST 27% 82% — 18% 64% 46% 

AST 16%, 73%, 19% 12% 36% 65% 


Age In the NST group, highest percentages, 
64 per cent from 41-50 years, 36 per cent 
from 51-60 

In the A.ST group, highest percentages, 38 
per cent from 51-60 years , 27 per cent from 
41-50 

Duration In the NST group, highest per- 
centage, 45 per cent with duration of 
months 

In the A.S T group, highest percentage, 31 
per cent with duration from 6-10 years 


Comment In contrast to the findings in Types 
1 and 2, the AST observations in the 
Mixed Type show a reversal of percentages 
In the Mixed Type, the NST group show 
the higher percentage with tissue change, 
chnical heart and elevated blood pressure, 
while the AST group contmue to show 
the greater number with activity, fever, 
sugar m the urme, nephropathies and in- 
fected teeth 
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STBUEMPEii Maiub Tmi — 24 Patients 






NST Group 

68% 

A.S T Group 42% 




Male 

Female 

Tissue 

Change 

Active 

Fever 

Clinical X Ray Sugar Nephrop 
Heart Sclerosis Urine athies 

Ton 

8ll 

Teeth Antra 

NST 
A.S T 

86% 

80% 

14% 

20% 

60% 

60% 

67% 

70% 

28% 

20% 

28% 8% — 14% 

10% 17% 20% 20% 

60% 

20% 

7% — 

20% — 


Age In the N S T group, highest percentages, 
57 per cent under 30 years, 36 per cent 
from 31-40 

In the AST group, highest percentages, 50 
per cent under 30 years, 50 per cent from 
31-40 

Duration In the N S T group, highest per- 
centage, 57 per cent duration 6-10 years 

In the AST group, highest percentage, 30 
per cent duration 6-10 years 


Comment In this group, the AST show a 
higher percentage with active arthritis, 
sugar in urine, nephropathies and mfected 
teeth , whereas the N S T group show more 
with fever, chnieal heart and deSmtely 
more with tonsils 

Gonorrheal Ai thntta — 11 patients — ST 45 
per cent , A S T 55 per cent 
Rheumatic Syndrome — 5 patients — N S T — 60 
per cent , A S T 40 per cent 
Tubet cular Arthritis — 1 patient — S T 100 
per cent 


Tissue Change 

Ten patients, or 5 per cent of the 222 ar- 
thntics, were obese Eighty-five, or 39 per cent. 


showed marked loss of weight Of the latter 
group, 39 per cent were in the N S T Group 
and 61 per cent in the AST Group 


WEIGHT LOSS QROUP~85 Patients 

Type 1 Type 2 Mixed Struempell Gonorrheal Rheumatic Tubercular 
Type Marie Arthritis Syndrome Arthritis 

NST 46% 7% 18% 21% 8% 3% 8% 

A.ST 46% 21% 18% 10% 4% 1% — 



Active 

Fever 

Clinical 

Heart 

X Ray 
Sclerosis 

Sugar 

Urine 

Nephropa 

thles 

NST 

66% 

43% 

12% 

29% 

— 

21% 

A,ST 

60% 

48% 

36% 

29% 

16% 

29% 



Elevated Tonsils 

Blood Pressure 

Teeth 

Antra 

Male 

Female 

NST 

3% 36% 

3% 

3% 

61% 

49% 

A.ST 

10% 40% 

18% 

8% 

46% 

64% 


Ago In the NST group, highest percentages, 
39 per cent under 30 years, 33 per cent 
from 31-40 

In the AST group, highest percentages, 35 
per cent from 31-40 years, 20 per cent un- 
der 30 

Duiation In the NST group, highest per- 
centages, 

24 per cent with duration 6-10 years, 

18 per cent with duration 2 years 

In the AST group, highest percentages, 


20 per cent with duration 2 years, 
18 per cent with duration 6-10 years 


Comment In this group of arGmtics with 
marked weighi loss approxnnately the same 
percentage of group NST A S T ap- 
pear in the different types ot arthritis, ex- 
cent in Type 2, which showed a much 
Lgher per^ntagC of A ^ to N S T 
Disregarding type of arthritis, the AST 
group with weight loss showed higher per- 
centage of cbnical heart, sugar m unne and 
infected teeth 


Blood Pressure 

Thirty, or 14 per cent of the entire group, 
showed elevated blood pressure Of this 30, 
33 per cent were m the N S T group, 67 per 
cent in the A S T group 


leal Heart-60 patIentfl-27% of entire group 
NST Group 35% A.S T Group C5% 

i« Sclerosis*— 'IZ patients— 37% of those on whom 
X rays vrere taken . _ _ ^ 

NST Group 44% A.ST Group 56% 

■M Of oreparatlon 
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SuQor In X/nTic — 23 patients — 109o of entire group 
KST Group 4% AST Group 96% 


Xcphropathies — 14 patients— 20% of entire group 
NST Group 34% AST Group 66% 

AcOre— 100 patients— 45% of entire group 

XST Group 39% A.S T Group 61% 

Fever— 76 patients— 34% of entire group 

NST Group 31% AST Group 69% 

Coinmoif In tlie patients shotnng clinical 
hearts, sugar in urine nephropathies, ac- 
tiYitr of arthritis fever and elevated blood 
pressure, a definitely higher percentage oc- 
curs in the A S T group than in the N S T 
group 

Age 

TSventy-tvo per cent of the entire group vere 
under 30, 27 per cent betveen 31 and 40, 19 
per cent between 41 and 50, 21 per cent be- 
tween 51 and 60, 9 per cent between 61 and 
TO, and 2 per cent over 70 



Under 

30 

IT 

31-40 

XT 

41 50 

JT 

5160 

vr 

6170 

yr 

Over 

70 

IT 

NST 

A.ST 

71% 

29% 

43% 

57% 

3S% 

62% 

2S% 

72% 

20% 

80% 

40% 

60% 


Comment The NST group showed the higher 
percentage only in the youngest group of 
patients, that is, in those under thirty years 
of age The AST group showed the 
higher percentage in each of the succeeding 
decades 



Sex 

Males 

99 

or 45 per cent or 
of entire group 

Females 

123, 

65 per cent 

NST 

51% 

36% 

A.ST 

49% 

64% 


Focal Infection 



Tonsila Teeth 

Antra 


(125—56%) (29—13%) 

(14—6%) 

NST 

44% 38% 

43% 

A.ST 

66% 62% 

57% 


Fmally, as to the possible prognostic yalue of 
the sugar tolerance test A comparison of the 
functional status, from an arthritic point ofi 
view, of those of the entire group followed three 
years or oyer, was made, and the following 
pomts brought out 

One hundred and forty-fiye patients were ob- 
served over this period At the present time 
31, or 21 per cent, are dead, 56, or 39 per 
cent, lead fiurly normal lives with no jomt 
handicap, 25, or 17 per cent, are ambulatory, 
showing moderate crippling, and 33, or 23 per 


cent, show marked jomt crippling and disabil- 
ity Dividing this group as they had reacted 
to the sugar tolerance test while in the hospital 
we have 

No Joint Ambu Marked Dead 
Handicap latorv Crippling 

NST 50% 60% 237o 66% 

A,ST 50% 50% 67% 64% 

Of those who went on to- marked crippling, 
it IS interesting to note that 13 of the 23 who 
had shown abnormal sugar tolerance had also 
shown marked loss of weight, while 3 of the 10 
who had shown normal sugar tolerance had 
shown weight loss Tonsils and teeth as foci of 
i retained infection are present in higher per- 
I centages in the AST group than m the NST 
group No other marked difference as regards 
disease comphcations were noted between the 
NST and AST groups Therefore, it ap- 
pears that a natural query is, if there is no dis- 
tinct difference m complicating diseases as such 
in either theNST or AST group, may there 
be a greater dependence or relationship to the 
disturbances of the homeostatic systems and less 
to the disease entities and focal infections than 
heretofore has been pi-oved? Another interest- 
ing observation is that if the dead and those 
showing marked crippling are combined, there 
are 64 out of the 145 who may be considered to 
belong to our “problematic^” group of ar- 
thritics Forty-three, or 68 per cent, of this Ifisfc 
group had shown abnormal sugar tolerance, 
while 20, or 32 per cent, had shown a normal 
tolerance 

Serial Sugar Tolerance Tests 

A small group of 33 patients were given sugar 
tolerance tests repeatedly over periods of from 
one to rune years Twenty-two of this group 
showed tests which remained in the A.S T group 
constantly, irrespective of activity or inactivity 
of arthritis, or of any other systemic variation 

Of the twenty-two, fourteen had at no time 
positive tests for sugar in any of the routine 
urinalyses during the entire period they were 
observed Five of the fonrteen did show a 
shght trace of sugar in the nrme during the 
sugar tolerance test at the tune when the blood 
showed a reading above 200 This pomt is of 
particular mterest "Why in this group of ar- 
thntics does the threshold of leakage of sugar 
through the urine not appear untd the blood 
sugar is 200 or over, when m the average per- 
son it IS expected when the blood sugar reaches 
180 mg ? In this group certainly a marked dis- 
turbance m the homeostatic control of the blood 
sugar is suggested Eight patients out of the 
twentv-two who continued m the AST group 
over the years showed at various times ques- 
tionable signs of sugar in routine nrinalvses 



18 


SXJQAIl TOLERANCE IN THE ARTHRITIC — ^NISSBN AND SPENCER 


N B J OPlL 
JAN 4, 1934 


None of the eight, ho-wever, showed constantly 
sufficient sugar to classify them as diabetics 
Eleven of the thirty-three m this group with 
serial tolerance tests showed abnormal curves 
in the first test but normal, or very slightly ab- 
normal, curves m the last test No outstandmg 
observations were made in this group 

Comment It is obvious from the above figures 
that an abnormal sugar tolerance individual does 
not become necessarily a normal one with ces- 
sation of activity of jomts or with the subsi- 
dence of infection Also an abnormal sugar 
tolerance over a period of years is not mdicative 
of potential diabetes in this group 

A summary of the medical history of one of 
the eases so followed may be of mterest This 
individual was a woman first seen at the Robert 
Brigham Hospital at the age of 47, six years j 
after the onset of her arthritis Her family 
tissue mhentance was fair fier married his- 
tory was irrelevant as given except for great 
emotional stram over a period of years The 
past history was essentially negative except for 
constipation of long standing It took ten years 
from the onset of fleetmg pains about the re- 
gion of the jomts for her arthritis to progress 
to marked deformity of the hands, flexion con- 
traction of the knees with limited motion, and 
moderate involvement of the ankles At the 
tune of her admission to the hospital she had 
not walked for two years On admission, the 
only positive physicffi findings were the pres- 
ence of abnormal tonsils and limitation of jomt 
motion with deformity Radiograms showed 
destruction of cartilage, narrowing of jomt 
spaces, bone absorption and t hinn i n g This pa- 


tient has been foUowed m and out of the hos 
pital for ten years During this tune postenor 
capsuloplasty was performed on both knees ivith 
subsequent marked improvement m her func 
tional activity Her basal metabohsm remained 
practically within normal hmits, her vital ca 
pacity about half normal At the present tune 
she IS able to lead a fairly normal life, walk 
mg without support, and with very httle drffi 
culty, domg her own housework. The last x rays 
showed mcreased calcium deposition m the 
bones Durmg the entire period of observa 
tion there has been no demonstrable activity 
of the arthritis This patient has earned her 
tonsils throughout this tune and stiU has them 
at the age of 57 after 16 years’ duration of her 
arthntis There has been present at tunes lo 
calized infection of the tonsils, durmg one such 
attack her blood sedimentation rate was some 
what high, but at this tune her white count was 
only 8,300 However, m spite of these tonsils 
the patient has not shown general systemic re 
action to bactena or infection The stnkmg 
pomt m this chart is that while the urme re- 
mamed negative throughout the years, except 
for the small amount of sugar shown durmg 
the test with the high blood sugars, the sugar 
tolerance test remained abnormal, and the last 
test showed the lowest tolerance of any re- 
corded 

To sum up the study of the arthntic There 
IS no question but that the general statement 
is basically correct that the arthntic is not mere- 
ly a matter of jomt pathology There is, be 
sides disturbance of the fluid content of the 
body, disturbance of the water and salt pontent 


SUGAR TOLHRANCB CHART— CASE NO 333 
Tn*E 1 Abthbitib 



1924 1925 1926 1933 

April January April August 


Age 

Duration 

Weight 

Activity 
Blood Pressure 
Olinical Heart 
Urine 

Foci Infection 
Temperature 
X-Ray Arteries 


48 years 
7 years 
Normal — 
130 lbs 
Inactive 
Low 

Negative 
Negative 
Tonsils 
Normal 
No sclerosis 


49 years 
8 years 
No marked 
change 
Inactive 
Low 

Negative 
Negative 
TonsUs 
Normal 
No sclerosis 


49 years 67 years 

8 years 16 years 

No marked No marked 
change change 
Inactive Inactive 

Low Low 

Negative Negative 

Negative Negative 

Tonsils Tonsils 

Normal Normal 

No sclerosis No sclerosis 
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of the blood , there is disturhance of the normal 
homeostasis* of blood sugar, protein, fat, cal- 
cium and phosphorus The mamtenance of ade- 
quate oxygen supply to the tissues is altered 
There is a question as to the degree of altera- 
tion of the homeostasis of blood neutrality 
There is definite alteration of the Ph con- 
tent of tissue There is defitoite alteration in 
the constancv of body temperature and basal 
metabolism There is no question about the 
disturbance in the general functions of the sym- 
pathetic and parasympathetic nervous systems 
There are definite changes in the general fea- 
tures of body stabilization 

During the past tivo years’ -work mth the 
Eobert Brigham Hospital Survey of Chronic 
Disease, this definite impression, though not a 
measurable fact, has been noted In an arthritic 
m Type 1, or m the Mixed Tvpe Groups, a 
history of marked loss of veight, aetiyitv of 
jomts, febrde chart, easy reactaon to infection, 
clinical heart change from normal, variations 
from normal in unnalyses, a history of emo- 
tional mstahihty, or evidence of an unstable 
nervous system, plus an abnormally lovr sugar 
tolerance, are mdications of a poor prognosis 
The addition of poor inheritance and poor 
environment to the other poor prognostic signs 
may be the deciding factors tippmg the scale 
downivard for the individnal to vhom they ap- 
ply These may be the factors which produce 
his disastrous reaction to bacteria, toxin, or al- 
lergy, which the more fortunate arthritic over- 
comes, or handles with less eventual destruc- 
tion of hone, jomt and tissue The disturbances 
of the various portions of the body functions 
are so widespread in their distribution and char- 
acter in arthritis that a natural query is May 
the etiology of arthritis lie in disturbed func- 
tions of the pancreas, liver or adrenals without 
a diabetic syndrome bemg present? 

SuiriiAET 

1 A study of the sugar tolerance m 222 ar- 
thntics was made Fifty-seven per cent of 
these patients showed an abnormal tolerance 
as contrasted to 43 per cent with normal 
tolerance Careful analyses from the point 
of view of sex, age, duration of arthritis, 
activity of arthritis, fever, elevated blood 
pressnie, tissue change, arteriosclerosis, de 
monstrable foci of infection, and heart and 
unnary changes showed no marked dif- 
ference between the normal and abnormal 
sugar tolerance groups Those with normal 

Cannon, Walter B Tlie lidom of the Body Pape 24 
coordinated phyalolodcal proce«ea tyhlch maintain most 
of the steady states In the orBunlsm are so complex and so 
peculiar to Uvlnc helngs — involving as they may the brain 
and nerves the heart, lontrs iddneys and spleen all Tvorldng' 
■cooperatively — that I have suffcested a special designation for 
these states HomfostaMt It means a condition — a con 

•dltlon vhlch mav vary but vrhlch Is relatively constant 


sugar curves and those with abnormal 
showed a certain amount of infection, activ- 
ity, fever and systemic abnormalities There 
was a slightly higher percentage of these 
changes m the abnormal group than m the 
normal 

2 Forty-eight patients were in the AGE 
GEOUP under 30 rears Seventy-one per 
cent of these showed a normal sugar toler- 
ance In each succeeding age group, the 
majority fell m the abnormal sugar tolerance 
group 

3 Of the 85 patients with marked loss of 
weight, those with abnormal sugar tolerance 
showed a forty per cent higher incidence of 
aetivitv of arthritis, of fever, and of abnor- 
mal hearts and urines than did those with 
normal sugar tolerance 

4 One hundred and forty -five of the 222 ar- 
thntics have been under observation for 
three or more years A comparison of their 
functional status at the present tune showed 
that those with no joint handicap and those 
with mild jomt involvement are divided 
eqnaEv between the normal and abnormal 
sugar tolerance groups It seems important 
to emphasize that the combmed groups, com- 
prised of those who have died or who have 
progressed to more extensive joint involve- 
ment and marked cripplmg, showed 68 per 
cent who had had abnormal sugar tolerance 
tests as contrasted with 32 per cent with nor- 
mal tests Therefore, it appears that a low 
sugar tolerance is of prognostic value m a pa- 
tient with Tvpe 1 or Mixed Tvpe arthritis, if 
such a patient gives a history of marked 
weight loss and shows abnormM heart func- 
tion and urinary changes, and we believe 
such prognosis to be poor 

5 Serial sugar tolerance tests covering one to 
nine years on a group of 33 patients showed 
that even a markedly low sugar tolerance 
does not per se indicate a future diabetic 
Instances are given of sugar tolerances re- 
maining definitely low over a period of nine 
years without the appearance of the slights 
est signs or symptoms of diabetes These 
serial tests have also shown that m an ar- 
thritic the low sugar tolerances do not al- 
waj^s return to normal at the time of cessa- 
tion of activity of the arthritis, or m the 
absence of demonstrable infection 

6 Because of the multiple mvolvement of the 
body defenses m the “problematical group” 
of arthntics, the query arises as to whether 
the etiology of the disease mav not lie in 
change m function of the pancreas, liver, 
adrenals, or pituitary affecting the autonomic 
control of the body 
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Bacterial endocarditis A^cute — Dickar has 

reported 2 cases of acute bacterial endocarditis 
caused by the Bacterium acidilactici 
Lord has studied 23 cases of pneumococcus en- 
docarditis autopsied at the Massachusetts Gen- 
eral Hospital In 8 of these 23 cases, there was 
chronic as well as acute endocarditis The left 
side of the heart alone was involved in 18 eases, 
the right alone li 3, and both sides in 2 The 
mitral valve was affected in 13 instances, the 
aortic in 12, and both in 5 The tricuspid valve 
was involved in 5, includmg one with involve- 
ment of the pulmonary valve also Lord has 
known of no definitely established case of recov- 
ery Fourteen of 337 eases of lobar pneumoma 
autopsied between 1898 and 1929 showed acute 
endocarditis (4 15 per cent) 

Phipps h^ reported an analysis of 44 cases 
of acute bacterial endocarditis autopsied at the 
Boston City Hospital from 1914 to 1929, ex- 
clusive of pneumococcus endocarditis Thirty- 
two were males and 12 were females The com- 
monest age was forty-five to fifty years In 
about 60 per cent of the eases there was evidence 
of old pathology m the endocardium, particu- 
larly arteriosclerosis The organism most com- 
monly responsible was the Streptococcus hem- 
olyticus, in 21 of the 44 cases Second was the 
Staphylococcus aureus m 11 cases, third the 
B coll communis in 5 cases, while infrequently 
were found the gonococcus, 2 cases, memngococ- 
eus, 2 cases, staphylococcus albus, 1 case, Strep- 
tococcus hemolyticusplxis Staphylococcus aureus, 
1 case, and B coli communis plus Staphylococ- 
cus aureus, 1 case The duration of life ranged 
fiom thiee days to three weeks 

Dickar It. Acnte bacterial endocardltU due to bacterium 
acldl lactlcl Arch Int Med 49 788 1932 
Lord F T PneumococcUB endocardltla Now Enff J Med, 
207 767 1982 

PhIppB C Acute bacterial endocardltlo Now En^ J Med. 
207 768 1932 


Subacute — ^Morrison has analyzed a large se- 
nes of cases of subacute bacterial endocarditis 
seen in six Boston hospitals in the four years, 
1928 to 1931 mclusive There was a total of 
177 such cases, while during the same penod 
of tune m the same hospitals there were 772 
cases of rheumatic fever, the ratio was about 


•White HijTilclan JIa»«achuiette Genial Hospital 

ecorf and addreaa ot author This Weeks I«»ue 
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3 to 10, except at the Children’s Hospital where 
the ratio was only 4 to 100 The Streptococcus 
viridans was responsible for the great majority 
of cases (113 out of 135 with positive blood cul- 
tures) Out of 203 cases 134 were rheumatic 
m background, 11 were congemtal, 3 luetic, and 
1 artenoselerotic The mitral valve alone was 
mvolved m 25 cases, the aortic alone m 18, both 
valves m 38, and other valves m 8 

Morrlaon H. Subacnt© etreptococam endocarditis. New Eufr 
J Med 207 770 1932 


Cardiovascular syphilis — Stadler has writ- 
ten a small book on syphilis of the heart and 
blood vessels, givmg m an mterestmg way an 
analysis of statistics concemmg cardiovascular 
syphilis found m the literature, and concludmg 
with chapters on prognosis and treatment He 
believes that m spite of occasional or even fre- 
quent disappomtments, fairly vigorous anti- 
luetic therapy should be carried out in most cases 
beginning with bismuth (m preference to mer- 
cury) and gomg on to arsenic, with iodide given 
while these courses are going on He advises two 
full courses the first year, and after that one 
course a year Early intensive arsenic treat- 
ment of primary syphibs has not seemed to de- 
crease the later mcidence of aortitis, some sta- 
tistics suggest that it causes an increase 

Moore, Danglade and Keismger have studied 
syphilitic aortitis uncomplicated by aortic re- 
gurgitation or aneurysm and found in the ^en- 
ty-year period from 1910 to 1930 at the Jol^ 
Hopkms Hospital 105 patients who showed to 
condition at postmortem exammation The chn- 
ical diagnosis was correctly made m onlv 4 of 
these 105 cases, in 13 more sometog was ^ 
pected to be wrong with the Borta ^ addi- 
tional 35 of the 105 cases might have hem cor- 
rectly diagnosed if careful attentaon had been 
Dflid to all symptoms and signs I iurty-ionr of 
senes died with hearts and aortas thought 
chmcBlly to be normal Hpertension was an 
infrequent accompaniment of syphilitic aortitis 
The "Wassermann reaction was positive m 75 per 
cent of the cases Seven suggestive symptoms 
and signs are (1) roentgen-ray evidence of 
aortic dilatation, (2) mcre^ed reteostemal dnl- 
Tipss C3) dyspnea on exertion, (4) tympanitic 
Lrtac second sound, (5) progressive heart fail- 
ure, (6) substemal pain, and (7) paroxysmal 
dyspnea 
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Moore, Danglade and Eeisinger have also pub- 
lished an important paper on the subject of the 
treatment of cardiovascular svphilis, based on 
studies of 53 patients vuth aortic aneurysm and 
112 with aortic regurgitation ‘‘Not one of 117 
patients with early syphilis who received three 
or more courses of arsphenamine, and treatment 
with mercury during periods between the 
courses, presented any evidence of cardiovascu- 
lar involvement during the period of observa- 
tion, while 24 of 285 patients who had received 
less than this amount of treatment were ob- 
served to acquire syphilitic aortitis, aneurvsm, 
or aortic regurgitation Adequate treatment 
for early syphilis almost certainly protects the 
majority of patients so treated against subse- 
quent cardiovascular syphilis Of 6,420 pa- 
tients from our own clinic with various forms of 
late svphilis, 10 per cent had cardiovascular 
syphilis (clinically) Of the total number 2 7 
per cent had aortic regurgitation and 1 2 per 
cent aortic aneurysm Cardiovascular 

syphilis IS twice as common m males as m fe- 
males and about twice as common m the Negro 
as m white patients The majority of 

cases of aneurvsm and aortic regurgitation oc- 
cur in the fifth decade of life The av- 

erage interval of tune between infection and the 
development of cardiovascular symptoms is 
about twenty years The actual incidence 
of comphcatmg neurosyplulis was about 35 per 
cent (concealed m half) Eighty-nine 

per cent of our patients had never received any 
treatment for syphilis before the development 
of cardiovascular syphilis Of the remainder 
not one had received adequate treatment for 
early syphilis ” The authors describe their 
method of \cautiously using mercury, bis- 
muth, the iodides, neoarsphenamine, and bis- 
marsen in small doses over periods of years as 
follows Begin with mtramuscular injection of 
insoluble bismuth salt-, 0 1 gram everv four or 
five days for a few weeks, then give 0 2 gram 
once a week imtil a total mterval of ten to 
twelve weeks on bismuth therapy has elapsed, 
give simultaneously with the bismuth potassium 
iodide or sodium iodide by mouth, 1 3 grams 
three times daily, mcreasmg to 4 grams three 
times dady At the end of this period of ten 
to twelve weeks, change to neoarsphenamine or 
bismarsen (bismuth arsphenamme sulphonate) 
0 05 to 01 gram once a week, mcreasmg to 
maximum dose of 0 3 gram (rarely 0 45 to 0 6 
gram) for ten to twelve weeks, the bismarsen 
to be given to the less favorable cases, after 
the bismarsen or neoarsphenamine course, re- 1 
turn at once without pause to the insoluble 
bismuth and iodide therapy , alternate these two 
courses over a mirnTnymi tune mterval of too 
years, then msfatute long periods of rest with 
an occasional course of bismuth followed bv one 
of bismarsen or neoarsphenamme, averagmg 
once a vear for the duration of Me 

The authors have obtamed the foUowmg re- 


sults bv this therapy Fifteen cases of weU- 
treated aortic aneurvsm gave 40 per cent mor- 
tality, with average duration of life of seventy- 
five months, as compared with a mortality of 90 
per cent m the same mterval of tune and a dura- 
tion of Me of only nmeteen months for 22 cases 
of aortic aneurysm receivmg little or no treat- 
ment Twenty-five cases of well-treated luetic 
aortic regurgitation gave a mortality of 16 ner 
cent and duration of Me of seventy-one months, 
as compared with 91 per cent mortality and 
three months’ duration of Me for 57 cases re- 
ceivmg little or no treatment Out of 56 surviv- 
mg cases of this treated series 21 were svmp- 
tom-free and able to work, 26 had persistent 
symptoms but could carry on bght work, and 9 
were mcapaeitated Fifty-seven of the whole 
group of 165 cases died of progressive cardiac 
failure, 28 (10 eases of aneurvsm and 18 of 
aortic regurgitation) died suddenly, 11 died of 
unknown cause, and 13 died of other than car- 
diovascular causes A fixed positive TVasser- 
mann reaction is the rule m cardiovascular syph- 
ibs and so may be completely disregarded 
The authors conclude from the analysis of 
their material “that properly supervised anti- 
svphihtic treatment, with adequate general med- 
ical care, given to patients with aneurvsm or 
aortic regurgitation, prolongs life, alleviates 
symptoms, mamtams the ability to pursue a 
gainful occupation, and reduces the period of 
mcapacity ’’ 

Blackford and Boland have reported their 
experience m' the treatment of 100 cases of 
aortic svphilis Twenty-five out of 28 carefully 
studied cases had pam and this pam was re- 
lieved m all but one case by the mtramuscular 
mjeetion of sodium bismuth tartrate (routmelv 
2 0 cc of a 1 5 per cent solution twice a week 
in courses of ten mjections) “This drug can 
be admmistered over long periods with good 
results Fifty patients with heart disease as- 
sociated with svphilis were also treated with bis- 
muth Jlarked elmical improvement was usu- 
ally noted Congestive heart failure m cardio- 
vascular svphilis urgently demands the imme- 
diate admmistration of bismuth , general meas- 
ures for the treatment of the failing heart are 
not enough ” Salyrgan as a diuretic mav help 
a good deal Potassium iodide is to be given 
-orally also 

Blackford li IT and Boland J H Bismuth In treatment 
of cardiovascular syphilis J A. il A« 99 1902 1932 
Moore J E Dcn^Iade J H- and Relslnger J C Diagnosis 
of syphilitic aortitis uncomplicated by aortic regtirgltatlon 
or aneurysm Comparison of clinical and necropsy observa- 
tions In one hundred and five patients Arch Int. Med- 
49 7BS 1932 

Moore J E Danglade J H. and Helslnger J C Treatment 
of cardiovascular syphUls results obtained In fifty three 
patients -with aortic aneurysm and In one hundred ajid 
1932^* ''^th aortic regurgltatlotL Arch Int. Med- 49 879 

Stadler E Syphnii des Hersens und der Gofasse. Verlae 
T-on Theodor Btelnkoptf 1932 S2 pages 


Other infections — Place has written of his 
experiences with heart disease resultmg from 
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C Continued from last week) 

Bacterial endocarditis Acute — Dickar has 
reported 2 cases of acute bacterial endocarditis 
caused by the Bacterium acidUactici 

Lord has studied 23 eases of pneumococcus en 
docarditis autopsied at the Massachusetts Gen- 
eral Hospital In 8 of these 23 eases, there was 
chrome as well as acute endocarditis The left 
side of the heart alone was mvolved in 18 eases, 
the right alone id 3, and both sides in 2 The 
mitral valve was affected m 13 instances, the 
aortic m 12, and both in 5 The tncuspid valve 
was involved in 5, mcluding one with involve 
ment of the pulmonary valve also Lord has 
known of no defimtely established case of recov- 
ery Fourteen of 337 cases of lobar pneumoma 
autopsied between 1898 and 1929 showed acute 
endocarditis (4 15 per cent) 

Phipps h£s reported an analysis of 44 cases 
of acute bacterial endocarditis autopsied at the 
Boston City Hospital from 1914 to 1929, ex- 
clusive of pneumococcus endocarditis Thirty- 
two were males and 12 were females The com- 
monest age was forty-five to fifty years In 
about 60 per cent of the cases there was evidence 
of old pathology m the endocardium, particu- 
larly arteriosclerosis The organism most com- 
monly responsible was the Streptococcus hem- 
olyticus, in 21 of the 44 cases Second was the 
Staphylococcus aureus in 11 cases, third the 
B coll communis m 5 cases, while infrequently 
were found the gonococcus, 2 eases, meningococ- 
cus, 2 cases, staphylococcus albus, 1 case, Strep- 
tococcus hemolyttcus plus Staphylococcus aureus, 

1 case, and B coli eommunts plus Staphylococ- 
cus aureus, 1 ease The duration of life ranged 
from three days to three weeks 


3 to 10, exeept at the Children’s Hospital where 
the ratio was only 4 to 100 The Streptococcus 
viridans was responsible for the great majority 
of cases (113 out of 135 with positive blood cnl 
tures) Out of 203 cases 134 were rheumatic 
in background, 11 were congenital, 3 luetic, and 
1 arteriosclerotic The mitral valve alone was 
involved in 25 eases, the aortic alone m 18, both 
valves in 38, and other valves in 8 


Morrison H. Subaento streptococcus endocarditis 
J Med. 207 770 1933 


New Eac- 


Dickar D Acute bacterial endocarditis due to bacterium 
acldl lacticl Arch Int Med 49 788 1932 
Lord F T Pneumococcus endocarditis New Eng J Med, 
207 767 1932 

Pbipps C Acute bacterial endocarditis New Eng J Med 
207 768 1932 


Siibacute — Morrison has analyzed a large se- 
nes of cases of subacute bacterial endocarditis 
seen in six Boston hospitals in the four years, 
1928 to 1931 inclusive There was a total of 
177 such cases, while during the same period 
of tune in the same hospitals there were 772 
cases of rheumatic fever, the ratio was about 


•WWtB — PhyBldan MawachuKtU Genial Hospital 
record ond addreaa of author see Th/s Week t Issue 
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Cardiovascular syphilis — Stadler has wnt- 
ten a small book on syphilis of the heart and 
blood vessels, givmg m an interestmg way an 
analysis of statistics coneermng cardiovascular 
syphibs found in the literature, and concluding 
with chapters on prognosis and treatment He 
believes that m spite of occasional or even fre- 
quent disappomtaents, fairly vigorous anti- 
luetic therapy should be earned out in most cases 
beginning with bismuth (in preference to mer- 
cury} and going on to arsenic, with iodide given 
while these courses are going on He advises two 
full courses the first year, and after that one 
course a year Early intensive arsemc treat- 
ment of primary syphilis has not seemed to de- 
crease the later mcidence of aortitis, some sta- 
tisties suggest that it causes an increase 

Moore, Danglade and Eeismger have studied 
syphilitic aortitis uncbmplicated by aortic re- 
gurgitation or aneurysm and found in the twen- 
ty-year period from 1910 to 1930 at the Johns 
Hopkins Hospital 105 patients who showed this 
condition at postmortem examination The clin- 
ical diagnosis was correctly made m onlv 4 of 
these 105 cases, in 13 more someuxmg was sus- 
pected to be wrong with the nn addi- 

tional 35 of the 105 cases mi^t have bera cor- 
rectly diagnosed if careful attenfao n ha d been 
paid to aU symptoms and signs Tiurty-four of 
the series died with hearts ami aortas thought 
climcally to be normal H^ertension was an 
infrequent accompaniment of syphilitic aortitis 
The Wassermann reaction was pomtive in 76 per 
cent of the cases Seven suggestive symptoms 
and signs are (1) roentgen-ray e^dence of 
aortic dilatation, (2) merged ^®*^ost^al dul- 
upss (3) dvspnea on exertion, (4) tympanitic 
aorfie second sound, (5) pro^e^ve heart fail- 
ure, (6) suhstemal pain, and [7) paroxysmal 
dyspnea 
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-aad arteriosclerosis ” The chief complications 
Tvere heart failure (cause of 50 per cent of the 
deaths), infections (14 2 per cent of the deaths), 
-apoplexv (13 4 per cent of the deaths) and 
renal failure (10 4 per cent of the deaths) 
^‘Arteriosclerosis of the renal vessels is a con- 
stant and characteiistic feature of essential hv- 
pertensiou at autopsv ” “ Histologicallv the 

principal lesion is an arteriosclerosis The imde 
rarietr of symptoms and signs appears to de- 
pend upon the extensiveness, the late of prog- 
ress, the seventy, and the location of the arte- 
riosclerosis The clmical and histological ob- 
servations on Group 3 (so called malignant hy- 
pertension) differ from those m Group 2 (be- 
nign) only m degiee iVll of the symptoms 
and histological lesions observed vre believe, 
mav be produced bv arteriosclerosis alone ” 
The heart veights vrere belovr 400 grams m only 
18 13 per cent of all the eases 
Wiggers has ivntten that “careful evaluation 
of the experimental and clinical evidence leads 
to the conclusion that the circulatory changes 
m clmical hypertension are usually produced 
bv the combmed effects of mcreased peripheral 
resistance and decreased elasticity of the 
aorta ” He adds further, “The question may 
noiy be raised whether it is advisable to lower 
blood pressures in hiiiertension unless real dan- 
gers appear to be impending I have re- 
peatedly demonstrated expermientaUv, for ex- 
ample, that amyl nitrite, contrary to general 
behef, reduces blood flow through the coronary 
and cerebral vessels Obviously such lowering 
of blood pressure defeats the purpose of nat- 
ural compensatory mechanisms, and at tunes 
mav actually be dangerous ” 

Stieglitz considers that the degree to which 
the diastolic blood pressure approaches normal 
on the administration of nitrites may be taken 
as an mdex of the ability of the arteries to re- 
lax m cases of essential hypertension Thus, he 
considers the test a valuable one for prognosis 

Elberg and Skulskiv have studied the effect 
of calcium thiocyanate therapy in 63 patients 
with hypertension The drug was given m doses 
of 0 05 gram (1 gram) three times dadv after 
meals and contnnued for periods of eight weeks 
Favorable results occurred and lasted sometimes 
for ten months , success was noted m 90 per cent 
of the cases 

Goldrmg and Chasis have reported 74 trials 
of thiocyanate therapy m 50 patients, 46 with 
essential hjqpertension and 4 with chrome dif- 
fuse glomerhlonephntis The drug was 31 per 
cent effective m lowermg blood pressure m the 
whole senes, mcludmg success m 3 of the 4 pa- 
tients with nephntis Toxic manifestations oc- 
curred m 17 per cent of the total group, but 
m none of the 4 nephritic cases Toxic symp- 
toms consisted of psychosis in 6 cases, nausea m 
3, fatigue without nausea m 1, dermatitis m 1, 


and collapse resultmg m death in 2 The dos- 
age foimd to be most effective in lowermg blood 
pressure and least often attended bv toxic mam- 
festations was 0 326 gram (5 grams) given dailv 
over a period of from fourteen to seventy-eight 
days The authors conclude that the “uncer- 
tamtv regarding proper dosage, coupled with 
the fact tliat frequently there is slight if anv 
diffeieuce behyeen the amounts that produce 
therapeutic and toxic effects lead us to believe 
that thiocianate will have a much restricted 
usefulness m clinical medieme ’’ 

Palmer has reported treatment by potassium 
sulphocj anate of 35 well controlled patients, 
most of them showmg the effects of contmued 
arterial hypertension “This drug when used 
m sufiScient dosage caused a definite and marked 
lowermg of the arterial blood pressure m 31 
per cent of the patients ’ Sometimes toxic ef- 
fects occurred, such as skin rashes, gastro-m- 
testinal symptoms, and nervous excitement. Pal- 
mer states, however, that “toxic effects are re- 
duced to a minimum bv carefuUv controlled dos- 
age ” He believes that the drug may be of 
\alue m conjimction with a general regime of 
rest and diet 

Stieghtz believes that the long-continued ad- 
mmistration of bismuth subnitrate has a favor- 
able effect m spastic hypertonia and in angma 
pectoris The dosage used is 30 grains a day 
or less 

Blackford J M. and TTllklDson J \ Hn'^rlension atody 
of tTfo hundred trro casef followed for nn nverage period 
of ten years with remarks on causes and treatment 
Ann Int Med 1 54 1932 

Eihert A A. and Skul8KJ> N A Clinical aspect of Ihlo 
cyanate thempy In the treatment of hypertension Jumal 
Medlch Talkly Kler 2 213 1932 
Ooldiinc^ W nnd Chasis H Thloc\*nnate therapy In hvper- 
tension H. Its effect on blood pressure Arch Int Med. 
49 934 1932 

Murphy F D Grill J Pesiln B and Moxon G Essential 
(primary) hypertension A clinical and morphological study 
of 376 cases Ann Int Med 6 31 1932 
Palmer R. 8 The brpotenBhe action of potassium sulpho 
cyanate In hypertension Am J Med Sc 1S4 4’'3 1932 
Stlegllt::, E J Prognostication in hypertenshe arterial die 
ease Illinois M J 62 414 1932 
SUeglltz. E J Therapeutic results with bismuth anbnltmte 
In hypertensive arterial disease J Pharmacol & Exrer 
Therap 4$ 343 3932 

"Wlggers C J Phvsical and physiological aspects of arterlo 
sclerosis end hj*pertenalotu Ann Int Med 6 I** 1932 


The Cor Pulmonale — Achard has reported 
3 cases of so called Ayerza’s disease — ^the “black 
cardiacs”, m which the pulmonary lesions re- 
sultmg m the extreme cyanosis were the effect 
of poison gas inhalation duemg the World War 
Not one of these cases was syphibtic Achard 
also pomts out the fact that this condition was 
known many years before Ayerza appended the 
new designation, “cardiacos negios” 

Achard, CX X.a Malaflle des (^ardlaques h.oIra et set Rapports 
vw 1 mtoxlcatlon par les Goj:. Llbman Annhersary Vol- 
umes P 39 1932 


Coronary Disease — ConcJorelli lias publislied 
a small volume reviewmg the anatomy, phj-siol- 
ogv, experiniental patliologr, and cluneal as- 
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diphtheria and scarlet fever, common and seri- 
ous in the foimer, and rare and slight m the 
latter He writes that m diphtheria, ‘‘preven- 
tion of the heait mjury is entirely feasible In 
over 700 cases of diphtheria occurring under 
observation in the hospital among the em- 
ployees, no fatality has occuried in the last thir- 
ty-five years No case of cardiac damage has ap- 
peared in patients leceiving antitoxin treatment 
dm mg the first twenty-four hours and only 
rarely when antitoxin was used durmg the sec- 
ond twenty-four hours ” 

Jones and Newsom have shown that the hearts 
of dogs, in which dental abscesses were produced 
experimentally, constantly suffered small vege- 
tative or vemicose lesions on mitral or aortic 
valves or on both, as weU as parenchymatous 
changes in the myocardium 


Jonoa N W ond Nowaom S J Experimentally produced 
focal (dental) Infection In relation to cardiac structure 
Arch Path 13 393 1982 

Place E H Heart In diphtheria and acarlet fever New Bnfr 
J Med. 107 864 1982 


The Heart in Thyroid Disease Thyro- 
toxicoses — ^Anderson has reported a study of 
426 patients with auricular fibrillation m thyro- 
toxicosis, an mcidence of 6 to 9 per cent Quin- 
idine was successful m restoring normal rhythm 
foUowmg thyroidectomy in 90 to 96 per cent of 
the coses 

Barker, Bohning and Wilson have pubbshed a 
study of 108 cases of auricular fibrillation in 
Graves’ disease, an mcidence of approximately 
15 per cent The average age of the patients 
studied was 61 5 years and the average basal 
metabolic rate before treatment plus 48 per 
cent The arrhythmia is likely to be transient 
Digitalis is less effective than with other etio- 
logical factors behmd the auricular fibrillation 
and the tolerance to the drug is greater (134 per 
cent of the theoretical normal) Normal rhythm | 
IS restoied by operation, with or without qum- 
idme therapy afterwards m 90 per cent of the 
cases The average weight of the hearts of 13 
patients commg to autopsy was 438 grams (the 
two heaviest hearts weighed 530 grams each) 
Kepler and Barnes have found enlargement 
of the heart (mcreased weight) in 49 per cent of 
89 fatal cases of hyperthyroidism Severe con- 
gestive failure occurred m 27 out of 178 fatal 
cases of hyperthyroidism, to be attributed to 
that factor alone m 9 

Lev and Hamburger have reported 3 new 
cases of angma pectoris and hyperthyroidism 
relieved of their heart pam following the ad- 
mmistration of iodine and thyroidectomy 

Markowitz and Tater have found that frag- 
ments of heart muscle removed from two-day 
cluck embryos, before the appearance of nerve 
elements, react vigorously to thyroxin with pro- 
gressively greater mcrease m rate of pulsation, 
leactine: sometimes to fibriUation and paralyms 
Weller and his associates have made a moiqilio- 


logical study of the hearts of 35 patients with 
exophthalmic goiter and found, with few ex- 
ceptions, “no gross or microshopical changes 
not fequaUy repiesented in a carefully matched 
control series The exceptions found were (1) 
a relatively higher incidence of myocardial fibre 
sis (80 per cent compared to 51 5 per cent m 
the control senes), endocardial sclerosis, and 
cellular infiltrations in the senes with exoph 
thalmic goiter, and (2) one ease in the series 
of 35 which showed an active focal myocarditis 
for which no etiological factor could be ascer 
tamed other than the hyperthyroid state ’’ 


Anderson J P The incidence of auricular flbrlllatlon (In 
thyrotoxicosis) and results of qulnldlne therapy Am. 
Heart J 8 128 1932 
Barker P S Bohning A L and Wilson P N Auricular 
fibrillation in Graves disease Am Heart J 8 121 183* 
Kepler E J and Barnes A R Congestive heart failure and 
hyilertrophy In hyperthyroidism A clinical and pathological 
study of 178 fatal cases Am. Heart J 8 102 1932 
Lev M. W and Hamburger W W Studies In thyroid heart 
diaeaso. Angina pectoris and hyperthyroidism Am Heart 
J 8 109 1932 

Markowltr C and Tater W M Response of erplonted car 
diao muscle to thyroxine. Am. J Physiol 100 IS* 193* 
Weller C V Wanstrom R. C (iordon H and Bugher J C 
Cardlao hlstopathology in thyroid disease Preliminary 
report. Am Heart J 8 8 1932 


Myxedema — Pahr has reported a study of 
17 cases of myxedema Seventy-five per cent- 
showed signs and symptoms of heart failure m 
varying degree, 30 per cent severely The vol 
Time of the heart in the severe cases was m- 
creased approximately 100 per cent “The age 
of onset of myxedema heart vaiied between nme 
teen and seventy years of age The average age- 
was forty-five at onset ” 


Fohr G Myxedema heart 
of 17 cases of mjxedema 


A report based upon a study 
Am Heart J 8 91 1932 


The Heart in Hypertension — Blackford 
and Wibanson have concluded from a ten year 
study of 202 cases of hypei tension, that “hyper 
tension is twuce as frequently found m women 
ns m men,’’ that “the moitality rate after ten 
years is twnce greater in men,’’ that “hyperten- 
sion results from a constitutional hypertonicity 
of the autonomic neurovascular control in the- 
large majority of instances and is a compensa- 
tory angiospasm m the others,’’ that “treat- 
ment of uncomplicated hypertension is a mat- 
ter of mental and physical hygiene rather than 
of drugs,’’ that “treatment of late results of 
hypertension requires skillful use of medical 
and physical measures, added to psychothera- 
peutic measures,’’ and that “the physician who 
IS a good and clieerful psychologist wiU he the 
most successful m relieving the symptoms of hy- 
pertensive cardiovascular disease ’’ 

Murphy, Grill, Pessm, and Moxon have re 
ported the study clinically and morphologically 
of 375 cases of essential (primary) hyperten- 
sion which came to postmortem examination 
They conclude that “unifying features of aU 
stages are hypertension, cardiac hjqiertrophy. 
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obtained at any tune during the first ten days ” 
Lisa and Ring have reported finding 100 cases 
of myocardial infarction or gross fihrosis among 
912 necropsies performed at the City Hospit^ 
m New York from Jan 3, 1928 to May 1, 1931 
Thirty-two of the 100 cases showed definite re- 
cent scarring Eighty-three were males, 17 
were females The average age was sixtv-one 
years, the youngest twenty-eight, the oldest 
eighty-three The average heart weight was 519 
grams, the smallest heart of 200 grams was 
atrophied , the largest weighed 925 grams The 
left ventricle and interventricular septum were 
affected m the great majority of eases Of 90 
of the cases, 75 (83 per cent) showed moderate 
to marked sclerosis, 8 sbght sclerosis, and 7 no 
sclerosis of the coronary vessels Coronary 
thromhosis was noted in 24 cases Hvperten- 
sion occurred in 60 per cent of the cases Eleven 
died of angina pectons and 12 of acute dvspnea 
Parkinson has published an excellent paper 
on coronary pam wnth a discussion of coronary 
thrombosis and of angina pectoris He empha- 
sizes the great variabilitv of the seriousness of 
both conditions and refers to the overstressuig 
of their dangers m the past 
IVolferth and Wood have reported 2 cases "to 
illustrate the use of Lead IV (an anteroposterior 
chest lead) m the electrocardiographic diagnosis 
of coronary occlusion In Case 1, the three con- 
ventional electrocardiographic leads yielded lit- 
tle or no diagnostic information except on the 
fourth day Nevertheless, for 8 days after the 
ongmal infarction Lead IV showed striking and 
unmistakable deviation of the S-T mterval from 
the isoelectric line In Case 2, both Leads I and 
IV showed evidence of coronary occlusion Lead 
rV showed a much more strikmg S-T interval 
deviation than was seen in Lead I 
“In a senes of 33 controls deviation of the 
S-T interval from the isoeleetnc Line was not 
seen ” 

Thus it is seen “that certam of the areas of 
the myocardium which are ‘silent’ in the three 
conventional leads have a definite effect on Lead 
IV ” 

Barne« A R, and Ball B. G Incidence and sltnaUoo of 
myocardial infarction In on© tbonaand conBscutiv© post 
mortem examinatlona Aim J il Sc 183 216 1932 
Bartels E C and Smith H. Gro*s cardiac hypertrophy 

In myocardial Infarction Am J iL Sc 184 462 1933 
Cataldl G Soil occlusion© lenta dell© arterie coronarle, (Con 
tributo cllnJco ed anatomo-patologico ) pollcUiiIco 1932 
(Sci. Med.) 39 162 1932 

Crawford J H. Koberta G H. Abramson, D I and Card- 
well J C Iiocaliratlon of experimental ventricular myo 
cardial lesions by the electrocardiogram. Am . Heart J 
7 627 1932 

I>avla N 8 TTT, Coronary thrombosis Tritbout pain Its 
Inddenc© and pathology J A. M- A. 98 1806 1932 
Holland C. "W and Levine S A. Limitations of tb© electro 
cardiogram as an aid in th© dlaguosis of coronary occlu 
BloD, New Eng J Med. 207 545 1932 
LUa J R- and Ring A. 3il5*ocardlal Infarction or gross 
fibrosis analysis of on© hundred necropsies Arch. Int. 
Me<L 60 131 1932 

Parkinson J Coronary thrombosis BrlL Med J 2 649 
1932 

^olferth C. C and TVood P C Tb© electrocardiographic 
diagnosis of coronary occlusion by tb© use of chest leads 
Am J M. Sc 183 20 1932 


Miscellaneous Etiological Factors and Re- 
lationships Trauma — Two cases of nonfatal 
stab wounds of the ventricles of the heart (Ne- 
groes) with clinical and electrocardioeraphic 
studies have been reported by Porter and Big- 
ger who found coronary T waves m the electro- 
cardiograms of both cases but no coronary pam 
They bebeve that the actual severance of the 
muscle fibers which prevented normal contrac- 
tion of this area of the myocardium accounts for 
the absence of pain which they assume to be due 
ordmarily to metabobtes accnmulatmg m mus- 
cle aetivelv contraetmg hut msnflicienily snp- 
pbed with blood 

Porter VT B and Bigger I A Nonfatal stab wounda of the 
ventricles with electrocardiographic algna of coronary 
thrombosis and absence of angina pain Am J M. Sc. 
184 799 1932 


Pregnancy — Carr and Pabner have found 
“that there js a defimte progressive tendency 
toward left axis deviation m the electrocardio- 
gram from the second to the sixth month (of 
pregnancy), while the axis remains about ^e 
same m the seventh and eighth months, definite- 
ly shiftmg back to the nght m the nmth 
month ’’ They further found that total mver- 
sion of Lead III m pregnancy was of no signifi- 
cance (it occurred m 29 of 264 instances) 
Stander and Cadden have found that the car- 
diac output m normal pregnancy begins to rise 
above the normal level at the start of the fourth 
month and mereases steadily until it is 50 per 
cent of the normal nonpregnant level at full 
tenn retummg to its ongmal level by the end of 
the third week of the pnerpennm 

Carr F B., and Palmer B S Observations on electrucardlog 
rapby In heart disease associated with pregnancy with 
especial reference to axis deflation. Am. Heart J S 288 
1932 

Stander H. J and Cadden J F Cardiac output In pregnant 
women Am J Obsrt, and Gynec 24 13 1932 


The Heart tn Obesity — ^Prodger and Dennig, 
after companng various aspects of the circula- 
tion m 3 obese but otherwise healthv mdividnals 
(2 men and 1 woman) with the same aspects 
m 4 normal controls, have concluded that “the 
symptoms which are so commonly associated 
with cardiac msnfBciency and which are fre- 
quently observed m cases of simple obesity are 
not due to an mefiScient cirenlatory response, 
but rather to mechamcal and chenucal disturb- 
ances associated with obesity ’ ’ 

Prodg©r S H., and Eennig H. A atndy of tb© circulation 
In obesity J CUn. In\ estigatjon. 11 789 1932 


Athletics and the Heart — ^Brooks has pub- 
lished a review of the so called “athlete’s heart ” 
He finds that the cases formerly classed as the 
athlete’s heart represent primary disease with 
subsequent relative overstress Hypertrophy of 
the heart, such as may occur withm physiologi- 
cal bmits IS so sbght as to be undetectable by 
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pects of the coronary circulation This is a nse- 
ful Su mm ary of data collected by many ■workers 
who are listed in a fairly complete hihliography 
Hochrein has ■written a comprehensive and 
valuable survey of ■the physiology and diseases 
of the coronary circulation in the form of a 
monograph of 227 pages The anatomy and 
results of physiological and pharmacological ex- 
periments make up the first half of the book, 
while the second half takes up the pathological 
physiology, pathological anatomy, symptoms, 
signs, and treatment of coronary disease ■with 
especial reference to angma pectoris and coro- 
nary ■thrombosis An extensive bibliography is 
appended 

Boas and Doiiner have made an analysis “of 
615 males and females of the industrial class 
m New York City who were referred ■with the 
presumptive diagnosis of heart disease (The 
patients were all Jews ) Eighty-eight per cent 
of the popula^tion from which the patients were 
drawn were under the age of fifty Almost 
one-third of the 615 referred patients had dis- 
ease of the coronary arteries Of those ■with 
disease of the coronary artery, 71 per cent 
were under the age of 51 This represents an 
exceptionally high frequency of coronary artery 
disease, which is aU the more remarkable in 
view of the preponderance of mdi^viduals under 
the age of fifty ” “Our data,” the authors say, 
“demonstrate that coronary artery disease, con- 
■trary ■to general belief, is more common, afid 
occurs earlier in life, at least m certam groups 
of industrial workers” (of ■the Je^wish race, 
should he added) They suggest the desirabil- 
ity of further studies along similar Lmes ■with 
different racial and occupational groups 

Condorelll h Die BrnMirunff des Herrena und die Folgen 
Ihrer StOrung Theodor Stelnkopff Dresden and Lelpslg 
1982 230 pages 

Boos E P and Donner S Coronary artery disease In the 
working classes J A* M. A, 98 2186 1982 
Hochrein, M. Der Coronarkrelslauf Physlologle Pathologle 
Theraple 227 pages 54 illustrations Julius Springer 
Berlin 1982 


I Coronary occhtsion — Bames and Ball 
have reported their findmg of gross myocardial 
infarction m 49 out of 1,000 unselected consecu- 
tive postmortem examinations In 25 cases, the 
infarct was located in ■the anterior and apical 
portion of the left ventricle (supplied by the 
anterior descendmg branch of the left coronary 
artery), m 21 cases the mfarct mvolved the 
posterior basal portion of the left ventricle (sup- 
plied generally by the right coronary artery), 
and in 3 cases both areas were affected 

Bartels and Smith have made a study “of 
the weights of the heart m 42 cases of cardiac 
infarction, in which all other known or sup- 
posed causes of cardiac hypertrophy have been 
excluded Of the 42 cases, m 37 (88 per cent) 
there was definite gross cardiac hypertrophy 
In 5 cases, the weights of the hearts were not 
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above normal The minimal mcrease m weight 
was 18 grams (9 per cent) , the mammal m 
crease, 341 grams (108 per cent), and the aver 
age mcrease, 132 grams (44 per cent) Prom the 
data given it would appear that cardiac mfarc 
tion IS a definite cause of cardiac hypertrophy ” 

Cataldi has reported the ease of a man thirty- 
nme years old who died of heart failure and 
showed at postmortem exammation mtense luetic 
aortitis ■with complete occlusion of the right 
coronary artery at its mouth, aortic valve re- 
gurgitation, enormous hypertrophy of the left 
ventricle, and ventricular myocardial lesions, es- 
pecially on the left side There were macro 
scopie anastomoses between the left and nght 
coronary arteries 

Cra^wford and his associates have studied elec- 
trocardiographic changes “m relation to the site 
of damage m thirty-four cats m which localized 
ventricular myocardial lesions had been pro- 
duced by the electric cautery Monophasic type 
curves were ohtamed which were classified as of 
the Ti and Ts types of Parkinson and Bedford 
With almost complete consistency, lesions m sim- 
ilar sites produced the same type of curve Le 
sions on the anterior surface of the left ventn 
cle produced curves of the Ti type, while those 
on the postenor surface of the left ventncle, m- 
cludmg the apex, yielded the Ts type All right 
ventricular sites, except the base antenor m 
which only a slight change was mduced, gave 
curves of the Ts type In a few m 

stances an R-T elevation was present m aU three 
leads but as a rule to a greater extent m one 
lead In three experiments, m each of which 
the lesion was located at the base antenor, de- 
pression rather than elevation of the E-T seg- 
ment occurred ” 

Dans has reported that m a senes of 76 
cases of coronary thrombosis proved at post- 
mortem ex amin ation m Chicago, only 36 (47 
per cent) gave a history of pam, 29 (38 per 
cent) gave no history of pam, and 11 (15 per 
Cent) were ■without history (sudden deaths) 

Holland and Lenne have reported that “m 
a study of 328 eases of coronary occlusion m 
which electrocardiograms were taken, there were 
35 that showed essentially normal tracings at 
one time or another foUo^wmg the onset of at- 

“In 6 cas^s, so-called normal electrocardio- 
grams were obtamed from a few hours to^seven 
days after the onset of attack In aU these, 
subsequent tracmgs showed characteristic al- 
terations m the ventricular complexes In 20 
cases typical changes m the tracings taken soon 
after the onset of the attack were replaced by 
‘normal’ curves at some subsequent time 
In 9 cases the only electaocai'diograms obtamed 
were normal In o^y 1 of thwe 9 cases were 
curves obtamed withm the first ten days Of 
the entire senes of 320 c^es there were only 
8 m which ‘normal electrocardiograms were 
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the patients had aortic incompetence and mi- 
tral stenosis One had both ivith aortic stenosis 
as iveU, 1 had aortic stenosis and incompetence, 
and 1 had aortic incompetence alone "When 
there was no mitral disease there were 2 men 
for each woman , when there was mitral disease 
there were 2 men for everr 3 women Thep 
came nnder first observation at all ages, least 
commonlv before ten or after fiftv There was 
so bttle difference between the ages of those 
with and those without aortic stenosis that its 
presence must depend on the seventv and na- 
ture of the attack rather than on the length of 
tune that had elapsed Pure aortic stenosis was 
rarely found, and, so far as could be judged 
from the pulse pressure the stenosis was rela- 
tivelv unimportant compared with the regur- 
gitation, even when the signs were well marked 
Among the svphditic cases there were 3 men for 
each woman, nearlv four-fifths bemg between 
forty and sixtv vears of age , aortic stenosis 
was rarely or never present, and the average 
pulse pressure was much greater than m the 
rheumatic cases (110 instead of 70) Nearlv 
all the atheromatous cases were men, between 
fifty and eighty years of age , aortic stenosis was 
more important and more freqnentlv present, 
the signs of regurgitation bemg often absent 
Auricular fibnllabon was present m 30 per cent 
of those who also had mitral stenosis in 3 per 
cent of the rheumatic cases without mitral sten- 
osis, and only rarely m the nonrheumatic group 
Left ventricular preponderance was found m 
about half the electrocardiograms of those with 
pure aortic disease, normal limits bemg found 
m the remamder The T waves were mverted, 
most often m lead I, m about one-fourth of the 
rheumatic cases and m about half of the others 
The prognosis was enormouslv better m the 
rheumatic group , the average duration of life 
after the development of aortic mcompetence 
was probably twenty years, evcludmg those who 
died qmcklv from active rheumatic carditis 
In the syphilitic group, on the other hand, it 
was not much more than two years after the 
development of symptoms, few patients livmg 
for eight years 

Campbell IL and Shackle J W Not© on aortic valvular 
dlsea*© with reference to etiology and prognoal* Brit. 
iL J 1 128 19S2 


Pericardial disease — Smith and WiUitis have 
published a study of pericarditis based on 373 
cases found among 8,912 necropsies at the Mayo 
Chnic, an mcidence of 4 2 per cent Adherent 
pericarditis was present m 144, or 38 4 per 
cent, of these 373 cases, 100 times m the male as 
compared with 44 tunes m the female sex. These 
patients ranged m age from two to eighty-five 
years Rhenmatic fever was apparently the 
etiological factor m 21 5 per cent , pnlmonary 
and pleural diseases were next m frequency 
(17 4 per cent) Cardiac infarction was present 
m 6 2 per cent, neoplasm m 2 8 per cent. Only 


3 cases were noted to he tiibercnlous The peri- 
cardial sac was completely obliterated m 53 
cases (36 8 per cent) Calcification of the peri- 
cardium was found m 15 cases (10 4 per cent) 
The heart weights varied greatlv Associated car- 
diac disease was present m onlv about half the 
cases 53 5 per cent (most commonly coronary 
disease) and m onlv 39 5 per cent were there 
any important cardiac symptoms or signs, due 
chiefly to mitral stenosis Thus frequently 
asymptomatic and unimportant adherent peri- 
carditis exists In 87 cases of this group it was 
a mere incident complicating aU sorts of con- 
dibons 

These authors next consider calcifieabon of 
the pericardium which they found in 15 cases 
at necropsy , m none of these cases had the diag- 
nosis been made dnnng life All 15 had exten 
sive chrome adhesive pericarditis Twelve were 
males and 3 females The age range was from 
twenty-four to eighty-four years Six cases had 
had rheumabc fever ]\Ltral stenosis was pres- 
ent m 3 of the cases In 10 of the 15 eases fail- 
ure of the heart was the primary cause of death 

Pericardial effusion was found bv Smith and 
TVilhus lu 113 cases, or 30 per cent, of all the 
cases of pencardibs which came to autopsv 
at the Mayo Climc Sixtv-mne per cent were 
males and 31 per cent females The range m 
age was from eight months to eightv-mne vears 
Acute purulent pencardibs was the most com- 
mon tvpe (68 1 per cent) , fibrinous pencardi- 
bs in this series occurred in onlv 3 cases (2 7 
per cent), while noninflammatory effusion was 
present also m 3 cases The effusion vaned m 
amount from 25 cc to 1,500 cc Pleural effu- 
sion was present m 73 5 per cent of the eases 
Only 33 cases, or 29 2 per cent of the 113 with 
effusions m the pericardial sac bad any asso- 
ciated cardiac disease, and onlv 13 2 per cent 
bad any important cardiovascnlar symptoms 

These authors have reported findin g at 
necropsy at the Mavo Climc fibrmons pericar- 
ditis without effusion m 62 of 373 cases of 
pericarditis (16 6 per cent) , the ratio of sex 
in this senes of 62 eases was 69 per cent male 
to 31 per cent female All ages were repre- 
sented from four to seventy-four vears “As- 
sociated cardiac disease occurred m thirtv-one 
cases (50 per cent) Only 20 of the 62 had any 
cardiovascular symptoms of importance ” The 
condibon may he innoenons in itself or it may 
be prodromal to more serious forms of peri- 
carditis, with effusion, pnmlent or adherent Tn . 
trathoracic infecbon (of lung or plenra) was 
apparently the cause in most of the cases (53 2 
per cent) Primary pencardibs of indetermi- 
nate ongm occurred next in frequency (19 4 
per cent) Ehenmabc fever was the cause m 
14 5 per cent while infecbon elsewhere in the 
body was found m 12 9 per cent 

There were also found 15 cases with milk 
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our present methods of clinical study Preven- 
tion of cardiac hypertrophy of pathological de- 
gree relies on the early recognition of cardiac 
disease and on the subsequent mdividual limi- 
tation of physical stress ” 

Stemhaus and his associates have measured bi- 
weekly roentgenographic records of the cardiac 
silhouette of 12 male dogs from 4 litters for 
area, greatest length, breadth, and transverse 
dimension They have concluded from such 
studies that stienuous exercise (running and 
sw immin g) leads to an enlargement of the heart 
of growing dogs , this enlargement appears with- 
m three to five weeks from the beginning of ex- 
ercise “There are mdications pom ting to re- 
gression of the heart size when exercise is dis- 
contmued ” There was little change of impor- 
tance m the electrocardiograms of these exer- 
cised dogs The tramed dog tended to have a 
slower pulse and more respiratory arrhythmia 
than did the untramed dog 

Brooks H The Heart of the Athlete lilbman Annlvereary 
Voltunes P 227 1982 

Stelnhaug A, H and associates Studies In physiology of 
exercise vjllL Chronio effects of running and swimming 
on hearts of growlngr dogs as revealed by roentgenography , 
IX As determined olectrocardlographlcany Am J Phya 
Jol 99 603 1932 > : 


calcification m the aorta, coronary vessels and 
cardiac musculature of the rat as soon as forty- 
eight hours after admmistration Sections from 
the tissues twenty-four hours after admmistra 
tion show nothmg that would presage such an 
immment catastrophe so that the calcifications 
do not appear to depend on degenerative 
changes m the recipient tissues On the other 
hand, the rapidity of formation, together with 
the massiveness of the calcifications, suggests 
very strongly that the prime factor m their can 
sation IS the mabdity of the serum to retam all 
its calcium m solution It is suggested that pre 
cipitation depends on saturation of the serum 
with diffusible calcium pins other factors”— 
such as change m carbon dioxide tension and 
addition of other ions which would force a pre 
eipitation of calcium salts “A marked mflam 
matory cell infiltration developed about the af- 
fected coronary vessels and about the calcified 
areas of cardiac muscle ” 

Freeman W and QriCDn B I> Cardiac rupture ■with per 
foratlon of interventrlcnlar septum. Report of two cosea. 
Am Heart J 7 782 1932 

Ham A. W ilechanlam of calcification in the heart and aorta 
In hypervltamlnoslfl D Arch Path 14 613 1932 


The Heart in Old Age — ^WiUins and Smith 
have found that only 48, or 12 6 per cent, of 
381 persons who lived to be seventy years old or 
more died of heart disease 

Wllllua P A. and Smith H. L Further obaervatlona on the 
heart In old age A postmortem study of 381 patlenta 
aged seventy years or more. Am Heart J 8 170 1982 


Neuroses and Neurocirculatory Asthenia — 
Crile has reported relief of symptoms of neuro- 
circulatory asthenia m most of the cases with 
this condition m which he has denervated the 
adrenal glands Of 21 patients operated on with 
bilateral denervation in the past eighteen 
months, 18 have been much improved, another 
case has been well for four and one-half years 
after unilateral denervation and one other pa- 
tient has been relieved of symptoms for four- 
teen years smee a unilateral snprarenalectomy 

Crlla G W Penervatlon of adrenal glands for neuroclrcu 
latory asthenia technic and clinical results Surg Qynec. 
L Obst 64 •’94 1932 


PATHOLOGY 

Myocardial disease — Freeman and Griffin 
have reviewed the cases on record of spontane- 
ous rupture of the heart and have found rap- 
ture of the right anncle in 35 cases, of the 
auricle in 12 cases, of the right ventricle in 63 
cases, of the left ventricle in 493 cases, and mis- 
cellaneons in 15 cases (mostly papillary mus- 
cles) They have reported 2 new cases, one a 
male aged sixty years,, and the other a female 
aged seventy 

Ham has shown that “enormous smgle doses 
of irradiated ergosterol wiU produce massive 


Endocardial Disease — Amtsehkow has pub 
lished an important paper on studies he has 
made of atherosclerosis (hpoidosis) of the heart 
valves and its relation to endocarditis m 40 
hearts with valvular disease due to atheroselero 
sis, endocarditis, or both He concludes that 
“pure (primary) atherosclerosis (or rather hp 
oidosis, consists of a deposit of hpoid sub- 
stances and a formation of atheromatous foei, 
it leads neither to the development of cicatricial 
tissue, nor to deformation and ulceration of the 
valves and, therefore, has no great mdependent 
importance m the origin of heart valvular de- 
fects Lipoid deposition added to endocarditis 
m various stages of its development, presents 
m acute cases a picture of these two combined 
processes The secondary lipoidosis (atheroscle- 
rosis) of cicatricially changed heart valves reach- 
es a particularly high degree of devempment 
The so called atherosclerotic defects of the heart 
valves have as their basis only the atheromat- 
ous transformation of the cicatricial tissue of 
the valves left as a result of endocarditis Sneh 
secondary atherosclerosis, i e , atheromatosis of 
the heart valves, can considerably aggravate the 
prmcipal picture of a valvular defect which has 
arisen on the basis of a cicatricial endocarditis ” 


.chlctnr N AtlieroKlero»l» (llJ»iaojl») of tba heart palVM 
and ItJ relation to endocardltla Llbman AtinlvorBary 


Aortic Valve Lesions — Campbell and Shackle 
have reported that m a series of cases with dis- 
ease of the aortic valves, the condition was due 
to rheumatism m 200, to syphilis m 55, to ather- 
oma in 20, and to all other causes m 21 cases 
Ont of every 6 rheumatic cases, roughly, 3 of 
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syphibs ” The 5 cases ■were aged twenty-three, 
fortv-fire, fiftr-four, thirty-nme, and thirty- 
eight years old respectively There were 3 fe- 
males and 2 males in the senes 
Wood, Pendergrass, and Ostrum have re- 
•viewed the subject of dissecting aortic aneurvsm 
■with especial reference to its roentgenographic 
features They report 11 new cases, 5 of their 
own and 6 from the bterature to add to the 
group of about 400 previous cases reported Of 
this earber group only 6 had been correctly di- 
agnosed cbnicaUv, there is no note that any 
were so diagnosed in the later gronp 

K3otr, O and Sfmpson W Spontoneoua ruptnre of the aorta. 
Am. J iL Sc, 184 455 1932 

-IVood F C. Pendercrat* E P and Ostrum H W DIs 
sectine aneurysm of aorta r*ith special reference to Its 
roenttenopraphlo features Am J RoentpenoL 28 437 
1932 


Pulmonary Arterial Disease — Gibhonj Hop- 
kinson, and Churchill have determined that 
obstruction of the pulmonary artery np to 60 per 
cent of its cross sectional area in cats is with- 
out significant effect upon either the arterial or 
the venous pressure When the occlusion lies 
between 60 and 85 per cent there is a fall m 
blood pressure and a nse m venous pressure 
“The circulation fails not pnmardy from car- 
diac msufficiencv but due to the fact that blood 
collects on the venous side of the system by 
reason of the obstruction to the outflow from 
the nght heart The obstruction is fatal when 
85 to 100 per cent of the pulmonary artery is 
occluded ” 

Gibbon, J H. Jr Hopklnson, iL and CharcbUl E D Chanpes 
In the circulation produced by gradual occlusion of the 
pulmonary artery J CUn InvesUpatlon 11 643 1932 


General Arterial Disease — Waters has dis- 
cussed the treatment of peripheral vascular dis- 
eases -with aeetvlehobne hydrochloride (50 to 
100 mg suhcutaneouslv or lutramuscularlv, to 
he repeated at twelve to twenty-four hour in- 
tervals, administered orally, it is ineffective 
and when given mtravenonsly, it is very toxic 
and may kdl) He reports heabng of gangre- 
nous areas, rebef of pam, and elevation of sur- 
face temperature m 3 patients •with trophic le- 
sions due to vascular disease of 'the extremities 
This drug has the advantage over typhoid vac- 
cme m that there are no constitutional reac- 
tions foUo-wing its use 

Wuikelman and Eckel have -written that le- 
sions of the spinal cord can result from vas- 
cular disease, such as arteriosclerosis, thrombo- 
sis, rupture, or emhob The lesions may be 
small and scattered or may involve a complete 
transverse level The scattered small lesions 
mav resemble multiple sclerosis The trans- 
verse softening may resemble a compression 
syndrome Syphilis pla-vs an important role m 
vascular disease Unusual conditions, such as 


angioma and carcinoma, must he kept in mind 
in the diagnosis of lesions of the spinal cord 

Waters W C Jr Peripheral raflcular diseases Treatment 
with aceO l-^^ollne hydrochloride Ann. Int. Med, 6 1267 
1932 

Winkelmam N W and Eckel J E Focal Lesions of the 
Spinal Cord Due to 1 ascular Disease J A. M. A 99 
1919 1932 


Diseases of the Veins — ^Homans has pub- 
bshed a good renew of the subject of thrombo- 
phlebitis In summary he has said, “There are 
forms of thrombophlebitis dependent upon an 
unhealthy state of the vein’s wall, the vancose 
type, and pecubar sorts, partly of local origin 
and partlv dne, perhaps, to an abnormabty of 
the blood — ^phlebitis migrans There are also 
venous thromboses of traumatic origin But 
thrombophlebitis which affects the prenously 
healthy veins draining the lower limbs, par- 
tienlarlv the famibar scourge, phlegmasia alba 
dolens, appears to be secondary to a nonsup- 
purative lymphangitis, which from its situation, 
IS able to attack arterv as well as vein And 
the principal exhibitions of such a disease are 
neither venous nor artenal, but l-vmphatic ” 
Moschcowitz has described for the first time 
sclerosis of the hepatic veins associated -with hy- 
pertension of the pulmonary circuit He cites 
3 eases aU discovered within a few weeks, and 
hebeves the lesion to be very common He 
states that “sclerosis of the hepatic veins is only 
present when a condition causing increased 
pressure in the hepatic veins can be predicated, 
the result m every instance of hypertension of 
the pulmonary circuit -with right heart failure 
It IS always associated -with passive venous con- 
gestion of the bver -with and -without cardiac 
cirrhosis The lesion consists in dilatation of 
the hepatic veins -with thickenxng of both intima 
and media and proliferation of the elastic fibres, 
and IS mterpreted as compensatory to the in- 
creased intravenous pressure ’’ 

Homans J Phlegmasia alba dolens and the relation of the 
J>TnphatJc3 to thrombophlebltla Am Heart J 7 416 
1932 

Moschcowitz, E. PhleboacleroslB of the Hepatic Telns Lib- 
man Anniversary Volnmes 2 S67 1932 


Aneurysms 

Aoetic — ^Aschner has reported a case of gono- 
coccus mycotic aneurysms of the ascending 
aorta, four m number, in a woman twenty-three 
rears old He concludes -with a review of the 
bterature on mycotic aueurvsms 

White has reported successful rebef of pam 
caused by aneurysms of the aortic arch m 3 
cases by paravertebral mjections of alcohol (2 
cases) and procame alone (1 ease) He -writes 
"Procame injection is of diagnostic value m de- 
tennimng which communicant rami transmit 
the painful impulses to the spmal cord It may 
give rebef over prolonged periods Alcohol, 
when accurately mjected, causes permanent de- 
struction of the s-ympathetic rami Sympathetic 
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spots or “soldier’s patches,” believed to repre- 
sent relies of localized nonobbterating pericar- 
ditis, 11 of these cases were males and 4 were 
females 

These authors have further reported the find 
mg of 40 cases of terminal pericarditis among 
373 cases of pericarditis commg to necropsy 
at the Mayo Clinic, an mcidence of 10 7 per 
cent Of these 40 patients, 28 were males and 
12 females The age limits were fifteen and 
eighty-three years Heart disease was often as- 
sociated, but the heart was predominantly a fac- 
tor m the clinical syndrome m only 4 cases 
Coronary disease occurred m only 3 cases and 
rheumatic heart disease also m only 3 Bac 
terial endocarditis was present m one case The 
major diagnosis m 32 5 per cent was carcmoma 
and m 25 per cent nephritis (with uremia) 
Infections occurred m only half the cases 

Camp and White have presented cluneal and 
pathologic data on 126 cases containing over 
100 ec of pericardial fiuid found at postmor- 
tem exammation at the Massachusetts General 
Hospital over a period of ten years (1921 to 
1930 mclusive), similar data on two cases at 
the Massachusetts Eye and Ear Infirmary, and 
dimcal data on 15 other cases m which pen- 
eardial paracentesis established the diagnosis of 
pencardial effusion “The predommant etio- 
logic factor m the cases with pericarditis was 
infection of some type (uremia was a rare 
cause) In cases without pencarditis the pre 
dommant etiologic factor was chrome passive 
congestion or infection elsewhere m the body 
Pain was present m 24 of the 126 cases of 
the postmortem series of the Massachusetts Gen- 
eral Hospital, dyspnea in 68, orthopnea in 37, 
distended cervical veins were noted in 5, peri- 
cardial friction rub m 8, distant heart sounds 
in 29, and the pulsus paradoxus m 1 case 
Porty-mne cases were examined by roentgen ray 
A correct diagnosis was made once and ques- 
tioned m 3 other cases Allowances must be 
made because many of these cases were examined 
at least several days before death and often m 
a very ill condition, with pleural fluid sometimes 
obscuring a part of the heart shadow Of the 
126 cases of the postmortem senes at the Massa- 
chusetts General Hospital a correct clinical di- 
agnosis was made only six times, m 4 of the 
94 cases with between 100 and 250 cc of pen- 
cardial flmd, m none of the 24 cases with 250 
to 500 cc of fluid, and m 2 of the 8 cases with 
over 500 cc of fluid ” “The clinical group of 
15 other cases m whom a pencardial paracente- 
sis established the diagnosis of pencardial effu- 
sion was most instructive smee it was made up 
of patients who presented the classical signs of 
effusion m a much greater degree than did the 
‘postmortem’ cases AH but one of these dim- 
cal cases undoubtedly had over 500 cc of fluid I 


m the pencardium, the one who had consid 
erably less showed at operation a much thick- 
ened contraeted panetal pencardium The an 
thors conclude that “without the presence of 
an acute fibrmous pencarditis, the diagnosis of 
pencardial flmd is likely to be imssed unlpsi) 
the effusion amounts to over 500 cc ” 

Poulger and Poulger have reported expen- 
ments on dogs showing that a fall m artenal 
blood pressure accompames an increase m mtra 
pencardial pressure, as does also decreased vol 
tage of the QRS wave of the electrocardiogram 
with inversion of the T wave which may finally 
resemble a coronary T wave “An mtrapen- 
eardial pressure of 3 to 8 mm Hg is sufficient 
to produce an obviously negative T-wave” m 
these experimental animals 

Sprague, Burch and White have reported a 
study of the autopsy matenal at the Massachu 
setts General Hospital from 1921 to 1931 for 
cases of adherent pencardium (43 cases, or 2 26 
per cent of 1900 eases) and from 1893 to 1931 
foi cases of Pick’s disease or mediastmopen 
earditic pseudocurrhosis of the liver (only 3 
cases m this penod of 38 years) No case of 
rheumatic pencarditis either m the Massachu- 
setts General Hospital series or m a clmical 
group of 62 patients at the House of the Good 
Samaritan has ever developed Pick’s disease 
The authors conclude that it is unjustifiable to 
recommend pencardial resection foUowmg acute 
rheumatic pericarditis to prevent later effects of 
adhesions, also that tuberculosis of an insidious 
type IS the most probable cause of the majonty 
of cases of Pick’s disease, and that, m nud- 
dle and old age, adhesive pericarditis with or 
without calcification is an unimportant cause of 
symptoms and death except m very rare m- 
stances 

Camp P and White P I> Pericardial eftuBlon a cllnl 
cal Btody’ Am J H Sc. 184 783 1983 
Foulcer M and FouJfrer J H. The blood presaure and electro- 
cardiogram In experimental pericardial elTualon. Ann Heart 
J 7 744 1932 

Smith H. Lr„ and Wllllua F A Perlcardltla I. Caronlo 
adherent perlcardltla H. CalclflcaUon of pericarttum 
TTT Pericarditis -with ettaelon Arch Int Med BO 171 
184 192 1932 

rv Fibrinous pericarditis and soldier s patches Arch 
iDt Med 50 410 19S2 

V Terminal perloardltls Arch Int Med. 60 415 

195S 

Sorairue H B Burch H A. and White P l> Adherent 
pericardium and Picks autopsy study 

New Bnp J Med 207 483 1932 


Vascular Disease (Including Lesions of 
Aorta and Pulmonary ArteryJ 
Aortic Pathology — ^Klotz and Simpson have 
studied 5 cases of so called spontaneous rup- 
ture of the aorta “A common underlying 
process was demonstrated m all cases, consist- 
mg of a peculiar noninflammatory degeneration 
of the media, affectmg the muscle and elastic 
fibers, due to a variety of factors Similar le- 
sions precede the development of dissecting 
aneurysms The lesions have no relation to 
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creases cardiac size and increases the extent of 
ventncnlar contraction The consequence of 
these actions is that the volnine of the cardiac 
output 'which results differs depending on an 
initial diffeience in size of the ventricular cav- 
ities, in the two situations In the one, the nor- 
mal heart, it becomes too small in the other the 
diseased heart it develops a suitable size ” 

Cohn C and Steele J AL Studies on the efTect of the 
oc*Ion of dlgiialla on the outrnt of blood from the heart, 
L The effect on the output of the dose's hear* In heart Itmfr 
preparations J CUn, Inrestlcatlon, 11 f“l 1^32 
Strrart, H J and Cohn« A. E Studies on the effect of the 
action of dlgrltalls on the output of blo-nl from the heart, 
n. The effect on the outpu* of the hea-ts of dofs enbject 
to artificial auricular fibrillation. J Clin, Inrestljratlon. 
11 19o3 

Studies on the effect of the action of dl^ltaUs on the 
outpnt of blood from the heart, m. Part 1 The effect 
on the output In conaal human hearts Part 3 The effect 
on th» output of hearts In heart failure with conpestlon 
In human beinps J Clin. Inve^Jgatlon. 11 317 1933 


Diuretics — Herrmann and his associates have 
made careful studies of the action of diuretic 
drugs on 12 cases of congestive heart fadnre 
■with edema, using particnlarlv among other 
tests the creatinine method of Eehberg, in order 
to try to determine how these diuretics work. 
Among their conclusions are the following 
"Best, digitalis and theophvUme-ethvlene-di- 
anune (enphvihne) apparently result m aug- 
mented glomerular tuft and tubular capillary 
circnlation with a consequent mcreas^ glo- 
merular filtration and a concomitant slightlv 
impaired or less efScient tubular reabsorption 
to account for the increased nrinarv output 
“Mersalvl, or salyrgan, seems to produce di- 
uresis primarily by depressmg the cells of the 
tubular epithelium, thereby hampenng diffusion 
or reabsorption, while filtration is little if at all j 
affected The defective reabsorption is great j 
enough to account for the diuresis j 

“Prom our studies it appears that the action j 
of diuretics is primarily on the kidney and only : 
secondarily on the bssne fluids ” 

Sillier and Feldman have reported on the 
prolonged use of massive doses of urea in car- 
diac dropsv, gmng 5 detailed ease reports The 
doses of urea varied between 10 and 25 grams, 
two or three times a dav m 40 per cent water 
solution 'Whenever possible, at the beginning 
of treatmenti the patients received about 18 
grams three 'times a day (rarely 27 grams 'three 
tunes daily) After satisfactorv diuresis the 
drug was gradually reduced, the patients re- 
cei-vmg 15 or even 12 grams -three times or twice 
daily for months to prevent the reaccnmnlation 
of edema As a general rule, the patients -took 
the drug -without remonstrance although its 
■taste is very unpleasan-L Sometimes -the addi- 
tion of syrups helped. The authors condnde 
that “nrea administered m -the way described 
has been found to he an effective diuretic over 
long periods of time in selected cases “Whereas 
it can function alone over many months in keep- 
ing the patient edema-free, it may require the 
supplemental use of other diuretics This is 
true for the patient -with or without anncnlar 


fibrillation Cases are reported m which its 'un- 
broken administration con-tmued over three 
vears TJrea does not impair the function of the 
kidnevs or alter their histologic stmetore after 
prolonged administration The drug 

tends to mamtam the patient’s weight at a low 
and constant edema-free level over months and 
even years During such periods onr patients 
often required little or no restrictions of the 
mfake of flnid or salt -within ordinaiy dietary 
lumts ” 

Schmitz has conducted experiments on dogs 
to compare the diuretic action of enphvllin and 
salvrgan bv Eehberg’s method He has found 
that “during enphvllin diuresis the calculated 
amount of glomerular filtration is consistently 
mcreased while tabular reabsorption sho-ws no 
constant change Salvrgan diuresis is charac- 
terized,” he found on the other hand “by a 
considerable decrease in the percentage of fluid 
reabsorbed m the tubules The amount of fil- 
tration IS seldom increased significantly ” 

Tarr and Jacobson have reviewed the com- 
parative toxicity of salyrgan and novasnrol and 
have noted the m co nsis tency between the clin- 
ical findings and the results of animal expen- 
mentabon “In more than 3,000 injections of 
salvrgan given at the hlontefiore Hospital only 
two instances of mild stomatitis were encoun- 
tered when the dmg was administered to pa- 
tients -with impaired renal function In one 
patient wnst-drop developed and in two foot- 
drop foUo-wing faulty mtramuscnlar injection 
Anatomic stupes were made of thirty patients 
■with congestive heart failure who were given re- 
peated injections -with doses of salyrgan up to 
130 cc In one case a lesion suggestive of meren- 
nalism was found at autopsy in the kidney ” 

Wiseman has reported the successful use of 
novasnrol and salyrgan in 270 injections over a 
period of five vears m 'the case of an obese 
woman -with hypertensive cardiovascular dis- 
ease and congestive failure “An excellent di- 
uretic response "was maintained thronghont The 
prolonged diuretic -treatment appeared to he 
without harmful effects on the kidneys or other 
organs ” 

Stockton has reported his finding that “the 
mtramnscnlar injection of bismuth sodium tar- 
trate into fifteen patients was followed by a 
definite and sustained increase in diuresis in 73 
per cent.” The dose injected -was 0 03 gram 
of the bismuth compound 


Herrmann, Q Stone C T Schwab E H. and Bondurant 
TS* "W Dlnreala in patient* with confieatlve heart fallnre 
J A. AL A 99 1647 1933 

inner H. R, and Feldman, A. Frolonsed use of maaalre 
doaea of urea In cardiac dropaj- Arch Int, Aled. 49 964 
1933 

Sch m i t t, H. li. Studies on the action of dluretlca 1. The 
effect of euphyllln and aa b ' r gan upon glomerular filtration 
and tubular reabaorptlon. J Clin. Inreatlgatlon, 11 1075 
1933 

Stockton, A- B Bismuth dlnreala and blood and urlnarr 
changes under clinical condltiona Arch. Int, ATed, 50 
143 1933, 

Tarr Ii. and Jacobean S. Toxldtr of meraaljl (aaljTgan) 
^^njc a l and anatomic atudy Arch, Int. Aled, 60 15 S 

"Wlaeman, J H. 

99 11* 1932 


The prolonged nae of aalyr ga n. J A, AI. A, 
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ganghonectomy althongh a surer method of in- 
terrupting cardio-aortic pam pathways, is too 
serious an operative procedure to use in patients 
with large tlioraeie aneurysms Paravertebral 
block, although technically a difficult procedure, 
IS well tolerated and should give satisfactory 
results in a large percentage of cases ” 

Aachner P W Qonococcua aneurfama of tbo aorta Llbmon 
Annlveraary Volnmea P 76 1932 
^tVhlte J C Painful aneuryama of the aortic arch relief 
by paravertebral Injectlona of procaine and alcohol J A- 
M- A. 99 10 1932 


ARTEErovENous — Matfls, Hernnann and 
Reid have reported a case showing the effect of 
an arteriovenous aneurysm on the heart The 
aneurysm was femoral and had been present for 
seventeen years There weie cardiac hypertro- 
phy and dilatation Excision of the aneurysm 
relieved completely all cardiac symptoms and 
caused the heart to return to normal size 
Horton has discussed a study made of 23 
cases out of the 24 who were diagnosed congeni- 
tal arteriovenous fistula at the Mayo Clmic from 
June 28, 1929, to May 11, 1931 Eleven were 
males, 12 femffies The right arm was involved 
in 3 cases, the left arm in 5, the right leg in 4, 
the left leg in 11 In only one case was a correct 
diagnosis made before entry to the Clinic Most 
of the others were diagnosed varicose veins Car- 
diac hypertrophy was definite in 8 eases Hy- 
pertension was found in 6 cases, tachycardia 
(over 80) in 18 eases The affected limb was 
hypertrophied in each case 

Horton B T Hemihypertrophy of extremltlea aMOclated witb 
congwltal arteriovenous fistula, J A, M A. 98 373 1982 
Mataa R Herrmann Q and Reid M R Effect of arterio 
venous anenrysms of heart report of casa studied Ann, 
Sure: 96 678 1932 


FUNCTIONAL DISORDERS 

Congestive Failure, Including the Use of 
Digitalis and Diuretics 

Austrian has reported an interesting case of 
encapsulated hydrothorax on the right side in 
association with congestive heart failiire in a 
man fifty-eight years old Postmortem e^samina- 
tion showed syphilitic aortitis, aortic insuffi- 
ciency, obliteration of the orifice of the right 
coronary artery, cardiac hypertrophy and dila- 
tation, and pleural adhesions 

Harnson and his associates have studied the 
mechanism of dj^nea on exertion m cardiac 
patients and have arrived at the following con- 
clusions (1) A decrease in vital capacity is 
important in two respects (a) Per se, it low- 
ers the respiratory reserve and thereby predis- 
poses to dyspnea, (b) It increases the resting 
ventilation through vagal reflexes from the lungs 
and hence lowers the respiratory reserve stiU 
further (2) Afferent impulses from the moving 
muscles play a role in the production of dvspnea 
because they cause reflex increase of the venti- 
lation during the exertion (3) Reflex stimn- 
lation of respiration, because of increased pres- 
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sure in the right side of the heart and m the 
cardiac ends of the great veins, is of 
especial importance (4) AH these factors 
so operate as to mcrease the value of 

the quotient ^i^eh os a measure 

of subjective respiratory distress in persons 
with cardiac disease 

Meakms has written that “There are three 
important known conditions which may lead to 
failure of the cardiac muscle to function prop 
erly through a defect in cardiac glycogen metab 
I olism They are oxygen want, thyrotoxicosis, 

: and insnlm deficiency ” 

Austrian C H, Encapsulated hpdrotliorax (bydrcthorax sac- 
catus Intorlobarls) In asaoclatlon with myocardial insaf 
flcisnoy Libman Anniversary Volumes P 101 IB!! 
Harrison T R. Harrison W O Calhoun J A and Marsh 
J P ConeestlVB heart falltire XVH. The meohanlsm 
of dyspnea on eccortlon Arch InL Med 60 690 1932 
IfeaJclns J C Modem muscle physiology and circulatory 
failure Ann Int Med 6 606 1932 


Digitalis Action — Cohn and Steele have found 
that “the minute output from failmg, dilated 
hearts in dogs in heart lung preparations is m- 
creased when therapeutic doses of digitalis are 
administered This effect is the opposite of that 
on the case of healthy hearts, normal m size. 
When the output mcreases, the pressure m the 
right auricle decreases Increase m output is 
consistent with decrease m the ffiastolic volume 
of the heart ” 

Stewart and Cohn have found that m dogs 
“when the cardiac output is diminished and 
the heart is dilated due to artificial auncular 
fibrillation, the administration of digitahs re- 
sults m mcrease m cardiac output and decrease 
m cardiac size ” These observers i concluded 
that “digitalis has the same action in normal 
and m pathological hearts, it decreases cardiac 
size (an effect on tone) The amount of the 
cardiac output which results from this action de- 
pends upon the mitial size of the heart, it de- 
creases m normal hearts, and increases in dilated 
ones ” 

Stewart and Cohn have continued their stud- 
ies of the effect of digitalis on heart size and 
output, this time in man and have concluded as 
I follows 

1 “ (1) A consequence of the action of digitalis 

IS to decrease the volume output of blood per 
mmnte from the heart m normal human bemgs 
and to decrease its size (2) The volume out- 
put of blood per minute from the heart which 
IS in failure is diminished and its size larger 
than when it is m a state of compensation (3) 
PoUowmg the administration of theocalcin in 
patients during heart failure, cardiac output m- 
creases and cardiac size and venous pressure 
a-ntririiBh (4) Giving digitalis increases the vol- 
ume output of blood per minute from failing 
hearts and decreases their size (5) Digitahs, 
we think, has similar, perhaps identical, actions 
both m normal and m diseased hearts, it de- 
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attack of angina pectons indnced by the ab- 
normal heart rhvtlmi 

hluznin and Elliot have reported the resnlts 
of their administration mtramusenlarly of an 
insulin-free extract of the pancreas to 20 pa- 
tients "With angina pectoris and to 5 mth inter- 
mittent claudication This extract is a vaso- 
dilator that modifies the pressoi effects of epi- 
nephrine and dilates the coronarv arteries of the 
rabbit’s heart to a degree exceeding that pro- 
duced bv drugs of the purine group Of the 
cases of angina pectoris, “tvo, or 10 per cent, 
vere not helped, five, or 25 per cent vere some- 
vhat relieved, eleven or 55 per cent, vere 
greatlv helped, and two who were benefited bv 
treatment died later Poiin-one patients with 
angma pectoris who received the usual medical 
treatment and were followed for a like period 
of tune were studied as a control series In 
ten instances or 24 3 per cent, no benefit was 
observed , fourteen patients, or 34 1 per cent, 
experienced moderate relief, fourteen, or 341 
per cent, received pronounced benefit, and three, 
or 7 4 per cent, died ’ ’ The cases of mtermit- 
tent claudication were all benefited to a pro- 
nounced degree The extract was given intra- 
muscularly m doses of from 30 to 60 hypoten- 
sive units on alternate days or twice weekly, de- 
pending on the seventy of the symptoms, for a 
total of from ten to twelve doses Two or three 
such courses were given to some of the cases 
at intervals of a week 

Katz. L. N Hamburger XT and Ler IL The dlognosUc 

value of eplnepbrine In angina pectoris Am- Heart. J 
7 S71 1933 

Uan. C., and ajfoclates Xj Anglne d© Poltrln© Formes 
Cllnlques Traltement iledlcal et Cblnirglcal 426 pages 
34 figures- ilasion ct Cle- Paris 1932 
^uzuTQ P R, and Elliot. A H- Pancreatic extract In treat- 
ment of angina pectoris and Intermittent claudication 
Arch Int- Med. 49 1007 1912 

“White P E and Camp F D The status anglnosus Induced 
by paroiyamal auricular fibrillation and paroxysmal tachy- 
cardia, Am. Heart J 7 6S1 1932 


per cent aqneons solntion ” The effective dos- 
age varied from 2 to 16 grams Hesponse oc- 
curred in the majontv of cases in about forty 
minutes, ranging from twenty to ninety minutes 
The duration of effect ranged from three to 
eight hours An effective dose has been found 
to he 2 to 4 grams every six to eight hours 
and may he given over long periods of tune with 
effect and without danger (in one case two 
rears and two months) 

In the 5S cases of arrhythmia studied com- 
plete rehef was obtained m 29 , 6 others showed 
some benefit and 3 apparently were made 
worse. Toxic symptoms were rare, they were 
gastric distress abdommal cramps, and diar- 
rhea, diuresis was uncommon 

Capo reports, and illustrates with several elec- 
trocardiographic records, four observations of 
bigeminal rhythm oecurnng in heart patients 
with grave signs of cardiac insnfBciency, follow- 
ing admmistration of small doses of digitalis or 
of onabam He analyzes the various pathogenic 
theories of this disturbance of cardiac rhythm 
and states that the appearance of higemmal 
rhythm m the course of cardiac insufficiency 
may be considered a sign of grave prognosis 
The patients studied died within two or three 
months after the development of the higemmal 
rhvthm 

Anderson has reported, an mterestmg ease of 
a woman twentv-two years old with paroxysmal 
tachvcardia, who was entirely free from par- 
oxvsms thronghont her pregnancy but had at- 
tacks during the last menstrual penod before 
the pregnancy and the first one rfter debvery 

Anderson D F ParoxysTnal tachycardia associated vrith 
prccnancy Brit M J 1 657 1932 
Capo R. Retrular extrasystollo blsremlnal rhythm associated 
■with cardiac Insufficiency Clin, med ItaL 62 e"? 1931 

Sampson. J and Anderson E M The treatment of certain 
cardiac nrrhythmJaa tclth potassium salts J A M. A. 
99 2'’57 1932 


Arrhythmias Premature Beats and Tach- 
tcardia. — Sampson and Anderson have pub- 
lished an mterestang report of the results of 
their administration of potassium salts orally 
to 58 patients who were known to have auncnlar 
or ventricular ectopic beats or paroxysmal anne- 
nlar or ventnenlar tachycardia “One of the 
patients received m addition 10 cc of potas- 
sium chloride mtravenonsly m a 1 per cent| 
solution without lU effect, but with no de- 
monstrable advantage over the oral route of ad- 
ministration ‘Five’ different salts of potassium 
were used, namely, the chloride, iodide, bromide, 
citrate, and acetate, all with apparently identi- 
cal effects when applied to the same patient 
(Case 3) As a control measure, sodium ace- 
tate was given and produced no change in the 
arrhvtlmua The acetate caused less gastnc 
distress than any of the other salts, so this 
compound was adopted for rontme use, m a 25 


AuEICULAK FiBRILIiATION AND AuEICDLAR 
Flutter 


SIcEachem and Baker have reported a study 
of 575 consecutive cases of auricular fibrillation 
confirmed by electrocardiogram The chief eti- 
ological relationships were as follows rheu- 
matic heart disease, 34 4 per cent, coronary dis- 
ease and old age, 31 1 per cent, hypertension 
16 9 per cent, thyrotoxicosis, 7 5 per cent, em- 
physema 5 0 per cent, syphilis 3 0 per cent, mis- 
I cellaneons, 2 1 per cent The age incidence was 
as follows 


0- 9 =•= 0 5 per cent 50-59 
10-19 =42 per cent 60-69 
20-29 =>=5 4 per cent 70-79 
30-39 = 15 0 per cent 80-89 
40-49 >= 20 2 per cent 


26 1 per cent 
20 5 per cent 
7 8 per cent 
0 3 per cent 


Stroud, Laplace, and Eeisinger have reported 
their study of the etiology, prognosis, and treat- 
ment of 253 cases of chronic auncnlar fibrilla- 
tion They found no common etiologie factors 
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Functional Vascular Disorders 

Eryihromelalgia has found fundamental cri- 
teria, according to Brown (1) bilateral burn- 
ing pam m the extremities, (2) sharp increase 
m local heat of the affected parts, (3) produc- 
tion and aggravation of the distress by heat 
and exercise, and (4) relief by rest, cold, and 
elevation Its etiology is unknown Vasodila- 
tation in the presence of polycythemia vera is 
common 

Allen and Brown have published an analysis 
of 204 cases of Raynaud’s disease observed at 
the Mayo Clinic between January 1920 and 
July 1931 These cases they grouped as fol- 
lows uncompbcated, 147 cases, with sclero- 
derma and arthritis and with or without gan- 
grene or recurrent infections, 51 cases, and with 
gangrene or recurrent infections unassociated 
with scleroderma or arthritis, 6 cases “Study 
of 147 eases of Rasmaud’s disease of the un- 
complicated type mdicates the disease is ordi- 
narily an equivalent of psychoneurosis or neu- 
rasthenia Operation on the sympathetic nerv- 
ous system is the best method of treatment, of- 
fermg a cure m the uneompbcated type of case ” 

White has published an interesting report of 
6 cases of typical Raynaud’s disease, with ob- 
servations on the immediate and late effects of 
sympathetic neurectomy 

“Resection of the two upper dorsal ganglia 
or of the second to fourth lumbar ganglia 
brought about an immediate paralysis of sym- 
pathetic tonus m each case Whereas vaso- 
motor paralysis following lumbar sympathec- 
tomy has been permanent, the dorsal operation 
has been followed by a recurrence of sympa- 
thetic nerve function m 2 out of the 5 cases 
reported here and of 5 more operated on outside 
the hospital by members of the Vascular Clinic 
Sympathetic nerve activity has reappeared at 
the end of six months, accompamed by the 
color changes, pam, coldness, and ulceration m 
the tips of the fingers characteristic of Ray- 
naud’s disease When the regenerated vaso- 
constrictor fibres were again adequately blocked 
by novocame or by re operation, there was a 
second disappearance of the mamfestatioiis of 
the disease Therefore, resection of the first and 
second dorsal sympathetic gangba alone is m- 
sufScient to cause a permanent vasomotor paral- 
ysis of the arm In our recent cases, where the 
operation has been extended upwards to mclude 
the mfenor cervical gangbon, we are hopeful 
that the results wdl be as permanent as those 
m the lower extremity 

“Advanced stages of the disease with long-| 
standmg ulceration and sclerodermatous changes ; 
may fad to recover completely after vasomotor 
paralysis These instances are satisfactordy ex- 
plained by Lewis’ theory of local pathology in 
the digital vessels 

“From the theoretical standpomt, early un-' 
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compbcated cases of the disease may be ei 
plained either on the basis of Raynaud’s ong- 
mal conception of a vasomotor neurosis or by 
Lewis’ theoiy that normal vasoconstrictor im 
pulses cause the attacks of partial asphyxia by 
acting on abnormal digital artenoles Certain 
objections have been pointed out agamst each 
hypothesis It is therefore essential to reserve 
final judgment untd the evidence m favor of 
one or of the other becomes unequivocal ” 

Allen E V and Brown Q E Raynaud s disease. J A 
M A 99 1472 1932 

Brown G B Vasodilation disturbances affecting the extreml 
ties A clinical study Llbznan Anniversary Volumes. 
P 241 19S2 

"White J C Raynand s disease Studies on post-operative 
cases bearing on the etiology of the disease and the 
eflJclency of sympathetic gangllonectomy New Eng J 
Med, 207 1198 1932 


Angina Pectoris — Lian and his associates 
have published dnrmg the past year an exten- 
sive discussion of angma pectons and other 
kmds of “heart pam’’ m the form of a vol- 
ume of 425 pages, the first half of which takes 
up m detail the angmal syndrome itself and 
acute coronary thrombosis, while the second half 
takes up heart pam of other types, thoracic dis- 
tress of reflex, neurotic, and toxic origm, and 
the differential diagnosis, prognosis, and treab 
ment of all kmds of substernal and precordial 
pam. More attention than usual is directed to 
reflex pam and to medicmal and other types 
of nonsnrgical treatment The title does not 
mdicate sufficiently the wide scope of the dis 
mission 

Katz, Hamburger, and Lev studied the effect 
of hypodermic mjections of 1 cc of 1 1,000 solu- 
tion of epmephrme on a group of 6 cases of 
known angma pectoris, on a group of 6 normal 
mtemes, on a case of “imtable heart’’ with 
precordial distress, and on a case of Inetic 
aortitis with precordial distress The authors 
found epmephrme as a test for angma pectons 
“to be unreliable m regard to both the symp- 
toms produced and the electrocardiographic 
changes This unrebability makes the test of 
bttle value, parhcularly m view of the severe 
reactaons sometimes encountered ’’ Three of 
the 6 cases of angma pectoris had no pam of 
anv sort resulting from the injection of epi- 
nephrine and the others had pam not similar to 
them angina pectons, except perhaps m one 
ease 

White and Camp have reported 4 eases of 
status anginosus mduced by tachycardia, m 3 
cases paroxysmal auncular fibrillation and m 
the fourth case paroxysmal tachycardia All 
4 patients showed angina pectons on effort Two 
were men aged sixty-two and suty-six years, 
respectively, and two were women aged sixty- 
eight and seventy-five One of the men and one 
of the women died suddenly eighteen months 
and fifteen months, respechvely, after the first 
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dicated in tie case of Tentnf’ular standstill and 
contraindicated m the case of Tentricular fibril- 
lation 

Blumgart has reported the effect of the snbcn- 
taneons injection of 1/2 to 1 cc of 1 1000 solu- 
tion of epinephrine on the circulation m 10 sub- 
jects The velocity of blood flov through the 
lungs vas increased in every subject, on the av- 
erage of 76 per cent “The velocitv of blood 
flov from the arm to the heart, the pulse rate 
and the systemic arterial blood pressure vere 
likevnse increased The metabolic rate vras ele- 
vated by the administration of epmephnne, the 
mcrease rangmg from 8 to 22 per cent and av- 
eraging 16 per cent ” 

Blnmraxt, H. 1*. The clrculatoir response to epinephrine 
LIbman Anniversary Volumes P 215 1‘‘32 
Sch'^raiti, S P and Jerer The action of adrenalin on 

patients vrlth. complete heart block and Stokes Adams 
eelmre* Am. Heart J 7 652 1<*32 

lntravcntricuT.ar - — "Wilson, Macleod, and 
Barter have pnblished data of their experi- 
mental vork on dogs and clinical observations 
on 6 patients mth bundle branch block -which 
demonstrate conclnsivelv that the old nomencla- 
ture must he revised, the common type of bundle 

"WHERE THE TTPHOHJ FEVER DEATHRATE IS 
STIEL HIGH 

As measures for the control of tvphold fever have 
been more and more ividely extended the disease, 
from a country ivide standpoint, has become a minor 
factor as a cause of death This Is clearly shown 
hy the fact that, In 1932 the deathrate in seven 
states was less than 1 per 100,000, and In twenty 
states less than 2 per 100 000 
But, effective as has been the progress of sanltarv 
science and of civic and domestic hygiene in re- 
ducing the typhoid fever death toll current records 
of mortality show that we are still far from the 
goal of absolute controL 
There were, in 1932, seven states which stlU had 
typhoid fever deathrates of over 10 per 100 000 
They comprise only 13 per cent of the total popula 
tion of the countrv but they centrlbuted 45 per cent 
of aU the deaths from typhoid. Furthermore there 
Were nine more states in which the 1932 typhoid 
lever rate ran 5 or over per 100 000 In the area 
■within these sixteen states containing only 29 per 
cent of the population 71 per cent of aU the typhoid 
fever deaths occurred last year 
The states -with typhoid fever deathrates in ex 
cess of 10 per 100 000, In 1932, were South Carolina 
(14 6), Kentuchy (13 0), Georgia (12 5), Arkansas 
and -West Virginia (each 12 4), Tennessee (11-6) 
and Louisiana (10 9) The average tsyihold deathrate 
in this group Is today about double the average rate 


branch block being left branch block, the rare 
type right branch block. They made their ob- 
servations chiefly by the -nse of semidireet leads 
(one electrode, the exploring electrode being 
placed close to the heart, the other — the in- 
different electrode — at a distance from the heart, 
that IS on a leg) Semidireet leads are essen- 
tially similar to direct leads “In animals m 
which bundle branch block has been produced, 
the chief upstroke of the ventricular complex 
occurred earlv in those semidireet leads in 
which the exploring electrode was close to the 
surface of the contralateral, and late in -those 
leads in which, the electrode was close to the 
surface of the homolateral ventricle ” “Serial 
precordial leads in cases of clinical bundle- 
branch block of the common type yield results 
similar to those obtamed in experimental right 
branch block ” 

Smith reports that of 47 cases -with bundle 
branch block, 44 died -within eighteen months 
after coming under observation. 

"Wllion F K Macleod. A. Q.. and Barker P S The order 
of ventiicalar excitation In hnanan hnndle branch block. 
Am Heart J 7 305 1S32 

Smith A. I*. One slcJed hranch block A revieiv of forty seven 
casee Nebraika M. J 17 17fi 1932 

for the entire Death Registration Area ten years 
ago These are all Southern or "Border” states, 
and one might surmise that their high rates were 
due solely, to excessive mortality from this dis- 
ease among their Negro populations But this Is 
by no means the case In all of these states the 
whites suffer high typhoid mortalities, running from 
nearlv double to more than three times the average 
for the white population of Continental United 
States The highest figure is that of Kentucky 
(12 7 per 100,000) followed by Arkansas -with 10 4 
Tennessee, 9 8, Louisiana, 7 8, Georgia, 7 2 and 
South Carolina, 6 S The figures for "West Virginia, 
by color, are not available at this -writing 

Although it is true that, for the most part, typhoid 
control is a problem of rural sanitation high mor- 
tality rates are bv no means confined to the rural 
district Rates In excess of 10 per 100 000 were re- 
corded, in 1932, in Chattanooga (12 9) and Mem- 
phis (10 6) , and in Knoxville and Atlanta the rate 
■was 9 8 and 9 5, respectively Other cities where the 
tvphold mortality was well in excess of that for 
the population of the United States were New Or- 
leans Nashville, Dallas Oklahoma City, and El Paso 
The figures for Nash-viUe are unique, in that they 
show that the mortality in the white population -was 
nearly double that among the Negroes In New 
Orleans the typhoid fever deathrate among white 
persons closely approached that for the colored 
population — Bulletin Metropolitan Life Insurance Oo 
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and concluded that "the presence of aurienlar 
fibrillation does not necessarily imply a worse 
prognosis than in the unfihnllating heart with 
an equal amount of cardiovascular damage 
In this series, the average age of onset of 
auricular fibrillation due to rheumatic eardio 
vascular damage was thirty-nine years The 
prognosis was very poor in patients developing 
this arrhythmia before the age of twenty-five 
Tears The average age of onset of auricular 
fibrillation m the arteriosclerotic (nonrheu- 
matic) group was about fifty-nine years 
As to treatment of patients with auricular 
fibrillation, the authors conclude that "digi 
tabs usually proves most satisfactory ” " A1. 
though there appears to be little danger of ac 
cident from the use of qmnidine sulphate m 
properly selected cases of auricular fibrillation, 
yet we feel this drug should only be used in 
those few cases of younger individuals with 
sbght or no demonstrable cardiovascular abnor- 
mality except the arrhythmia, or in thyrotoxic 
patients following partial thyroidectomy with 
out a spontaneous return to normal sinus 
rhythm ” 

McMillan and BeUet have published an analy- 
sis of 65 cases of auricular flutter, among 55 
of these 12 were paroxysmal and 43 estabbshed , 
7 of the remaining 10 were due to drugs (in- 
cluding digitabs) and 3 were unclassified Nor- 
mal rhythm was restored m two-tlurds of the 
cases The method of choice was digitalis ther- 
apy until auricular fibrillation was established 
and then qmnidine if normal rhythm did not oc- 
cur spontaneously 

McEachern D and Bakor B M Jr Auricular flbrillntlon 
Ita etiology ago incidence and production by dl^talle 
therapy Am J M. 8c. 18J 86 1932 

McMillan T M and Bellet* S Auricular flutter aome ot Ita 
manlfeatatlonfl end It* treatment baaed on etudy of alxty- 
flvo caaca Am. J M. Sc, 184 88 1982 
Stroud W I> Laplace, L B and Relalnjrer J A- The 
etiology prognoala and treatment of auricular fibrillation 
Am J M Sc. 183 48 19S2 


Qjitmdine therapy — Levme has reported a se- 
nes of 36 experiments on eats demonstrating 
that quinidme sulphate tends to inhibit the oc- 
currence of ventncnlar fibrillation on faradic 
stimulation 

Newman and Spiro have reported their ex- 
penence with the use of quimdme m treating 
auricular fibrillation on a senes of 66 patients 
over an interval of several years Smus rhythm 
was restored in 64 cases, or 82 per cent Of 
these 54 patients, 12, or 30 per cent, reverted 
to auncular fibrillation before the end of one 
year, 28, or 70 per cent, mamtamed normal 
rhvtiim for one year or more, 28, or 57 per cent, 
for two years or more, 14, or 35 per cent for three 
years or more, 8, or 20 per cent, for fonr years 
or more, 3, or 7 per cent, for five years or more, 
and 2, or 5 per cent, for six years or more Of 
the 66 patients who were treated, 3 died wiftm 
a few hours of the restoration of normal rhythm , 


3 more patients were alarmingly poisoned and 
6 moderately so The larger the heart, the 
lass satisfactory the therapy 
McGmre has treated "approximately 50” pa 
tients with "extrasystobc irregularities” with 
quinidine sulphate (2 to 5 grains, three tunes 
a day) m the Gmemnati General Hospital over 
an interval of several months and has fonnd 
that m a small group of the cases without evi 
denee of heart disease the drug abohshed the 
extrasystoles or reduced them in frequency m 
85 per cent In the second group, patients with 
organic heart disease but without congestive 
failure, the drug rarely caused the premature 
beats to disappear, it did, however, usually di- 
mmish their frequency 

Levine H. D Effect of quInldlne oulphate In InhlblUinr ven 
tricolar fibrillation experimental otudy Arch Int Med. 
48 808 1932 

McQufre J Extra eyetolea and their treatment with quinidine 
sulphate Ohio State M. J 28 260 1932 
Newman W VT end Spiro H Quinidine therapy In auricular 
fibrillation California & We*t. Med 37 19 1912 


Heart Block Aunculoventncular — ^Mahaim 
has written an extensive monograph on the path- 
ology and clinical m amf estataons of lesions of 
the bundle of His and its branches, with de 
tailed reports of the histological exammation of 
senal sections m 20 cases, the majority showmg 
either A-V block, bundle branch bloc^ or both 
A notable conclusion is that rarely is there a 
localised lesion m the A-V conduction system, 
mam bundle and both branches are nsu^y all 
affected m greater or lesser degree m the same 
case 

Don, Grant and Camp have reported a case 
of complete heart block m which the ventnenlai 
complexes of the electrocardiogram varied m 
form, and which showed at postmortem exam 
mation destruction of the bifurcation of the 
A-V bundle, thus separatmg the mam bundle 
from its branches and the nght branch from 
the left The patient was a man aged sixty- 

eight years „ j c 

Grant and Camp have described a case of 
complete heart block developmg lu an udnlt (a 
man aged forty years) durmg the last few 
months of life At postmortem exammation tfie 
termmal portion and bifurcation of the A-V 
bvmdle were fonnd destroyed by an arterial an- 
gioma 

. r- n T> fiTimt. B T end Camp F D A case of com 
pleto imart block -wltb varTlnE ventricular compleioa 

T ° iid qS^p B n A of complete heart 

® arterial ansloma. Heart. IS is? i«32 

M haim^ I Ortahlqoei du Falaceau de Hla- 

Svndtomes Coroanlree L Endocardito 8ep- 
fitude Cllaiqno et anatomlqut 
^.«oa^« c{? 19S1 695 paqe. IS, Il.u.tratlon. 


I>on 


Elfect of Epinephrine — Schwartz and Jezer 
have reported Adams-Stok^ a^cfe m 4 cases, 
with ventricular standstill at mtervals and 2 
periods of ventncnlar fibrillation, both 
oflTisinff svncope Adrenalm m m- 


with periods oi- — 

mechanisms cansmg syncope Adrenalm 
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The patient remained in a semistnporons 
state, looking moribund, and developed a coarse 
rattle m his throat His vlnte blood count rose 
to 67,000 two days after admission On the 
third dav the abdominal tenderness was gener- 
alized, with resistance but no real spasm He 
was given dailv in 3 ections of 2 5 per cent glu- 
cose snbcutaneouslv On the fourth dav he be- 
came comatose and died 

Differektial Diagnosis 

Dr. Art.tt: V Bock The total history as 
given here leaves ns with a verv confused pic- 
ture as to the probable cause of death There 
are various complicating statements in the rec- 
ord. 

We have to take into account m the first place 
that he was seventy vears old and that the pre- 
sentmg symptoms were loss of weight and short- 
ness of breath These can be due to a great many 
factors The factor of marked loss of weight 
practicallv rules out his heart as a cause of 
shortness of breath and we have to consider 
as a cause of these presenting symptoms severe 
anemia, pnmarv anemia or a secondary anemia 
due to blood loss or some tvpe of leukemia, or, 
going to the lungs, chronic puLmonary tuber- 
culosis, bronchiectasis or possiblv malignant dis- 
ease in the lung Then one has to think of the 
possibihty of malignant disease anvwhere in 
the body reaching an end stage, producmg ano- 
rexia and a generallv hopeless phvsical state 
The remarks to the effect that he had no 
cough sputum, hemoptvsis or wheezmg seem to 
me to rule out pathology in the lung as a cause 
of the condition If he had an old tuberculosis 
that suddenly flared up we should have more 
facts than these The same is true of bronchi- 
ectasis It does not exclude the possibditv of 
a primary earcmoma of the bronchus 

The story that his diet is well balanced does 
not agree with the statement further down that 
he had no teeth Presumablv some of his weight 
loss was due to the fact that his diet was inade- 
quate I might have mentioned that he was an 
unemploved chauffeur If he had been having 
madequate food because of unemplovment, that 
may have been a factor m the loss of weight 
Tvphoid fever thirty-three years before en- 
try has onlv the possible significance that he 
may have developed gall stones subsequently 
His physical examination suggests the pos- 
sibihty of his trouble being in the lung, but 
there does not seem to be any definite evidence 
that whatever change he has m his lung is any- 
thmg of a chronic type which he has had for 
many years, and I doubt if it plays any role m 
the present picture 
The heart is normal 

The liver dullness on the right is somewhat 
high 

I think the restriction of the left chest, the 
change m the size of the left chest and the cal- 


cified pleura as shown m this x-ray probablv 
have nothing to do with the present history of 
shortness of breath 

There seems to be a disagreement as to wheth- 
er or not a mass was present in the abdomen 
One examiner found a palpable mass to the 
nght of the epigastrium and subsequent observ- 
ers found no evidence of such a mass 
It seems to me the only really significant 
thing is the x-rav examination Aside from the 
old findings is this pecuhar bulge in the right 
diaphragm, which conceivably might be due to 
a weak diaphragm with a httle tendency to 
herniate through, or to adhesions If there were 
adhesions causing it, however one would ex- 
pect obliteration of the costophrenic space, and 
I think the mass felt m the abdomen, in con- 
junction with the total historv, is of great sig- 
nificance in this picture 
Prom the history just prior to the last admis- 
sion, when he began to make irrational remarks 
and to have transitional episodes of disorienta- 
tion, one gets the impression that two things 
might be in the background One is the degree 
of arteriosclerosis that he had, together with 
whatever influence dehydration might be play- 
ing I do not know from the notes whether the 
man was having an adequate intake of fluids or 
not, but in the presence of dehydration at this 
age he could have this picture The symptoms 
are however also consistent with frontal lobe 
tumor, which would have to be metastatic pre- 
sumably, and m view of the x-ray findings m 
the lung it seems verv unlikely that he could 
have a metastatic lesion m the head I think 
metastases do occur in the bram rarely without 
evidence of pulmonary lesions, do they not? 

Dr Tract B jMallort Tes 
Dr Bock That is however a very rare con- 
dition On the whole I should be inclined to 
attribute the cerebral symptoms to artenoscle- 
rosis, emaciation, dehydration and the general 
sick state m which this man found himself 
The rest of the notes are confusing The 
surgeon apparently did not think there was any 
pathology in the abdomen Previous examiners 
thought there was 

As to the termmal state of coma, I do not 
know whether he was in coma or was semistu- 
porous The notes are confusing about that, but 
I take it that it was not frank coma, that there 
was some abihty to cooperate This was proba- 
bly a terminal manifestation 
The high white cell count with a high count of 
polymorphonuclears is certainly difficult to ex- 
plam in a man of this age with no more than 
he shows, no fever and nothing to suggest a 
cause for a lesion like peritonitis There is no 
reason to suspect a ruptured viscus such as 
perforated duodenal ulcer or gastric ulcer 
It seems likely that the underlying condition 
is a mahgnant process involving the hver, but 
the mass as described m the right epigastanm 
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CASE 20011 
Presentation op Case 


Dr Augustus S Rose * A seventy year old 
unemployed chauffeur entered the Outpatient 
Department complaining of loss of weight and 
shortness of breath 

Pour months before admission the patient no 
faced slight dyspnea, gradually mcreasing in 
seventy and most marked on going upstairs 
There was no cough, sputum, hemoptvsis or 
wheezmg There had never been any snbster- 
nal or referred pain Recently there had been 
loss of appetite but no vomifang His bowels 
had been fairly regular, requmng a light ca- 
tharfae about every other week His diet was 
well balanced For the past four months he had 
had nocturia three or four fames at night There 
was no dysuria or hematuna. He had lost thirty 
pounds in weight dnrmg the past year 
The family history is irrelevant 
He had been mamed tbirty-tbree years His 
wife was living and weU She had had three 
children and one nuscarnage due to accident 
He had typhoid fever thirty-three years be- 
fore entry, pleurisy forty years before entry 
and rbeumatism twenty-eight years before entry 
but no swelling of the joints He had a concus- 
sion from a fall on the ice m his youth 

He smoked a pipe continually and used a mod- 
erate amount of alcohol daily 
' On physical exammafaon the patient was poor- 
ly developed and emaciated The pupils re- 
acted slnggishly to light and accommodation 
The fnndi showed hazy disks All the teeth 
(Were missing The left chest was nearly fixed 
on respiration, though there was some excnr- 
Bion of the diaphragm on percussion, but the 
right side seemed to compensate The lungs 
were negative The heart was not enlarged, no 
thrills or murmurs, no increased supracardiac 
dullness The blood pressure was 120/80 Liver 
dullness, fourth space anteriorly on the right 
Abdomen there was a sensabon of fullness in 
the midepigastric to the right epigastric re- 
gion, and a palpable mass on further examina- 
tion' There was no tenderness or spasm The 
mass moved with respiration but ivas not freely 
movable It measured approximately 10 centa- 

•Senior Interne on the Eait Medical service. 


meters in diameter There was a hard, freely 
movable non-tender lump on the left scrotum 
A gastro-mtesbnal x-ray series was negative. 
A chest fihn showed calcification m the left 
axdlary pleura, bilateral apical infiltration and 
fibrosis, a straight left diaphragm and a bulge 
m the right diaphragm The nght costo- 
phrenie angle however was clear The nght 
diaphragm moved well with respiration The 
findings were those of calcification of the pleura, 
bilateral apical fibrosis, arteriosclerosis, tortuos 
ity of the aorta and fixation of the left dia 
phragm 

Laboratory exammafaon of the nrme was neg 
afave except for a very sbght trace of albumin 
and a rare white blood cell 
The patient was seen two weeks later m tie 
Pulmonary Chnic Nothing further was added 
to the previous diagnosis of healed tuberenlosis 
A urological consultant found the prostate not 
enlarged and very defiiutely bemgn There was 
no suggestion of cancer 

The patient was admitted to the wards ap- 
proximately five months after his last visit to 
the Outpatient Department because of coma for 
the past five days 

Smee his discharge from the Outpatient De 
partment there had been very bttle change m 
his condition until three weeks before adnus 
Sion, when he began to make irrational remarks 
and it was fairly obvions that he was havmg 
transient episodes of disorientation Five days 
before entry he began to have occasional visual 
and auditory hallucmabons and two days later 
slnrrmg speech Since then he had been semi- 
stuporons and had taken no food or fimds He 
had no headaches, paresthesia or paralysis 
Physical examination was practically tie 
same as in the Outpatient Department Tie 
blood pressure was 90/60 The abdonunal full- 
ness was stiR present, with sbght spasm m the 
right upper quadrant and definite tenderness 
upon moderate pressure The biceps reflexes, 
knee jerks and ankle jerks were present but 
weak. 

The temperature on admission was 99 2 , the 
pulse 90 The respirations were 26 

The urine showed a trace of alb umin , a spe- 
cific gravity of 1 010, and was otherwise nega- 
tive Blood the white cell count was 55,000, 

95 per cent polymorphonuclears, the red cell 
count 4 170,000 A lumbar puncture showed a 
veiy low pressure but good rise on jugular com- 
pression The fluid was clear, colorless and neg- 
ative The non-protem nitrogen was 41 m i l h- 
grams The carbon dioxide combinmg power 
was 54 5 volumes per cent A fastmg blood 
sugar was 105 miUigrams The blood chlorides 
were 5 96 milbgrams 

A surgical consultant believed that throm- 
bosis was the source of the high white blood 
count but did not think that the abdomen was 
the site of disease. 
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at autopsy the tumor was undoubtedly much 
larger than it was at the time of this examina- 
tion 

Db Bock Was no more said m the x-ray 
mterpretation of that film than was put in this 
record f 

Db. Mallobt No 

Db Holmes Did he have esophageal 

vances f 

Db SIallobt None that we were able to 
find I thmk there is no question that we miss 
slight varices at autopsy They collapse and. 
are much less obvious then than they would he 
durmg hfe 

This microscopic section of the liver shows a 
moderate though not verv severe cirrhosis with 
large amounts of yellow-brown pigment m the 
liver cells and stroma Tn this second section it 
has been stained black with ammonium sul- 
phide 

The tumor itself is a verv scirrhous affair, 
with much connective tissue and relatively few 
tumor cells What cells one finds have a tend- 
ency to be in glandular arrangement and they 
bear no resemblance m either their arrangement 
or appearance to liver cells It is obviously an 
adenocarcinoma, and as a very careful search 
was made for a possible primarv focus every- 
where m the body, I think we are safe m sav- 
mg it IS a primary bde duct carcmoma on the 
basis of long standing hemochromatosis 

Db Book Can you explain his terminal leu- 
I koeytosis? 

Db Mallobt Only partiallv We found 
m the cecum an area of bright red injection 
The appendix was perfectly normal The cecum 
was acutely inflamed There were no thrombi 
m the vessels running either to or from this 
area There was no mesenteric thrombosis One 
has to call it an acute typhilitis, which we see 
once m a while with a negative appendix 

Db Cabot Certainly terminal leukocytoses 
unexplamed at autopsy are common Ton do 
not need an explanation 

Db Mallobt Yes, but sixty thousand is 
pretty high 

Db Bock That needs an explanation, but 
we do not know what it is 

Db Cabot We often do not 

Db ilALLOBT It IS not impossible that there 
was enough necrosis m this tumor to be par- 
tially responsible, although one does not usually 
see counts over twenty thousand with that 

Db. Book Would you agree that the cerebral 
condition might be a question of malnutrition, 
dehydration and arteriosclerosis rather than a 
possibdity of a frontal lobe tumor? 

Db Mallobt I think that is perfectly pos- 
sible The patient was practically moribund on 
the final entry I do not believe we need much 
more explanation than that 


'6 

CASE 20012 
Pbesentation op Case 

Db Augustus S Rose * First admission A 
fortv-seven year old American Hebrew news- 
paper man entered for the first time four years 
and a half before his final admission with the 
complamt of pain in the chest and left arm of 
three davs’ duration 

Pour days before a dmis sion while at lunch 
he had a sudden sharp pam in the midstemum 
and left arm The pain first appeared m the 
chest but very quickly became evident m the 
arm, although there was no radiation The pam 
became very severe and “felt like it was try- 
mg to break through” This attack was asso- 
ciated with sweating and nausea hut no vomit- 
mg He was taken to an emergency relief sta- 
tion where he was put to bed and given a hypo- 
dermic He remamed at this hospital for two 
davs and then returned home On the night 
before admission shortly after he went to bed 
the pam suddenly recurred m both the mid- 
chest and arm He was taken to the Emer- 
gency Ward of this hospital and durmg the 
exammation he had three more similar attacks 
He was given mtroglycerm, which appeared to 
lessen the pam a great deal He was transferred 
to the wards 

His family historv is irrelevant He had al- 
ways done hard work He had been a pugdist 
for eight years, but gave it up twenty years 
before entry He smoked sis or eight cigars a 
day and consumed only moderate amounts of al- 
cohol, never excessive For the past three years 
he had worked m the mailmg room of a news- 
I paper establishment 

He had gonorrhea at twenty-six which was 
apparently cured m one year under treatment 
Two years later, however, he was opeiated on 
at a hospital for stricture At about the same 
tune he developed arthritis which he was told 
was due to gonorrhea He was treated with 
serum mjections and smce then had been ap- 
parently weU 

Physical exammation. He was a fairly well 
developed and nourished man There was no 
cyanosis or pallor of the mucous membranes 
The heart was not enlarged The soimds were 
regular and of fair quality There were no 
murmurs The blood pressure was 140/105 
He had an attack durmg the exammation, re- 
lieved by nitroglycerm The blood pressure fell 
to 115/80 The heart sounds were louder and 
of better quality Half an hour later the blood 
pressure returned to 140/105 

Exammation of the urme was negative Ex- 
ammation of the blood showed a red cell count 
of 5,500,000, 94 per cent hemoglobin, and a 
white ceU coimt of 13,500 with 65 per cent poly- 

•Senlor Interne on the East Medical service. 
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IS a little diffieolt to tie up -with the liver It 
might easily be a mass in the stomach, but that 
seems to be ruled out by the gastro-intestinal 
series A mass in the panereas as palpable as 
this seems to have been at one time -would easily 
give enough compression on the common duct 
to produce jaundice The only other lesions 
that I can think of in the epigastrium are the 
possibility of aneurysm — and he is too old for 
that — and a large cyst of the panereas which 
might not be giving pressure on the common 
duct 

I cannot make a diagnosis on the ease, but my 
belief is that he had a malignant process in the 
liver and that the chances are that the abnor- 
mality in the diaphragm was caused by a met- 
astatie portion of it Wiether he had a ter- 
minal peritonitis I do not know We have seen 
termmal leukocytoses without any adequate ex- 
planation, and we have not been able to ac- 
count for it The tenderness over the abdo- 
men suggests peritomtis, but if it is pentonitis 
I am at a loss to explain the ongm of it After 
takmg everything mto account I cannot even 
guess at a diagnosis except for the probable find- 
ing of mabgnant disease mvolvmg the liver 


CuNTOAL Discussion 


phragm low, which I think would be against 
peritonitis A man with even local pentombs 
IS apt to have elevation of the diaphragm rather 
than a low diaphragm 

He has a rather small heart shadow That 
may be due m part to the low position of the 
diaphragm -mth rotation of the heart He also 
has a prominent aortic knob, which is charac 
teristic of artenosclerosis 

I would agree with Dr Bock agam that if 
this IS a mass in the bver it is probably not 
gumma but is more likely to be a metastatic 
nodule or an anatomic variation 


Clinioal Diagnoses 


Generalized arteriosclerosis 
Mesentenc thrombosis t 
PeritonitiB ? 


Anatomic Diagnoses 


Dr George W Holmes As Dr Bock pomted 
out, we have e-ndenee of an old tuberculous 
process -with calcification of the pleura that may 
have some bearmg on this deformity 
Deformities of the diaphragm are due to a 
number of causes It is perfectly possible that 
he has a mass in his liver, either gumma or 
metastatic malignancy, which is pushmg the 
diaphragm up and gi-ving the appearance seen 
A local atelectasis m the lung -witb a thm flabby 
diaphragm -will produce such a picture Adhe- 
sions to the pleura -mil do it, and it is not 
necessary for them to extend mto the costo- 
phrenic smus Adhesions can produce deform- 
ity in the outhne of -the diaphragm This man 
has had tuberculosis, and we have to consider 
adhesions, although this is not the deformity 
one expects with adhesions Then we mav have 
difference m the contraction of the muscles of 
the diaphragm producmg double curves and 
peculiar shapes similar to this Any deformity 
of the liver appears when tlie diaphragm is 
pulled down hard across it It is difficult to 
draw any definite conclusions from deformities 
of the diaphragm alone This one is quite 
marked, and from the story one would agree 
with Dr Bock that this ought to be seriously 
considered in the diagnosis 

The movement of the diaphragm m these cases 
IS of importance A non-inflammatory mass as 
a rule -mU not mterfere with respiratory mo- 
tion An mflammatory mass causmg this de- 
formity would cause definite liimtation in the 
excursion of the diaphragm The lung mark- 
ings are unusuaUv large and bright and the dia- 


Primary carcinoma of the mtrahepatic bile 
ducts with metastases to retroperitoneal 
lymph glands 
Acute typhlitis 

Healed apical tuberculosis, bilateral 
Fibrous and calcareous pleuntis, left 
Hydrothorax, nght 
Fibrous pleuntis, nght 
Tracheitis and bronchitis, sbght 
Ascites, slight 

Arteriosclerosis, moderate coronaiy, moder- 
ate to marked aortic, moderate renal 
Bemgn prostatic hypertrophy 


Pathologio Discussion 


Dr Mallory There is no question that the 
data both on the history and the physical ex- 
ammation are madeqnate for a diagnosis m this 
case beyond the pomt which Dr Bock reached 
The patient had malignancy of his liver and 
it turns out to be a pnmaiy carcinoma m the 
bvcr, not a hepatoma but a caremoma of the m- 
trahepatic bile ducts Nearly all pnmary can- 
cers of the liver, whether hepatomas or bile 
duet carcinomas, arise m cirrhotic livers, and 
this man had a markedly cirrhotic liver due to 
hemachromatosjs, which was quite marked The 
pigmentation did not extend however to his 
skin, so that there was no reason to suspect it 
clmieaUy, and he did not have sugar m the 
urme at any tune 

Dr Riosabd C Cabot Was there anythmg 
m his brain 9 

Dr Mallory We did not have a chance to 
exanune that 

This is a cross section of the liver There is 
the large nodule rismg from the supenor sur- 
face lust where the x-ray films showed the ir- 
regularity in the diaplna^ That x-rav film 
■wM taken several months before his death and 
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attacks Tvere not at all like Ins old anginal at- 
tacks Thev ivere rebered bv soda The edema 
gradually became more marked and for two 
weeks before bis fiftli admission he noticed some 
swelling of the abdomen 
Fifth admission four months and a half af- 
ter his fourth discharge 
Physical examination showed a slishtly 
wasted middle-aged man in no distress There 
was sbght cyanosis of the bps The radial yes- 
sels were sbghtly thickened The blood pressure 
was 160/116 There was no change in the heart 
findings The abdomen was moderately dis- 
tended The byer was felt four to fiye finger- 
breadths below the costal margm and was slight- 
ly tender There was dullness m the flanks 
with sbght fluid waye There was moderate 
edema of the lower extremities and sacrum 

The unne examination showed a sbght trace 
of albumm and six to eight white blood cells 
The red blood cell count was 6 300,000 the 
hemoglobm SO per cent The white cell count 
was 10,400, with 74 per cent polymorphonn- 
clears A phenolsulphonephthalem test showed 
45 per cent excretion m one hour 

During the first week m the hospital he was 
given three injecbons of salyrgan, which faded 
to rebeve the edema On the mnth day his tem- 
perature rose to 103°, the pulse to 115 Three 
dfiys later the temperature reached 107°, the 
pulse 12S and the respirations 52 The non- 
protein nitrogen was 60 milligrams He rap- 
idly failed after this and died on the thirteenth 
day 

De, George "W Hoidies The fibn that we 
have was taken at the first admission and was 
mterpreted at that time as not showing any- 
thmg definitely abnormal I would agree with 
that interpretation except to add that possibly 
the aorhc knob is a bttle promment for a man 
of that age 

Diffekential Diagnosis 

De, 'W'hJjIaai B Breed There are two com- 
ments I should like to make about the past his- 
tory in this case One of them is about the 
statement that he had always done hard work 
and had been a pugilist for eight years prior 
to twenty years before admission, which would 
mdicate that he led a rather strenuous physical 
life Also, the person who made the excerpts 
thought we would be mterested m the venereal 
aspect and menboned that he had had severe 
gonorrhea and had been treated with “serum 
mjecbons” at one tune Perhaps that was to 
attract my attenbon towards the quesbon of 
syphilis, but I think that there is very bttle 
evidence on physical exanunabon, m the his- 
tory, or apparently in the x-ray film s, which I 
had not seen before, that he had luebc aorbtis 
or an aneurysm 

I thmk it IS fairly obvious that he had angma 
pectoris , but of course angina pectoris bterallv 
banslated means nothmg more or less than pain 


in the chest "We have interpreted it as a char- 
actensbc precordial pam with radiation to the 
nght or the left arm The onset of this man’s 
first attack certainly does not sound like the 
clinical description of angma pectoris as such 
It IS very much more suggesbve of a coronary 
occlusion which does produce pam m the 
chest, mdicatmg a faulty functionmg of the 
coronary vessels I think he undoubtedly had 
at least three or four occlusions with cardiac 
mfaret and between such occlusions rather per- 
sistently Die symptom complex of angma pec- 
toris on the basis of his coronary disease 

His first electrocardiogram apparently was 
taken before there was any digitalis given and 
that certainly mdicates that there is some ab- 
normabtv m the coronary circulabon and the 
last electrocardiogram shows more than could 
be accounted for on the basis of digitabs poi- 
sonmg There is a slurred and widened QES 
along with left axis deviabon and diphasic T; 

As to the quesbon of fibrillation. Dr Rose 
said that he was suspected of havmg it The 
association of auricular fibrillation with angma 
pectoris, especiaUy m a case of short durabon, 
IS not common It does occur, but I should be 
more mclmed to thmk that the irregularity was 
not true auncular fibrdlabon at that time 

What did he die of? At the end he had a 
very high temperature Aeeordmg to the rec- 
ord I should be mclmed to thmk that he id 
not die of a termmal large coronary occlusion 
but rather from pulmonary infarcts, pneumoma, 
or massive cerebral hemorrhage You note that 
his temperature rose to 107° his pulse to 128 
and the respirabons to 52 I should thmk his 
was probably not as I said, prunanly a coro- 
nary or a cardiac mfaret death I should expect 
to find that he had a large artenosclerobc heart 
with probably a number of mfarets, old infarcts 
and perhaps one more recent one occurrmg at 
the time of his last admission , and a good deal 
of pathology m the lungs either pneumoma 
alone or pulmonary infarcts 

De Willlaai D Saiith I saw this man at 
two of his admissions I did not see him at the 
time he died There is not very much to add 
Dr Breed has covered the case pretty well I 
think that the first tune I saw him the pabent 
had hypertensiye and arteriosclerotic disease, 
that his symptoms were due to coronary dis- 
ease quite definitely, and that he probably had 
had two or three small coronary infarcts m the 
past The last time he came m I felt that he had 
another coronary accident and congesbve fail- 
ure 

Whether or not he had pathology m the 
lungs at the end I do not know I should think 
it unlikely that he had a cerebral hemorrhage 
because his temperature went up rather gradu- 
ally and there is nothmg m the record to sug- 
gest a cerebral accident He might well have 
had termmal pneumoma or pulmonary m- 
farcts 
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morplionuelears Examination of the stools was 
negative The non-protem nitrogen was 34 
mgm The Hinton and Wassermann tests were 
negative 

An electrocardiogram showed normal rhythm, 
late 110 , inverted Ta and Ts, left axis deviation 
and slight slurring of the QRS complex in lead 
11 

Tlie temperature was 99 1°, the pulse 90 The 
respirations were 20 • 

He remained in the hospital for nine days 
and was discharged to his home, which was 
very near by, to remain m bed for at least an- 
other week 

History of mteival After his discharge he 
was followed m the Cardiac Clinic He led a 
bmited life and took very good care of him- 
self He had , occasional substernal discomfort 
with left ulnar paresthesia, too short however 
to take nitroglycerin. These attacks mcreased 
in frequency It was felt in the Gardiae Clrmc 
that his heart was getting larger His blood 
pressure gradually lose to 175/120 and he de- 
veloped some dyspnea on exertion Two weeks 
before readmission he had a more severe attack 


which was relieved by nitroglycerin On the 


day of readmission, while at work, he had the 
most severe attack since the previous year This 
attack was not relieved by two tablets of nitro- 
glycerin 

Second admission, fifteen months after his 
previous discharge 

Physical examination showed that he was m 
some distress and was anxious His bps were 
cyanotic The heart was sbghtly enlarged, the 
measurements were midclavicular line 9 5 centi- 
meters, supraeardiac dullness 6 5, right border 
of dullness 4, left border 10 The blood pres- 
sure was 176/120 There were no murmurs 
Theie were rales at both bases There was no 
peiipheral edema 

The temperature was 98°, the pulse 93 The 
lespirations were 21 

Two days after admission his temperature 
rose to 100° His white blood cell count was 
18,900 There was a mild fall in blood pres- 
sure The heart sounds were feeble No fric- 
tion rub was heard He was discharged m 
twenty days 

History of interval For the first month fol- 
lowing discharge he got up very gradually and 
m the second month he started back to work 
He then began to have a few attacks which 
weie always rebeved by nitroglycerin Most of 
the pam was tingbng or limited to the left fore- 
arm On the day before admission he had 
an attack durmg an argument at a ball game 
which was rebeved half an hour later after he 
had gone home m order to get nitroglycerin. The 
pam recurred however and he entered the Emer- 
gencv Ward 


Third admission, three months after his sec 
ond discharge 

Examination was essentially the same as on 
the previous admission The blood pressure 
was 185/120 

Digitalization was mamtamed When first 
seen he was fibnUating This lasted for twelve 
hours, then gallop rhythm set in and lasted for 
two or three days The heart then became slow 
and regular 

His white blood cell count, which on admis- 
sion was 13,000, dropped to 7,000 An elec 
trocardiogram showed normal rhythm, rate 90, 
left axis deviation, diphasic T 2 and mverted T 3 
He was discharged much improved at the end 
of three and a half weeks 
History of interval After discharge his con- 
dition remained about the same Even mod- 
erate exertion produced anginal attacks, re 
beved by nitroglycerin He had no other car- 
diac symptoms however He took digitalis a 
gram and a half daily For a week before re 
admission his pain was more severe than usual 
and not so readily or completely rebeved by 
nitroglycerin On the mommg of admission at 
breakfast he developed a very severe pam which 
radiated down his left arm to the first two 
fingers Associated with this was choking sub 
sternal distress which radiated to his right 
shoulder This was rebeved only by morphia 
after three hours 

Fourth admission three years after his third 
discharge 

Examination showed sbght cyanosis of the 
bps There were fine and medium moist rales 
m the lower halves of both lungs posteriorly and 
sbght duUness at the left base The heart was 
defimtely enlarged to the left, being 12 centime- 
ters to the left of the midclavicular Ime The 
' blood pressure was 160/120 The sounds were 
of only fair quabty, re^ar, no gaUop rhythm 
There was sbght precordial tenderness 
The white blood cell count was 10,350, 77 per 
cent polymorphonuelears 
An electrocardiogram showed normal rhythm, 
rate 80, mverted Tj, diphasic Tj, slurred and 
widened QRS and left axis deviation 
He remamed m the house for three weeks and 
■was discharged greatly unproved, -with a blood 
pressure of 115/80 

History of interval After discharge he was 
kept on digitabs three grams daily, mtrogly- 
cerm and limunal Although he was on limited 
activity he began to have attacks of chokmg and 
of eoughmg and angmal attacks at night, forc- 
ing him to sit up most of the night He had oc- 
casional attacks of nocturnal dyspnea, which be- 
came more severe two months beforp admission 
Five -weeks before admission he developed sweU- 
ms of the ankles for the first time Three weelcs 
b Jore admission he began to have upper abdom- 
inal and suhstemal non-radiaitog pam which 
was worse upon exercise and after meals These 
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attacks Tvere not at all like lus old anginal at- 
tacks Tliev were reliei ed bv soda The edema 
gradually became more marked and for two 
weeks before bis fifth admission he noticed some 
swelhng of the abdomen 
Fifth admission four months and a half af- 
ter his fourth discharge 
Physical esammation showed a sbchtlv 
wasted middle-aged man in no distress There 
was sbght cyanosis of the lips The radial yes- 
sels were shghtly thickened The blood pressure 
was 160/116 There was no change in the heart 
findmgs The abdomen was moderately dis- 
tended The liyer was felt four to fire finger- 
breadths below the costal margm and was slight- 
ly tender There was dullness in the fianks 
with sbght fluid waye There was moderate 
edema of the lower extremities and sacrum 
The urine examination showed a slight trace 
of albunun and six to eight white blood cells 
The red blood cell count was 6 300,000, the 
hemoglobm 80 per cent The white cell count 
was 10,400, with 74 per cent polymorphonu- 
clears A phenolsulphonephthalem test showed 
45 per cent excretion m one hour 
Durmg the first week in the hospital he was 
given three injections of salyrgan, which failed 
to relieye the edema On the ninth day his tem- 
peratare rose to 103°, the pulse to 115 Three 
dtvs later the temperature reached 107°, the 
pulse 128 and the respirations 52 The non- 
protem mtrogen was 60 miUigrams He rap- 
idly faded after this and died on the thirteenth 
day 

Dr. George "W Holates The film that we 
have was taken at the first admission and was 
mterpreted at that time as not showmg any- 
thmg definitely abnormal I would agree with 
that mterpretation except to add that possibly 
the aortic knob is a bttle promment for a man 
of that age 

Dieperextial Diagnosis 

De 'W u.t.taw B Breed There are two com- 
ments I should like to make about the past his- 
tory m this case One of them is about the 
statement that he had always done hard work 
and had been a pugilist for eight years prior 
to twenty years before admission, which would 
mdieate that he led a rather strenuous physical 
life. Also the person who made the excerpts 
thought we would be interested in the venereal 
aspect and mentioned that he had had severe 
gonorrhea and had been treated with “serum 
mjections” at one time Perhaps that was to 
attract my attention towards the question of 
syphilis, but I think that there is very little 
evidence on physical examination, in the his- 
tory, or apparently m the x-ray films, which I 
had not seen before, that he had luetic aortitis 
or an aneurysm 

I thmk it is fairly obvious that he had angina 
pectons, but of course angma pectoris literally 
translated means nothing more or less than pain 




in the chest "We have interpreted it as a char- 
acteristic precordial pam with radiation to the 
right or the left arm The onset of this man’s 
first attack certainly does not sound like the 
clmical description of angma pectoris as such 
It is very much more suggestive of a coronary 
occlusion which does produce pam m the 
chest, mdicatmg a faulty functionmg of the 
coronary vessels I thmk he undoubtedly had 
at least three or four occlusions with cardiac 
infarct and between such occlusions rather per- 
sistently tlie symptom complex of angma pec- 
toris on the basis of his coronary disease 
His first electrocardiogram apparently was 
taken before there was any digitabs given and 
that certainly mdicates that there is some ab- 
normabty m the coronary circulation, and the 
last electrocardiogram shows more than could 
be accounted for on the basis of digitalis poi- 
soning There is a slurred and widened QES 
along with left axis deviation and diphasic T^ 
As to the question of fibrillation. Dr Rose 
said that he was suspected of havmg it The 
association of auricular fibrillation with angma 
pectoris, especially m a case of short duration, 
is not common It does occur, but I should be 
more mcbned to thmk that the irregularity was 
not true auricular fibrillation at that time 
"WTiat did he die of? At the end he had a 
very high temperature Accordmg to the rec- 
ord I should be mclmed to thmk that he did 
not die of a terminal large coronary occlusion 
but rather from pulmonary infarcts, pneumoma, 
or massive cerebral hemorrhage Ton note that 
his temperature rose to 107°, his pulse to 128 
and the respirations to 52 I should think his 
was probably not, as I said, primarily a coro- 
nary or a cardiac infarct death I should expect 
to find that he had a large arteriosclerotic heart 
with probably a number of mfarcts, old infarcts 
and perhaps one more recent one occurrmg at 
the tune of his last admission , and a good deal 
of pathology m the lungs, either pneumoma 
alone or pulmonary infarcts 
Dr ■WrLLOAii D Smith I saw this man at 
two of his admissions I did not see hun at the 
tune he died There is not very much to add 
Dr Breed has covered the case pretty well I 
thmk that the first tune I saw lum the patient 
had hypertensive and arteriosclerotic disease, 
that his symptoms were due to coronary dis- 
ease quite defimtely, and that he probably had 
had two or three small coronary infarcts m the 
past The last tune he came m I felt that he had 
another coronary accident and congestiye fail- 
ure 

"Whether or not he had pathology m the 
lungs at the end I do not know I should think 
it nnlikely that he had a cerebral hemorrhage 
because his temperature went up rather gradu- 
ally and there is nothmg m the record to sug- 
gest a cerebral accident He might well have 
had termmal pneumonia or pulmonary m- 
farcts 


CABOT CAJSH EECORDS 


Db Teaot B MaIiLOBT Have you anything 
to say, Dr Richardson? 

Db Wyman Riohaedson I have very little 
to add I saw him simply m the terminal stages 
of the disease I was interested in his high tem- 
perature, which I attributed purely to his car- 
diac failure I thmk it is an interesting ques- 
tion as to the cause of the temperature in car- 
diac failure I believe it is supposed to be at 
least partly due to the failure of the heat reg- 
ulating mechanism due perhaps to failure of the 
peripheral circulation 

Db Howard B Speagtje I think I followed 
this man more closely in the last five years than 
anyone else There are two or three pomts to 
bring out One is that he was an estremelv nerv- 
ous man whose symptomatology was difiScult 
to assess He had from tune to tune definite 
findings mdicating coronary occlusion that 
made us beheve he had progressive coronary 
disease m spite of the confusmg elements of the 
neurosis 

Another pomt is that he did not have, as I 
remember it, at any tune very characteristic 
electrocardiograms mdicatmg massive infarct 

One other point is that I felt he was a pa- 
tient who had a rare type of anginal equivalent, 
that is regurgitation of food, or vomiting after 
eating, which is comparable to the belching that 
one sees in cases with coronary disease 

Clinioal Diagnoses 

Artenosclerotic heart disease with conges- 
tive failure 

Angina pectoris 

Anatomio Diagnoses 

Coronary sclerosis with multiple areas of oc- 
clusion 

Cardiac infarction, old and recent 

Pulmonary infarcts 

Acute bronchitis 

Chronic vascular nephritis 

Pathologio Discussion 

Db MaiiLobt The autopsy on this man 
showed a large area of infarction not in the 
usual place near the apex of the left ventricle, 
but on the posterior wall of the left ventricular 
wall up towards the base, and corresponding 
•with that the pomt of ma xim um narrowing in 
the coronary branches was not in the descending 
branch of the left coronary but m the circum- 
flex branch of the left “with a second one m the 
corresponding branch of the nght, which came 
over very close to the edge of the infarct Both 
these branches were extremely narrow There 
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was a pomt where there was hardly any visible 
lumen left There was however flmd blood in 
each vessel that could be expressed with shght 
pressure, and there was no evidence of any fresh 
thrombosis In other words, he had extreme nar 
ro-wmg of one branch of the left and one branch 
of the right coronary, hut no complete oeclnsion 
at any pomt m either artery 

The area of infarction showed two distmet 
zones, a central one which was fibrous and evi 
dently old and a peripheral one which showed 
hemorrhage and was ob-viously quite fresh, I 
thmk comcident with his last entry to the hos 
pital I believe it is fairly common for mul- 
tiple infarctions to appear at approximately the 
same area m the heart, so that even when a elm- 
ical history suggests two or three mfarcts we 
may be able to find only one, smce the vanous 
lesions have been superimposed and the sears 
more or less merged 

The lungs showed several mfarcts, relatively 
small ones The largest was about 5 centimeters 
m diameter There was no pneumonia 

We were not allowed to examine the head, so 
I do not know whether there was any cerebral 
accident 

A Physician Will yon say more about the 
snpenmposition of one infarction upon an- 
other? What happens? What is the mechan 
ism? 

Db Malloby There are several reasonable 
hypotheses to cover such a situation In the 
first place infarction does not necessarily 
destroy all the muscle cells m an involved area, 
m fact the distribution is often pecnliarly ir- 
regular Hence a second infarction might easily 
mvolve the remammg muscle cells of exactly the 
same area Probably however necrosis of an- 
other area m immediate apposition ■with the first 
IS more usual Several vasenlar mechanisms 
might be imagined which would cover such sit- 
uations A completely thrombosed vessel not 
infrequently recanalizes to a significant extent 
A new thrombosis of the eanabzmg vessel would 
result m a second infarct of closely similar dis- 
tribution Moreover the coronary arteries are 
not anatomically speaking end artenes, hence 
collateral circulation always limits and occa- 
sionally prevents infarction m the face of throm- 
bosis SufSaient narrowing of the collateral 
! branches might extend the area of necrosis 
pmaUy it is by no means impossible that infarc- 
tion may occur without thrombosis, simply 
from prolonged spasm If this is true, another 
spastic episode or a final thrombosis would again 
lead to superimposed or nearly superimposed 
mfarcts 
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OP WHAT SHALL DIABETICS DIE? 


Hassachusetts holds an enviable record m 
^^rednction of tbe mortalitj" of diabetic coma, 
'vhereas fonnerlr, both here ana abroad, 60 
PCT cent of an diabetic deaths ivere due to coma, 
^6 rate m Boston for the first 11 months of 
1933 ivas 11 per cent The rate in a city con- 
siderably larger than Boston "svas, accordmg to 
^ recent compilation, more than three times as 
So too, the Boston proportion of dia- 
betic deaths due to gangrene ivas 15 per cent m 
Contrast to 23 per cent in the other city 
So far so good, but ive should not be content 
^0 diabetic shohld die from coma and much 
teirer than at present should die from gangrene, 
^eanse that, too, is largely preventable The 
further and more energetie application of the 
®^e methods, ■which have lowered the mortality 
of these diabetic comphcations, ivill accomplish 
more Education in diabetic fundamentals 
^ the outstanding need, and it is only by teach- 
ing line upon line, precept upon precept, that 
success -mil be achieyed 


But of what can onr diabetics die ? They are 
not immortal Necessarily more 'will die of can- 
cer, although that is not an en'viable end result 
of a faithful diabetic life Perhaps it should 
be less common ■with diabetics than ■with non- 
diaheties, because in diabetics under close ob- 
servation earlier diagnoses should be made and 
m consequence more cures should be expected. 
Unfortunately more are dying of tuberculosis 
and the attention of onr readers is called to the 
senes of articles beginning in this number on 
this new diabetic menace which was the old 
diabetic menace of the last century It appears 
that now tuberculosis m diabetics is two to three 
tunes as frequent as in non-diabetics, that it is 
ten times as common in diabetic children, that 
eight per cent of patients rescued from coma 
within three years deyelop it and most 'unfor- 
tunately that tuberculosis in a diabetic is al- 
most neyer reeognired in an early stage More 
x-ray films should be taken of diabetic chests, for 
when the diagnosis of tabercnlosis is made rea- 
sonably early, the modem diabetic often sho'ws 
surprising improvement under treatment 
What then is left to the diabetic f Pnen- 
monia, the old man’s friend, and arterial 
changes chiefly m the heart and brain which 
often are sudden and not seldom painless In- 
deed, the latter are the complications to winch 
the oldest inhabitants in our midst ■usually suc- 
cumb The diabetic’s aim should be to avoid 
their premature development and so attain a 
ripe old age Actually this is being accom- 
plished because now the average diabetic age at 
death is about 63 years instead of 44 years, the 
average age at death of diabetics prior to 1915 


PAGE THE SPECIALIST IN FRACTUEES ! 

Ox December 1, 1933 there was reported in 
the Waltham News-Tribune, an accident of 
which the scene was not mentioned. Donhtiess 
it will be brought to 'the attention of the proper 
anthori'ties for investigation but it is easily as- 
certained that a fracture of a sort had been sus- 
tained Exceeding ■the speed limit was the cause 

The notice in the newspaper reads as foUo'ws 
“2liddlesex College Notes — The results of the 
May examination given by the Massachnse'tts 
Board of Eegistration in Medicine published t.big 
week in the American Medical Journal showed 
that more graduates of the hLddlesex College 
of Medicine and Surgery than of anv other med- 
ical college in the country were snccessfnl in 
passing the examination for licensure m this 
state ” 

Careful search for the American Medical Jour- 
nal fails to disclose a copy, but m the Journal 
of the American Medical Association for No- 
vember 25, 1933, under tbe headmg “Massachu- 
setts May Exammation” are published some 
figures which are probably what the reporter for 
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the News^Tribune had in mind Thase figures 
reveal the truth before the accident, and there 
was found a similar portrait, full length, in the 
archives, in an obscure and bttle Imown publi- 
cation, marked Public Document 56, otherwise 
known as the Annual Report of the Board of 
Registration in Medicine 

In the Journal there appears also a lost of 
candidates, registered by “endorsement” It is 
a misleading term because each such candidate 
has the following notation, “Endorsement of 
the National Board of Medical Examiners ” 


Turning to the Massachusetts statute one finds 
tliat “In determining the qualifications neces- 
sary for registration as a qualified physician, 
the board may at its discretion accept the certif- 
icate of the National Board of Medical Examin- 
ers of the United States chartered under the 
laws of the District of Columbia in place of and 
as equivalent to its own professional examina- 
tion ” )Such candidates arc therefore licensed 
by “passing tlie examination for licensure in 
this state”, and tlie statement in the News- 
Tribune IS not quite true 
The “whole truth”, unfractured, as noted in 
the Journal, so far as it can be put down m 
figures IS that of twenty-five graduates of Mid- 
dlesex who took the examination given by the 
Massachusetts Boaid in May 1938, nineteen were 
rejected and six wcic registered, of seven Tufts 
graduates wlio took this examination, two were 
rejected and five were registered, of five Har- 
vaid graduates who took this examination not 
one was i ejected and five were registered, and 
several National Board diplomatas also were reg- 
isteied If one does not reckon in these diplo- 
matas, about four-fifths of the Middlesex grad- 
uates weic rejected, onc-tlurd of the Tufts grad-j 
uatas and none of the Ilaiward graduates In 
May 1933, moio graduates fiom Middlesex Col- 
lege of Medicine and Suigciy wcie rejected by 
the Massachusetts Boaid of Registration m Med- 
icine than from any other of the twenty-eight 
medical schools whoso graduates came before 
tiic Boaid, even more than all the osteopaths 


who failed to beeoine registeied 

But there are the National Board diplomates 
The figures for the peuod covered by the May 
examination, the dates of which do not coincide 
with the dates given in the Journal, have been 
secured through the courtesy of the Board of 
Registration m Medicine and are as follows 
narvaid 11, Tufts 4, Middlesex 0 The grad- 
uates of Middlesex aie not eligible to take the 
examination given by the National Board 
Thorcfoic on this basis the figures are Harvard 
IG, Tufts 9, kliddlescx 6 

In the month of May 1933, of diplomates of 
the National Board, there weie restored five 
graduates of Harvard, one graduate of Tufts 


and again none from Middlesex, The score t 
IS Harvard 10, Tufts 6, iliddlesex 6 

This study does not indicate the scene of 
accident, whether in Waltham or in some ol 
place, but it shows precisely the seat of 
fracture 

It IS to be regretted that there should be 
culated m the press nusleadmg and inaecu 
reports about a medical school which has I 
chartered by the Commonwealth of Massac 
setts even though the graduates of this scl 
are not ehgible to take the examination of 
National Board, and are reported to be mehg 
in every state outside of Massachusetts to t 
examination for license to practice medicmi 


THIS WEEK’S ISSUE 

Contains articles by the following named 
thors 

Root, Howard P A B , M D Harvard V 
versity Medical .School 1919 Physician, h 
England Deaconess Hospital Assistant in M 
icine, Courses for Graduates, Harvard Medi 
School His subject is “The Association of I 
betas and Tuberculosis Epidemiology, Patbolo 
Treatment, and Prognosis ” Page 1 Addre 
81 Bay State Road, Boston 

Nissen, H Archibald A B , M D Harvi 
University Medical School 1916 Assisti 
Physician, Robert B Bngham Hospital Me 
ber of the Staff and Visiting Physician, N 
England Deaconess Hospital Assistant Phy 
cian. Palmer Memorial Hospital Former 1 
structor in Medicine, Harvard Medical Scho 
Address 205 Beacon Street, Boston Asso 
ated With lum is 

1 Spenoeb, K A Survey Executive, Robert 
Brigham Hospital, Boston Address 61 Wl 
Street, Boston Their subject is “Sugar T< 
erance in the Arthritic ” Page 13 

White, Paul D A B , M D Harvard Ui 
versity Medical School 1911 Physician, Mass 
chusetts General Hospital Assistant Profess 
of Medicine, Harvard Medical School His su 
jeet IS “Cardiovascular Review for 1932 
Page 20 Address Massachusetts General He 
pital, Boston 
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POSTGRADUATE INSTRUCTION 
SOnEDULB FOB DlSTMCT MeDICAI, SOCIETIES 

Tlie Executive Committee has arranged the ft 
lowing schedule for the completion ol the postgrn 
uate extension courses for 1933 and 1934 
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r , Bamstailc 

CHvannls on Sundnvs at 4 00 P AI ) 

Date Coursp 

14 1934 — ^Xo 5 — Acute Infections 
21 1034 — Xo S — filedlcal and Smgical 
irgencies 

2S 1934 — Xo 2 — A'ascular Disease 
V 4, 1934 — Xo 1 — Practical Jledlcal Prlncl 
- for Everrdav Use 

‘ y 11, 1934 — Xo 3 — Gastro Intestinal Disease 

~ T IS 1934 — Xo 15 — Endocnnologv 
-T 25 1934— Xo IS— Vaccine Therapv 
'• - 4, 1934 — Xo 4 — Gastro-Intestinal Disease 


January 10, 1934 — Xo 1 — ^Practical Medical Princi 
pies for Evervday Use 
Januarv 17, 1934 — ^Xo 2 — Vascular Disease 
Jannarv 24, 1934 — Xo 3 — Gastro-Intestinal Disease 

(A) 

Januarv 31, 1934 — Xo 4 — Gastro-Intestinal Disease 

(B) 

February 7, 1934 — Xo 5 — ^Acute Infections 
Februarv 14, 1934 — X'o G — Diseases of the Blood and 
Hematopoietic Svstem. 

Februarv 21, 1934 — Xo 15 — ^Endocrinologv 
Febmarv 2S 1934 — Xo IS — ^Vaccine Therapy 
March 7 1934— Xo 19— Arthritis 
March 14, 1934 — X'o 22 — Diabetes and Vitamins 


- 11, 1034— Xo 10— Arthritis 

IS 1934— Xo 11— Problems of Infancv and 
lldhood 


Bnstol A'cr*/ 

'boro — Sturdv Hospital on 2nd and 4th Tues 
ivs of Januarv and 1st and 3rd Tuesdavs of 
ier months at 3 00 P 51 Nurses Lecture 
* - com ) 

■ry 9 1934— Xo 1— Practical Medical Princi 
; les for Everydav Use 
_ "iry 23 1934— Xo 2— Vascular Disease 
” - jarv 6, 1934 — Xo 3 — Gastro-Intestinal Disease 

" oary 20 1934 — Xo 4 — Gastro-Intestinal Disease 

> - r h 6 1934— Xo 5— Acute InfecUons 
^ ^ h 20 1934 — Xo S — Medical and Surgical 
r- Emergencies 

f'l 3, 1934— Xo 10— Pathological Pregnancy 
, 1--1 17, 1934— Xo 14— Syphilis and Dermatologv 
^,7 I 1 1934— Xo 15 — Endocrinology 
,Tr ' 15, 1934— Xo 19 — Arthritis 

' I 

5 ", 

j Bristol yortJi 

:rr ^umton— Morton Hospital on Thursday of each 
lirf- 'jTveek at 7 30 PM ) 

i ^ ''inary li 1934 — ^Xo 1 — ^Practical Medical Princi 
.pies for Everyday Use 
ff IS 1934 — ^Xo 2 — ^Vascular Disease 

j^iiaary 25, 1934— Xo 3 — Gastro-Intestinal Disease 

>-'(A) 

filf^ary 1, 1934— Xo 4 — Gastro-Intestinal Disease 

-ffjl jbruary S 1934 — ^Xo 5 — ^Acute Infections 

limary 15 193^ — No S — Medical and Surgical 

Emergencies 

Uch 1 1934— Xo 10 — ^Pathological Pregnanev 
srch S, 1934 — No 11 — Problems of Infancv and 

Childhood. 

irch 15 1934— No 15— Endocrlnologv 
arch 22 1934— NO 19— Arthritis 

Bristol South 

" wednesdav - 


Bristol South 

(Xew Bedford — SL Luke s Hospital on Friday of 
each iveek at 4 00 PM) 

January 12 1934 — Xo 1 — ^PracOcal Medical Princi- 
ples for Evervdav Use 
Januarv 19 1934 — Xo 2 — ^I’ascular Disease 
January 26, 1934 — Xo 3 — Gastro-Intestinal Disease 

(A) 

February 2 1934 — ^Xo 11 — Problems of Infancy and 
Childhood 

February 9, 1934 — ^Xo 5 — ^Acnte Infections 
Febmarv 16 1934 — Xo S — Medical and Surgical 
Emergencies 

Febmary 23, 1934 — ^Xo 10 — Pathological Pregnancy 
March 2, 1934 — No 4 — Gastro-Intestinal Disease 

(B) 

March 9 1934 — Xo 15 — ^Endocrinology 
March 16, 1934— No 19— Arthritis 


Essex South 

(Salem on Tuesday of each iveet at 4 00 P M. Salem 
Hospital Auditorium of the Nurses Home ) 
January 9 1934 — ^Xo 4 — Gastro-Intestinal Disease 
(B) 

Januarv 16 1934 — No 6 — ^Diseases of the Blood and 
Hematopoietic System 

January 23, 1934 — X*o S — Medical and Surgical 
Emergencies 

Januarv 30 1934 — ^Xo 15 — ^Endocrinology 
Febmary 6 , 1934 — Xo 19 — Arthritis 


Franklin 

(Greenfield— Franklin County Hospital on Wednes- 
dav of each vreek at S 00 P JJ ) 

January 3 1934 — Xo IS — Vaccine Therapv 
January 10 1934 — No S — Medical and Surgical 
Emergencies 

Januarv 17, 1934 — ^No 4 — Gastro-Intestinal Disease 
(B) 

Januarv 24 1934 — ^Xo 3 — Gastro-Intestinal Disease 
(A) 


Sampden 

(Springfield — Thnrsdav of each Tveek at 4 00 PM) 
(Holvoke — Thursday of each week at 8 00 PJM ) 

January 11 , 1934 — Xo 1 — Practical Medical Princi- 
ples for Everydav Use 
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January 18, 1934— No 19— Arthritis 
January 26, 1934— No 18— Vaccine Therapy 
February 1, 1934— No 2— Vascular Disease 
February 8, 1934 — No 8 — Medical and Surgical 
Emergencies 

February 16, 1934— No 6— Diseases of the Blood and 
Hematopoietic System 
March 1, 1934 — ^No 4 — Gastro Intestinal Disease (B) 
March 8, 1934 — No 3 — Gastro Intestinal Disease (A) 
March 16, 1934 — ^No 15 — Endocrinology 
March 22, 1934 — ^No 6 — ^Acute Infections 


8 — Medical and Surgical 


January 8, 1934 — No 
Emergencies 
January 16, 1934 — No 6- — Acute Infections 
January 22, 1934— No 2— Vascular Disease 
January 29 1934— No 19— Arthritis 
February 6, 1934 — No 3 — Gastro Intestinal Disease 

(A) 

February 12, 1934 — No 4 — Gastro-Intestmal Disease 

(B) 


SampsTiire 

-"Wednesday of each 


week at 4 16 


(Northampton- 
PM) 

January 10, 1934 — No 19 — Arthritis 
January 17, 1934 — ^No 18 — ^Vaccine Therapy 
January 24, 1934 — ^No 16 — Endocrinology 
January 31, 1934 — No 10 — Pathological Pregnancy 
February 7, 1934 — No 8 — Medical and Surgical 
Emergencies 

February 14, 1934 — No 6 — Diseases of the Blood and 
Hematopoietic System 
February 21, 1934 — No 5 — ^Acute Infections 
February 28, 1934 — ^No 3 — Gastro Intestinal Disease 
(A) 

March 7, 1934 — ^No 2 — Vascular Disease 
March 14, 1934 — No 1 — Practical Medical Prlncl 
plea for Everyday Use 


Norfolk 

(Boston City Hospital — Staff Room on Wednesday 
of each week at 4 00 P M ) 

January 10, 1934 — ^No 4 — Gastrointestinal Diseas'’ 
(B) 

January 17, 1934 — No 14 — Syphilis and Dermatology 
January 24, 1934 — No 11 — Problems of Infancy and 
Childhood 

January 31, 1934 — No 5 — ^Acute Infections 
February 7, 1934 — No 8 — Medical and Surgical 
Emergencies 
February 14, 1934 — ^No 19 — ^Arthritis 


Middlesex Bast 

(Melrose — Melrose Hospital on Wednesday of each 
week at 4 00 PM) 

January 10, 1934 — ^No 4 — Gastro-Intestlnal Disease 
(B) 

January 17, 1934 — No 11 — ^Problems of Infancy and 
Childhood 

January 24, 1934— No 16— Endocrinology 
January 31, 1934— No 19— Arthritis 


Norfolk 

(Norwood — Norwood Hospital on Friday of each 
week at 8 30 P M ) 

January 12, 1934 — ^No 11 — ^Problems of Infancy and 
Childhood 

January 19, 1934 — ^No 6 — Diseases of the Blood and 
Hematopoietic System 

January 26, 1934 — No 8 — Medical and Surgical 
Emergencies 

February 2, 1934 — ^No 4 — Gastro-Intestlnal Disease 
(B) 

February 9, 1934 — ^No 14 — Syphilis and Dermatology 
February 16, 1934 — ^No 19 — ^Arthritis 


Norfolk South 
(Quincy — Quincy City Hospital on Monday of each 
week at 8 30 P M ) 


January 8,, 1934— No 19— Arthritis 


Middlesex North 

(Lowell — St John’s Hospital on Friday of each week January 16^ 1934 — No 16 — ^Endocrinology 

at 7 00 PM ) January 22, 1934— No 10— Pathological Pregnancy 

January 6, 1934 — No 10 — Pathological Pregnancy January 39, 1934 — No 8 — Medical and Sorgical 
January 12, 1934— No 19— Arthritis Emergencies 

February 6, 1934 — No 3 — Gastro Intestinal Dlssase 

Middlesex South (A) 

(Cambridge - Cambridge Hdspltal on Monday of Febmary 12, 

^ , . iPohmarv 19. 1934— No 1— PracUcal Medical 


each week at 4 30 P M ) 

January 16, 1934 — ^No 6 — Diseases of the Blood and 
Hematopoietic System. 

January 22, 1934 — ^No 8 — Medical and Surgical 
Emergencies 

January 29, 1934 — ^No 11 — ^Problems of Infancy and 
Childhood 

February 6, 1934 — No 19 — Arthritis 


Norfolk 

(Faulkner Hospital on Monday of each week 
3 30 PAT ) 


at 


Febmary 19, 1934— No 1— PracUcal Medical Prlncl 
plea for Everyday Use 
Febmary 26, 1934— No 4 — Gastro IntesUnal Disease 

March 6, 1934— No 18 — Vaccina Therapy 
March 12, 1934 — ^No 6 — ^Acute Infections 

Worcester 

(Worcester— on Wednesday of each week at 7 30 
PAI) 

January 17, 1934— No 3— Gastro-IntesUnal Disease 

(A) (Hahnemaim Hospital ) 
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Januarv 24 1034 — IS — ^'accine Thempy 
Januarr 31, 1034 — Xo 22 — Diabetes and 1 itamins 


■irorce5fer Xorth 

(Afer — Aver Hospital on Thursdar of eacb veek at 
S 00 P M ) 

Januarr 11, 1034 — No 7 — Practical Ps\cUiatric Prob- 
lems 

Januarv IS, 1934 — ^Xo 10 — Pathological Pregnancy 
January 25 1034 — ^Xo 15 — Endocrinology 
February 1, 1934 — Xo 2 — Vascular Disease 
February 8, 1984 — No 19 — ^Arthritis 
February 15, 1934 — 20 — Genlto-Urlnary Disease 
Jlarch 1, 1934 — Xo S — Medical and Surgical Emer 
gencles 

March S, 1934 — ^No 5 — ^Acute Infections 
March 16, 1934 — Xo 11 — Problems of Infancy and 
Childhood 

March 22, 1934 — ^Xo 1 — Practical Medical Prlncl 
pies for Everyday Dse 


MISCELLANY 


AX ARTIFICIAD ESOPHAGUS 

Those who were privileged to hear and see 
Professor G Grey Turner of Newcastle upon Tyne 
when he lectured before the Massachusetts Medical 
Society In 1931 will be especially pleased to know 
that this eminent surgeon has succeeded In provld 
tag a passage from the upper portion of the esoph- 
agus to the stomach after removing a considerable 
length of the esophagus for cancer of that organ 
This artificial passage, according to the report 
was made by utilizing the skin of the chest to form 
a tube which through an opening In the neck was 
Joined to the esophagus above and, by utilizing a 
loop of Intestine to the stomach below through 
which food could be swallowed 

The series of plastic operations needed to estab- 
lish the communication covered several months and 
the patient enjoyed the food that was eaten and 
passed through this detour This successful series 
of operations shows that human Ingenuity and a 
coBperatlve patient Indicate that further triumphs 
of surgery are possible to well trained and devoted 
scientists in this field. 


RESOLUTIONS RESPECTING AN ARTICLE 
BY DR. MORRIS FISHBEIN 

At a meeting of the Council of the Chicago Medl 
cal Society, November 14, 1933, the following reso- 
lution presented by Dr L. E Day was adopted 
Whereas Dr Morris Flshbeln Editor of the 
American Medical Association Journal, has recent 
ly (September 1933) contributed an article on The 
Costs of High Obstetrical Care to the American 
Mercurii, presumably for hire, and 
Whereas, In said article Dr Flshbeln follows the 
lead of the Irresponsible de Krulf In attacking the 
Medical Profession for personal profit, and 


Whereas, said article makes statements incapable 
of proof and Indefensible as subjects for discussion 
In the lay press, and 

Whereas such derogatory attacks upon the Medi 
cal Profession raises (sic) a question as to hls fit 
ness for employment bj the American Medical As 
sociation 

Therefore Be It Resolved, that the CouncU of 
the Chicago Medical Society deplores the total lack 
of propriety exhibited In said article and resents 
Dr Fishbein s disloyalty to the profession which 
employs him as one of Its trusted representatives, 
and 

Be It Further Resolved that this breach of faith 
be called to the attention of the Board of Trustees 
of the American Medical Association by sending a 
copy of these resolntions to the members thereof 
with the request that proper disciplinary measures 
bo Instituted which will make such violations of de- 
cency, ethics, morality and common sense Impos 
sible in the future — Bulletin of the Chicago Medical 
Society 


A RADIO MESSAGE PREPARED AND SPON 
SORED BY THE COMMITTEE ON PUBLIC 
EDUCATION OP THE MASSACHUSETTS MEDI- 
CAL SOCIETY FOB THE DEPARTMENT OF 
PUBLIC HEALTH 

CoiEsroxicaEiE Diseases Aaioxo School Chtldsex* 

BT JAITES A. KEEKAW, 3IJ) 

It Is desirable that the public have some knowl 
edge of the principles of school hygiene In so far as 
It relates to the control of communicable disease. 
With this subject In view, we will endeavor to set 
before yon a few relative facts as well as proce- 
dures known and generaUy carried out In school 
systems throughout the Commonwealth of Mass 
achnsetts 

Closing of schools In the presence of epidemics 
of communicable diseases was at one time the only 
method of protection and control At the present 
time, this system Is resorted to only at a time of 
an outbreak of a little understood disease 
Nearly all of the diseases that affect the school 
child are now fairly weU understood, first, as to the 
spread of the disease, and secondly, as to the meth 
ods to be followed as a means of preventing the 
spread of Infection. In many cases the cause of 
contagious diseases affecting children Is known For 
Instance, medical science has proved that the ty- 
i phoid bacUlus causes typhoid fever, that the Klebs 
LoeSaer bacillus causes diphtheria, and that a cer 
tain strain of the germ known as streptococcus 
causes scarlet fever, epidemic adenitis, as well as 
septic sore throat. Other forms of streptococci 
cause rheumatic fever, acute appendicitis, virulent 
pneumonia acute seriously disabling endocarditis, 
or valvular heart disease 
The pneumococcus, of which there are at least 
four Identified types cousins so to speak, but all 

•station WBZ J,oTca)bBr 10 1933 
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reacting In a slightly different manner -when tested, 
Is the cause of pneumonia. The meningococcus, an 
organism that looks somewhat like a biscuit under 
the microscope and Is very difficult to grow artl 
flclally. Is the cause of meningitis If a case of 
epidemic meningitis occurred In a classroom, all 
the children in that classroom would be examined 
for the presence of the meningitis germ which may 
be found In the back of the nose This examination 
is performed by wiping some of the secretions of 
the back part of the nose with a wire wrapped In 
sterile cotton and the secretions are planted on a 
suitable food media where they develop at body 
temperature and can then be detected Children 
showing the presence of meningococcus are ex 
eluded from school and isolated to protect other 
pupils and the public, who may be In such a con 
dltlon of health as to allow the germ to establish 
Itself and cause the disease 
Scarlet fever can be controlled and can be pre- 
vented best by school health authorities In fact, 
the schools are largely responsible for the de- 
crease in the virulent type of scarlet fever cases 
The disease Is now so mild that It Is often very 
difficult for an expert to pronounce some cases as 
scarlet fever If there Is any doubt as to whether 
a child has scarlet fever, the mistake. If any, is 
made on the side of the disease This is to protect 
the child from the complications resulting from 
scarlet fever which are many and varied. Once a 
case of scarlet fever Is discovered, the school physl 
clan notifies the Health Department which depart 
ment Is Invested with very wide police power and 
sees to It that the child Is Isolated for at least 
twenty eight days If there are any discharges 
from the nose or ears, or from open sores, or If 
there are enlarged glands, the case Is not released 
by the Health Department until such time as the 
child Is well Desquamation Is not of Itself capable 
of spreading scarlet fever If the desquamating or 
peeling skin Is contaminated with discharges. It j 
la then dangerous If a child has had scarlet fever, 
discharges from the nose or ears may be a source 
of infection long after a period of six weeks has 
elapsed Children, even though they appear well, 
may spread the disease through such discharges 
When a child who has been absent after an attack 
of scarlet fever returns to school, he Is examined 
by the school physician before be is allowed to enter 
the classroom If any discharges from the nose, 
ears, or open sores are present, he Is excluded until 
such time as these conditions disappear The school 
authorities of Boston exclude from school all chll 
dren of the immediate family when a case of 
scarlet fever occurs In a household for a period of 
at least seven days after exposure This Is to pre- 
vent the spreading of the disease in other class 
rooms Children who have had scarlet fever or 
who react negatively to the Dick test and who are 
later exposed to the disease are not excluded from 
school. A well child from a household where a case 
of scarlet fever Is quarantined by the Health De-j 


N E j OPM. 
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partment and who has not had the disease Is not 
allowed to attend school for the full period of 
quarantine, that is, for at least twenty eight days 
If the case Is Isolated In a hospital, or It the chll 
dren of the household who are not Immune are 
transferred to the household of a relative or friend, 
the exposed children are allowed to attend school 
after a period of seven days has elapsed from the 
time of such exposure This rule alone has. In 
some schools, cut the number of cases of scarlet 
fever from fifty to seventy five per cent. Without 
school medical inspection and supervision, scarlet 
fever would be uncontrolled 
Scarlet fever always Increases with the advent 
of the cold weather whether the schools are open or 
not. Without school medical Inspection, nobody would 
know how much scarlet fever was prevalent, many 
cases would never be quarantined, there would be 
a serious spread of the disease, and many more 
children would be allowed to suffer from a very 
serious disease, the after effects of which would In 
all probability cause grave Injury Everybody 
knows that scarlet fever cases require three weeks 
in bed In order to avoid serious complications 
Therefore, the discovery of a case of missed scarlet 
fever in a school child Is a very valuable aid In 
preserving and conserving the child’s health. 

Measles is a disease occurring commonly among 
school children It Is one of the most contagions 
diseases known to man No person Is Immune to 
the disease, young or old, all races are affected 
In all cUmateb Measles Is a problem In the schools 
only among the younger children in the kinder 
gartens and first grades It Is a rety serious dis 
ease unless good medical attention and excellent 
nursing aid are enlisted It Is possible to detect 
measles in its early stages Inside the month on the 
cheek surface appear tiny white spots with a red 
Base They look somewhat like grains of salt 
These spots are often present before the chUd 
shows any suggestive signs of measles When a 
case of measles Is known to have occurred In a 
classroom, the school physician examines the other 
exposed children at the end of eight days to detect 
the presence or absence of these spots These 
inspections are carried on for three days If these 
spots Indicative of measles are found, the children 
so affected are recommended for exclusion by the 
school physician and a note Is sent to the parent 
stating that the child presents symptoms angges 
tive of measles This method forewarns the mother, 
allows her to procure adequate medical care and 
nursing and minimizes the attack thus conserving 
the Childs health. If these spots are found early 
enough exclusion prevents the other school chll 
dren from contracting the disease The reason 
that Inspections of pupils In close contact with 
measles cases are made by school physicians eight 
days after exposure to the disease is because it 
takes from ten to fourteen days from the date 
the child has been exposed to measles to the date 
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the disease manifests Itself It can be seen that a 
scientific knowledge of measles applied can pre- 
vent the spread of the disease as well as most hap- 
pily preventing serious after-eftects and modlfvlng 
the character of the disease when it does occur 
to a milder form 

If an outbreak of smallpox should occur the pub 
he schools would be the only place where an epi 
demlologist (a person concerned with the dlscoverv 
and prevention of disease) could obtain extremely 
valuable information Everv school child's vac 
cination history Is kept on file and the date of 
vaccination is always available on the school rec- 
ord card, 

JIumps Is a disease that mav manifest itself 
twenty-one davs after a child has had close con 
tact with a person suffering from this Illness This 
is the reason that aU children from a household 
where a case of mumps occurs are excluded for 
twenty-one days If allowed to return to school 
earlier, they may develop the disease and thus ex 
pose many other children to mumps 

Chicken pox Is an acute infectious disease, ex 
tremely contagions, commonly occurring in chU 
dren of school age The disease usually does very 
lltUe damage to the human svstem and is impor 
tant only in that It mav be contused with mild 
smallpox which disease it resembles very closely 
The trained school physician can readily differ 
entiate the diseases smallpox and chicken pox thus 
enabling us to minimize the incidence of chicken 
pox, and through the practice of vaccination pre- 
vent smallpox from occurring 
German measles occurs occasionally in epidemic 
form among school children. The disease is rela 
lively unimportant usually running a mild uncom 
plicated course It is frequently confused with 
scarlet fever as the rash of a mild case of scarlet 
fever closely resembles the rash of German measles 
Diphtheria is a disease that usually establishes 
itself In the throat or in the nose Due to the cam- 
paign carried on in the Boston public schools 
against diphtheria, principally by the injections 
with toxin antitoxin this disease has been almost 
banished from our school systems 

Schools are therefore, kept open in times of epi 
demic because medical science can be applied sys- 
tematically and universally to the end that the oc- 
currence of communicable diseases among school 
children may be minimized. 


RESOLDTIONS ADOPTED AT THE TWELFTH 
ANNEAL CONVENTION OF THE AMERICAN 
SOCIETS: OF CLINICAL PATHOLOGY* 

As a definite program for our membership in Its 
public relations we would recommend 
(1) The continued maintenance of the highest pro- 
fessional standards in our own work 

•Part of the report of the Committee on Public Relations 
of the American Society of Clinical Patholosy as It appeared 
In the America^ Journal of Clinical Pathologv \ ol 3 6 

September 1933 


(2) The wise use of our influence to encourage legis- 

lation which will help preserve efllcient lab 
oratory service for the medical profession. 

(3) Wider contacts between our members and other 

physicians to the end that thev as our as 
soclates may know that as medical consult- 
ants and laboratory directors we are worthy of 
our hire 

(4) Active cooperation with all attempts to furnish 

more accurate tissue diagnosis 
(6) An official offer of codperatlon by this Society in 
anv organized plan for adjusting the economic 
side of medical care to the national budget. 

BESOLCnOXS COXCEBXINO STATE lanOEATOEIES 

Whereas, It is the recognized purpose of the 
Boards of Health of the various States to conserve 
the public health by measures for the prevention 
and control of communicable diseases, and 

Whereas Laboratories under the direction of many 
State Boards of Health have extended their actlvi 
ties beyond this field for various reasons and 

Whereas, It is believed that the welfare of the 
public and of the medical profession will be best 
conserved if the activities of Public Health Lahora 
! torles are confined to measures for the prevention 
and reghlallon of communicable diseases, and to 
laboratorv service for the Indigent sick and for legal 
wards of the State 

Be It Resolved That two propositions be recom 
mended for the consideration of State Medical So- 
cieties 

1 That the famishing of general diagnostic 
service by State Laboratories tends to prepare the 
public conscience for the acceptance of added varie- 
ties of State medical practice 

2 That while the cost of true public health lah 
oratory service is a legitimate governmental ex- 
pense, the extension of this service into the field of 
general laboratory diagnosis is an unnecessary and 
unwarranted burden upon the taxpayers of the State 

These two points for criticism in the State Lab 
oratory situation are very apparent In clinical path 
ologlsts and are worthy of consideration by the en 
Ore medical profession It is unwise to ask the 
State to practice medicine in the laboratory unless 
we are willing for It to spend sUU more pnbllc money 
and pracOce medicine in the vard and in the oper 
attng room 

The State Medical Societies can and we believe 
they should exert a powerful influence in keeping 
the demands made upon State Laboratories within 
the limits of truly public health functions The So- 
cleUes also can encourage the State Boards of 
Health to keep general dlagnosOc work out of their 
laboratories by regulation, and to Inquire that each 
specimen from an indigent patient be accompanied bv 
a card signed by both physician and patient On 
this card the patient shall state “I declare on my 
honor that I am financlallr unable to par for this 
laboratorv test and I know that the State Labora 
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torj- makes no charge for acid tests ” The physician's 
statement shall read "I state, on my honor, that 
this patient is financially nnahlo to pay, and that I 
am making no charge for my services to this 
patient ' 

C W JUrwAKD, Chairman 
Motion made and seconded for acceptance of re- 
port Carried 

It was further moved and seconded that a copy 
of this report be sent to each Counsellor of the So- 
ciety, the American Medical Association, the Amer 
lean Surgeons, American College of Physicians, Sec 
retarles of the State Boards of Health and Directors 
of the State Boaids of Health Carried 
Moi ed and seconded that a letter be sent to the 
Presidents and Secretaries of the State Boards of 
Health who have conti-ibuted by their recent ac 
tions In the movement to withdraw services In the 
general field of clinical pathology and have attempt 
ed to restrict their activities to strictly public 
health problems Carried 

■■ V a 
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HILLS — WirxiAir Bakkeb Hills MD, ol Mont 
Clair, K^w Jersey, died December 24, 1933, at the 
age of S3 years He graduated from the Harvard 
Medical School in 1874 and was associate professor 
of Chemistry at the Harvard Medical School lor 
many years up to 1904 The title of professor emer 
Itus was later conferred upon him 
After leaving the medical school, he had chargo 
of the chemical laboratories of the New England 
Mutual Life Insurance Company of Boston, until he 
retired in 1927 He was a member of the Massacha 
setts Medical Society from 1874 until he retired in 
1915 He Is survived by his widow. Miss Carrie M 
(Sleeper) Hills, and a daughter 


SHURTLEFF — Waltee D Shubtleff, MD, of 
Plymouth, Massachusetts, died in that town at the 
Jordan Hospital, December 24, 193S 
He was born In Washington, D C , and received 
his M D degree from Howard University School of 
Medicine of Washington. 


• REGENT DEATHS 

CHURCH — Luor Babnet Hall Chtjboh, MD, a 
retired physician of Dedham, Massachusetts, died 
December 28, 1933 She was bom In 186G and 
j graduated from the Boston University School of 
Medicine in 1893 

She was active during the World War as a lec 
turer on social hygiene She Is survived by B Nor 
man Church, husband by her second marriage A 
son by her first marriage, Fred Cahill Hall, served 
overseas 


POLLOCK — Jacob T Pollock, M D , of Chelsea, 
Massachusetts, died December 28, 1933 He was 
horn In Russia In 1889 He graduated from the Col 
lege of Physicians and Surgeons of Boston In 1913 
He Is sui^ved by a brother, Samuel Pollock, and 
three sisters, Mrs Sarah Matzkln, Mrs Dora Batz 
koff and Mrs Beatrice Gesson 


MAYNE — James Elmo Matne, MD, died at the 
Winchester (Massachusetts) Hospital December 26, 
1933, of pneumonia 

Dr Mayne was horn In Drayton, Ontario, In 1901, 
the son of James and Sophronla Mayne He grad 
nated In medicine from the University of Toronto 
Pacultv of Medicine In 1920 and joined the Mass 
achusattts Medical Society In 1932 

He vas also a Fellow ol the American Medical 
Association He served as Intern at St. Michael’s 
Hospital, Toionto, and the Williamsport Hospital, 
pa , and later on the staff of the McLean Hospital I 
in V, av erley, and the Ring Sanatorium and Hospital 
in Arlington 

Previous to his death he was practicing In Win 
Chester He is survived by his mother and two 
brothers Interment was at SL Martin's cemetery, 
Dravton, Ontario i 


Before moving to Plymouth, he practiced In King 
I ston He Joined the Maasachnsetts Medical Society 
In 1899 His membership was terminated In 1910 
He Is survived by his widow, a daughter, MIbj 
F lora Shnrtlefl, two sons, Albert H. Shurtleff of 
Plymouth, and F Lebaron Shurtleff of New York. 


NOTICES 

COURSE ON MEDICAL BIBLIOGRAPHY 

Boston Medical Lidbabt 
1934 

January 9 Introduction Dr 0 F Painter 
January 19 Sources of Information James F 
Ballard 

January 23 Sources of Information James F 
Ballard 

January 30 How to Go about the Investigation of 
a Medical Subject Dr W 0 Qulnby 
February 6 The Making of Medical Books Dr 
Henry VIets 

February 16 Incunabula Janies F Ballard 
Tuesdays at 8 P M except for the second meeting 
which will be on Friday, January 19 
Boston Medical Library, 

S The Fenway 


announcements 

Helen SiNOuAm Phtwan, MD, announces the re- 
moval of her office to 412 Beacon Street Boston 
Pbed Flnkle, MD, announces the removal of his 
office to 37 Columbia Road. Dorchester, Mass 
Rot E Mabbet. MD. announces his association 
with E A. Codman, Sf D at 227 Deacon Street 
Boston 
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REPORTS AND NOTICES 
OF MEETINGS 


THE PHYSICIANS ALLIANCE 

The regular meeting of the Physicians Alliance 
took place on Thursday, October 2G 1933, at S 30 
P M at the Whittier Street Health Unit, Roxbury 
Dr Henry JI Landesman, Chairman, discnssed 
the purposes and plans of the Phvsiclans Alliance 
He stated that this society Mas interested only In 
the economic Melfare of the physicians and that 
it Intended to cooperate In every vray with the local 
district, state and national organizations He felt 
that certain things should be vorked out and pre- 
sented to the other organizations so that speed^ 
action could be attained 

The economic conditions of the phvslcian have 
been undergoing a change to the detriment of the 
physician for several years The depression natural 
ly made things Morse but the fundamental trouble 
Mas not Improving but getting still Morse that the 
public due to the tolerance genuine kindness 
honest philanthropy, and poor business ability of 
the phvslcian Mere taking advantage of and abusing 
the generosity and the humanitarian principles of 
the physician and Mere getting something for noth 
ing If the physicians Mere earning a living they 
Mould stiU continue as heretofore but noM, since 
a living Is being denied them, they are forced Mith 
their backs to the MaU to come out to battle for 
fair play When among these fine men and Momen 
some are forced by exigencies and circumstances 
to apply foe aid to prevent the possibility of being 
put out of their offices and homes and to prevent 
their families from starving. It Is but natural and 
human lor us to get together and obliterate the 
underlying causes of the situation 

“The physician Is always ready to help the In 
digent and the poor but those in comfortable clr 
cumstances must be made by explanation and even 
shame to pay The physician, during the past dec- 
ade, has made tremendous progress In teaching the 
public preventive medicine Physicians noM rarely 
see cases of typhoid, diphtheria, smallpox malaria, 
dysentery, and other diseases which used to pro- 
vide a great deal of practice and yet the public 
Is unappreciative of the elimination of the pain, 
suffering and cost Wo ask for no favors, only for 
fair play We must be able to meet our expenses 

"We, therefore hope that by bringing the various 
abuses of the public to the physician and the hos 
pltal and of some hospitals to the physician to an 
honest discussion among ourselves we will be able 
to eliminate those practices that are harmful 

The guest speaker for this evening Is a physician 
whom you all know, who has shown his mettle and 
ability In the various positions which he has held 
prevlonsly at Harvard Medical School and then at 
the Crile Clinic In Cleveland, Ohio and who is now 
holding the foremost position in the country, sue 
cessor to the worlds greatest brain surgeon. Dr 


Harvey Cushing, — the Moseley Professorship of 
Surgery at the Harvard Medical School, and Sur- 
geon in Chief of Peter Bent Brigham Hospital, Dr 
Elliott C Cutler, who will read a paper on the "Re 
lation of the Phvslcian to the Hospital Out Patient 
Department.’ ’’ 

The Relation of the Phtsicixn to the Hospital 

Opi^Patiext Detabthext* 

BV ELLIOTT C CUTLEB, il D 

Members of the Phvsiclans’ Alliance I am very 
grateful to you for being allowed to meet yon to- 
night. Perhaps the busv practitioner does not real 
ize how much those people whose lives are confined 
largelv to hospital practice delight to get out now 
and then and meet their colleagues under such cir- 
cumstances 

Tour problem, and the topic of this evening s meet 
Ing, ‘ The Relation of the Physician to the Hospital 
Outpatient Department is part of the general 
economic situation of today I personallv do not 
believe that the present financial situation has 
brought anything new into medical practice It is 
onlv that the pinch of our present depression has 
focussed our minds on the general trends of modem 
medical practice, trends which have year bv year 
encroached upon the province of the general prac- 
titioner of medicine State medicine, state sanatoria 
for tuberculosis and cancer in addition to Increased 
public health measures, and the Increasing tendency 
for all forms of health insurance in addition to ac 
cldent cases, have gradually taken away from the 
regular practitioner a large part of his work. At 
the same time that this has been going on nurses 
have been better educated and by being better able 
to help doctors have made It possible for fewer 
doctors to care for more people And always we 
have continued to turn ont in this country more 
doctors than the people need' 

The financial depression of today has emphasized 
these changes and we now see clearly the results of 
what has really been going on for many years To 
this extent the present financial difficulty is of 
benefit and should allow us to crystaUIzo out of 
the welter of criticisms and suggestions what Is 
best for the progress of modem medical practice 
It is obvious that there will be changes One of 
these must he the reduction in the number of new 
doctors, and could some of those who are urging 
larger classes In medical schools be here tonight, 
they would visualize a dilemma which their desires 
may well make worse 

The topic of tonight Is reaUy Incomplete In that 
it should he the relation of hospitals to the prac- 
tlUonera of medicine, for there are two distinct 
phases in this possibility that hospitals may be tak 
Ing practice away from the general practitioners 
The first phase has to do with patients consulting 
hospital dispensaries who might possibly afford to 
go to a doctor and the second phase has to do with 
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the hospitals continuing to carry patients, referred, 
to them by a doctor, In their dispensaries rather 
than returning those patients to the physician Be- 
fore speaking tonight of the Immediate situation 
with which i am familiar here In Boston, le, the 
relation of the Peter Bent Brigham Hospital to the 
practitioner, I wish to recall to you that I went 
through a much more serious economic difficulty In 
Cleveland where the depression has been far more 
deeply felt I'he same situation there, only more 
Intense and engendering a bitterness not seen here 
tonight, reached such a pitch that It was Anally 
agreed that patients would not be admitted to hos 
pltal dispensaries except when referred by a doctor 
This rule both protected the hospitals, which found 
they could not carry the load Ananclally, and pos 
sibly eased somewhat the practitioners’ situation 
But many evils resulted from such an arbitrary 
ruling It was soon found that doctors were ac 
cepting small payments Just to give a patient a 
letter saying that he could go to a dispensary and 
receive free care' Moreover, certain patients pre 
ferred the hospital service and objected to any in 
frlngement of their rights to choose their own med 
leal advice 

Now I should like to discuss the matter of this 
evening In relation to the Brigham HospItaL "When 
the patient comes to the dispensary, every attempt 
Is made to And out whether he has a physician 
If we can determine who the physician Is, we write 
to him at once and receive his opinion as to wheth 
er we should treat the patient or send the patient 
back to him. We also enquire at this time what It is 
he thinks should be Investigated In hid patient If 
no doctor can be located, the poclal service depart 
ment tries to determine the Ananclal status of the 
Individual We have to accept the patients word as 
to his Income and Job, for a more elaborate survey 
of every Individual s Ananclal status would be too 
great a burden for us As a matter of Interest, pre- 
vious Investigation has already determined that only 
about two per cent of people He about this at the 
hospital admitting offices Probably, therefore. It 
would not be Ananclally worthwhile to carry investl 
gatlons further It Is true that from time to time 
patients’ statements as to their employment are 
checked up When patients are found to have an In 
come above the limit set by hospital administrators 
as suitable for dispensary care, they are refused 
treatment in the Peter Bent Brigham Hospital Out 
Door Department. 

The second phase of the problem has to do with 
the admission of patients to the hospital On the med 
leal service when a patient Is admitted, a card Is 
sent to the referring doctor, asking him to come on 
ward rounds and see the patient with the hospital 
staff On the surgical service, pre-operative contacts 
are attempted and always the recommending phy 
slclan Is notlAed of the day and time of the opera,- 
tion Doctors who accept these Invitations probably 
never lose their patients for a part of the loss of 
the practitioner’s patients when his clientele enter a 


hospital Is due to the fact that di^ng this period 
of hospitalization he does not continue to take an 
active Interest In his cases Upon the discharge of 
patients from the hospital, a summary note of what 
happened to the patient Is sent to the referring phy 
slclan and we try to refer all cases back to the doctor 
who sent the case to the hospital Unquestionably, 
slips occur In this custom, but they are not very 
frequent and we constantly check back into this mat 
ter It is true that In surgery we run a follow up clinic 
and ask patients to come back from time to time to 
check up on their end results But these follow up 
examinations have nothing to do with the dispensary 
Itself and are merely that we may determine the 
efficacy of the treatment we give In order that cards 
to patients asking for foUow up examinations may not 
be misconstrued, we are now sending out notices to 
the patients’ physicians whenever such an end result 
examination Is asked for so that they may fully ap- 
preciate that this examination Is without fee and is 
not for therapy 

These are the protections with which we try to 
surround ourselves so that the practitioner may feel 
we are In the community to help him as best we may 
You must remember that the people Ih charge of the 
large hospitals are vitally Interested In your good 
wlU They know that their hospital cannot be suc- 
cessful unless you have faith In It We have, there- 
fore, the most forceful reasons for doing everything 
we can to retain your good wishes 
With this statement It must appear to you that 
the hospital is not in any competition for practice 
with the general practitioner of medicine Indeed It 
Is really there for your beneAt and I am certain that 
none of you would prefer to work In a community 
where there was not a good hospital The hospitals 
may make mistakes and possibly some of these can 
be avoidable by modlAcatlon of the system of ad 
mission In some hospitals, but If the outline which 
we follow at the Brigham Hospital Is carried out as 
carefully as possible, there will be the minimum of 
such mistakes 


Dr Irving J Walker, Clinical Professor of Surgery, 
Harvard Medical School and Surgeon in Chief of the 
Fifth Surgical Service, Boston City Hospital, dls 
cussed the paper as follows 

I am very glad to be with you tonight to discuss 
this very interesting subject. It Is quite natural for 
human nature to endeavor to get something for noth 
Ing, or for as little cost as possible This appUes to 
medicine as well as to other aspects of life 

While I am a member of the Staff of the Boston 
City Hospital, I do not, of course, represent the Staff 
or the Administration in my statements 

I quite agree with aU that has been said regard 
Ing the abuse of the charitable hospitals In and 
about Boston by those people able to pay for med 
leal services It may be possible that the Boston City 
Hospital Is one of the chief offenders In this abuse 
At times I am personally rather upset when i see 
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r ‘ IS a gnm paradox that the most serious dis- 
ease of the stomaeh, carcinoma, is usually 
the least blatant in its onset "Wliile the benign 
ulcer makes its appearance ivith very definite 
symptoms, sometimes even inth the dramatic 
symptoms of hemorrhage or perforation, and 
■with a fully developed x-rav deformity yhich 
Cole states has its full size irhen first seen and 
has never been knoivn to grow larger under 
observation, the malignant lesions of the stom- 
ach, especially the carcmoma, are characterized 
by an msidious mception ■which is often consid- 
ered clmically negligible 
This early clinically latent period of the dis- 
ease, as m cancer of all organs, is, of course, 
the stage at ■which its detection offers an oppor- 
tumty for the greatest chance of safety from 
recurrence, eind ■with 'this fact in mind, the in- 
ternist, the radiologist, and the surgeon are 
united m a very serious effort to diagnose and 
treat the lesion at this mcipient stage 
There are three types of data which have in- 
formatory value in the diagnosis of cancer of 
the stomach after it has passed beyond the in- 
cipient mto -the weU-developed stage These 
may he briefly summarized as foUo'ws first, 'the 
history of loss of appetite, loss of weight, and 
epigastric distress, secondly, 'the physical ex- 
ammation which sho'ws a pale mdividual ■with 
evident recent loss of weight, and ■with a mass 
m the epigastrium or left upper quadreint , and 
finally, the laboratory data demonstrating an 
achlorhydria or a hypochlorhydna, an anemia, 
occult blood m the stools, and radiologically, a 
distorted contour of the stomach When a com- 
bination of these three types of diagnostic data 
IS presented, there remains no doubt as to the 
diagnosis, and the only matter to be decided is 
the operability of the lesion Such a lesion has 
developed far beyond the quiescent stage of m- 
ceptaon 

The earlier stage, unlike the later unmistak- 
ably ob'vious one, shows symptoms which are 
unfortunately often considered of no significance 
by both patient and physician The history 
which IS later so typical may at first be very 
mdefinite, suggesting perhaps the most transient 
type of mdigestion, there may yet be little or 
no loss of weight and no anemia , there mav stall 
he free hydrochloric acid m the stomach not far 
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below the normal amount , and finally, the x-ray 
mav he only famtlv suggestive of an organic le- 
sion or may definitely suggest a hemgn ulcer 
It IS thi s early stage of cancer of the stomach 
which at once offers the most perplexing prob- 
lems m diagnosis, and the greatest hope for 
cure ■with surgical removal 

Since there is no revealed method of prophy- 
laxis against cancer of the stomaeh, the three 
considerations of practical mterest at present 
are (1) whether once the disease has begun its 
course, removal at any stage, even the mcipient 
one, IS worthwhile, and (2) 'with the assump- 
tion that removal of the early lesion mereases 
bfe expectancy and the comfort of the patient, 
what measures can he taken to mcrease the per- 
centage of early diagnosis, and (3) what sur- 
gical measures can be used to insure the longest 
period of freedom from recurrence 

The medical profession as well as the laity 
are frequently impressed and also depressed by 
the apparent hopelessness of the situation ■with 
regard to cancer of the stomach when it attacks 
their o'wn patients or their O'wn friends The 
difBculties m evaluatmg s'vmptoms and differ- 
entiatmg the insignificant and the ommous ones 
are discussed and the conclusion not infrequent- 
ly reached, perhaps ■with consolatory or con- 
donative unpbcation, that even if an early di- 
agnosis had been made, m such a rapidly metas- 
tatic disease not much is gamed by removal of 
the lesion itself 

A recent study of 168 cases of cancer of the 
stomach m our Clmic was made m an effort to 
determme the character of the symptoms, their 
duration, the relation of duration of symptoms 
to the prognosis, and the effect of early removal 
upon Me expectancy 

These 168 cases of cancer of the stomach were 
classified as follows mto four groups the first 
of 56 cases, those whose lesion was of such a 
character, or whose diagnosis was made early 
enough, so that the lesion could be removed by 
partial or total gastrectomy 

The second group of 30 cases, those m whom 
only palliative changes m the course of the 
alimentary stream could be made, i e , by gas- 
trostomy, by gastro-enterostomy, bv jeju- 
nostomv 

The third group of 32 cases, those m whom 
only exploration could be done 
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The fourth group of 50 cases, those m whom 
no operation was considered advisable 


It was felt that these four groups represented 
roughly four stages in the development of the 
lesion, graduated from the entirely operable to 
the entirely inoperable stage, and it was thought 
that some interesting and possibly some inform- 
atory deductions might be made from an 
analysis and comparison of the following data 
in these four groups of cases 

(1) The ages of the patients 

(2) The duration of the symptoms 

(3) The chief complaints 

(4) The duration of life after the diagnosis 

was made 

The general impression that the cancer age is 
from 40 to 70 years was found to be almost true 
in this study of cancer of the stomach, since the 
greatest incidence (54%) was found in the ages 
of 40 to 59 years, and 35 per cent were between 
60 and 70 years However, it was of interest to 
note that ten eases or six per cent were between 
30 and 39 years, a sufBciently large incidence to 
make it necessary for the clinieian to think of 
cancer in the patient of the fourth decade wjio 
complains of indigestion Another point of in- 
terest m studying the ages of patients in the 
four groups described above, is that the ratio 
of patients under 50 years to those over 50 years, 
IS as ^ to 1 in the presumably early stage group, 
that m which the lesion could be removed, while 
this ratio changes to 1/3 to 1 m Groups n and 
in where palliative or exploratory operation 
only could be done, and to 1/5 to 1 m those con- 
sidered entirely inoperable In other words, a 
relatively younger group sought help in a stage 
where the lesion could be removed In certain 
eases, this probably indicates that the greater 
age was a contraindication to operation, but it 
probably means, at least to some degree, that 
the younger person heeds his symptoms at an 
earlier stage 

The second pomt of mterest m this compara- 
tive study, was the importance of duration of 
symptoms, a subject usually considered vital 
by ^ who refuse to be fatalistic in the matter 
of cancer of the stomach It is generally as- 
sumed that the length of the history indicates 
the progress of the lesion, though consideration 
of two other factors must not be neglected first, j 
the varying degree of sensitivity to discomfort 
found m different individuals, and this is usu- 
ally associated with accuracy of memory of such 
discomfort, and therefore leads to different de- 
grees of veracity in the relatmg of the history , 
secondly, the varying degree of mabgnancy m 
the lesion and the reaction of the mdividual to 
it However, m spite of these uncontrollable 
variants, the length of the period of time be- 
tween the moment when the patient is first 
conscious of something wrong and the moment 
when the diagnosis of cancer of the stomach is 
made, is a matter of serious consideration 


A study of this phase of the subject m these 
four groups of cases of carcmoma of the stem 
ach resulted m the following data In the 63 
eases of presumably earlier stage lesions, 32 or 
60 per cent had a history of six months or less, 
Wilde 21 or 35 per cent had a history of over 
SIX months However, in the next two groups 
representmg those with palliative or exploratory 
operations, and therefore presumably later stage 
lesions, 61 per cent had a history of six months 
or less The totally moperable cases, however, 
did show a fewer number of cases with short 
histones (six months or less), namely, 51 per 
cent 

The very short history of two months or three 
months, however, which might by the casual oh 
server be thought to indicate an early stage, 
was found equally as often m the presumably 
late stage group as in the presumably early 
stage group It seems fair to conclude from 
this phase of the study that, although the length 
of history has some prognostic significance, this 
IS less important than would seem logical, a fact 
which IS possibly due to the uncontroUable van 
ants previously mentioned 

The third pomt of mterest was the character 
of the chief complamts There are two facts 
about cancer of the stomach which are also facts 
about almost any other gastro-mtestmal dis- 
ease the first, that it may come to the attention 
of the patient only by general symptoms which 
pomt toward trouble m the alimentarv tube, 
but give no clue as to the exact location of this 
trouble, e g , abdommal distention , the second, 
that directly misleadmg symptoms may occur 
which, unless followed by careful study, lead to 
an erroneous diagnosis, e g , constipation or di 
arrhoea It was felt that by a study of the 
complamts m the various groups of cases, a 
differentiation might be made of those found m 
early lesions and those m later lesions While 
such was not the case, it was found that the 
classical symptoms of aJarmmg import, namely, 
loss of weight and strength and anorexia, were 
found m mcreasmgly greater mcidence with the 
progress of the lesion, more than twice as fre 
qnently m the totally moperable stage as m the 
totally operable stage Furthermore (and this 
seemed a fact of considerable importance), the 
symptom of epigastric distress, a chief symptom 
m the entire senes of cancer of the stomach m 
42 per cent of cases, was found as chief com- 
plamt m more than half of the presumably ear- 
her stage cases, m 43 per cent of those with pal- 
liative and exploratory operation, and m only 
30 per cent of those considered moperable The 
disquieting fact about these data is that this 
cymptem which in more than half of the cases 
of cancer of the stomach which were stdl arae 
nable to treatment, was the chief complamt, is 
likewise so often the chief complaint in ulcer 
or gaU bladder disease, or a functional disturb- 
ance often classified as gastne neurosis, and may 
often be explamed by these relatively innocuous 
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diagnoses and the actual malignant cause ig- 
nored Another svmptom frequently given only 
casual attention bv the physician namdv gaseous 
eructations, was the complaint for vhich eight 
of the 160 cases sought help, and three of these 
eight were in the group with late lesions Tom- 
itmg was found more frequently in the cases 
that had paUiatave or exploratory operations, 
than m the earlier or later groups Distmctlv 
misleadmg symptoms, constipation, diarrhoea, 
and melena were the chief complaints m 12 cases 
of this series, five of which were in tlie early 
group, and seven m the later groups 
The data on the finding of a palpable mass 
mdicated, as was expected that prognosis as to 
operabdity was poorer in the presence of a pal- 
pable mass than when there was none A pal- 
pable mass was found m 31 per cent of the early 
lesions, as compared with per cent of the 
later ones A slightly larger number of early 
eases as compared with later ones had free hy- 
drochloric acid in the gastnc contents 
A brief summary of these data concemmg the 
symptomatology of eaneer of the stomach m 
these four groups of cases leads to the conclu- 
sion that the character of the symptoms may 
be heterogeneous, that the textbook syndrome 
of loss of appetite weight and strength is more 
commonly found m late lesions than m early 
ones, and that symptoms characteristic of many 
other gastro-mtestinal lesions and distmctlv mis- 
leadmg symptoms may characterize the early 
lesions 

The fourth pomt of mterest m the compari- 
son of data m these four groups of cases was 
the question of duration of life after the diag- 
nosis was made Here the question of the value 
of early diagnosis must find its answer, which 
m our opinion was an encouragmg one An at- 
tempt to conquer in the struggle agamst the 
force of the lesion itself and its potential metas- 
tases by a removal of the lesion, presupposes an 
agreement as to the value of any prolongation 
of Me beyond a tune when it would otherwise 
have been ended by disease Such an agree- 
ment is surelv uncontested by therapeutists 
The data showed that of 86 cases operated upon 
and followed 22 of 53 of tlie first or presumably 
early group m whom complete removal of the 
lesion could be done hved more than a vear In 
stTikmg contrast is the fact that of 33 cases that 
fiad palliative operation, only three lived a year 
Furthermore, the survival after partial or com- 
plete gastrectomy of one case for nine vears 
of two eases for six vears, of one for five years, 
of two for four years, of one for three vears, and 
two for two years all microscopically proved, 
offers sufScient encouragement to the surgeon 
and mtermst to eontmue the search for early 
cancer of the stomach and the complete re- 
moval of the lesion 

These conclusions lead to a discussion of the 
second and third considerations of practical in- 
terest which were defined as the purpose of this 


paper, namely what measures can be taken to 
mcrease the percentage of early diagnosis and 
what surgical measures can be used to insure 
the longest period of freedom from recurrence 
It is probably true that if all the diagnostic 
measures whieh we possess were intelligently 
used m all cases of cancer of the stomach m the 
mcipient stage practically none would escape 
detection But even those patients who come 
to the physician with this disease in its early 
stages may easily be confused with those pa- 
tients who have an insignificant or a transitory 
benign lesion How often does a physician hes- 
itate to urge a complete gastro-mtestmal study 
myolvmg expenditure of time and money, in 
the case, for example, of a man of 39 piesuma- 
bly not yet m the “cancer age” with a smgle 
complamt of gaseous eructations or epigastric 
distress of only a few weeks’ duration, when his 
symptoms may easily be explamed bv worry 
over the stock market, and be cured bv dietary 
care and alkabes Yet if the duration of Me m 
cancer patients is to be prolonged by early sur- 
gery, exhaustive and mtelbgentlv executed 
studies of the alimentary tract must be urged 
hn aU patients with gastro-mtestmal complamts 
The mterpretation of the results of these studies 
must be conservative and careful so that un- 
necessary surgery wiU not be done It is im- 
portant, for mstanee, to distmgnish in the x-ray 
findmgs between an actual lesion and spasm 
Prepyloric spasm, prepvlonc constriction due to 
adhesions, and prepyloric constnebon due to 
carcinoma are easily distmguished on actual 
visualization and palpation of the stomach, but 
bv fluoroscopic and film methods this is often 
difBcnlt and onlv possible m certam cases when 
measures, either drugs or medical treatment, are 
used to combat the spasm It may be of mter- 
est here to discuss briefly the differentiatmg 
pomts of diagnosis of cancer and ulcer of the 
stomach The day has passed when all lesions 
of the stomach must be operated upon because 
they occur m a fertile field for cancer Large 
and small ulcers of the stomach have been seen 
to heal under fluoroscopic vision, and this heal- 
mg has been checked bv actual vision and pal- 
pation However, the fact that lesions of the 
stomach may be differentiated mto the benign 
and the mabgnant group, puts great responsi- 
bility upon the shoulders of the diagnostician 
This responsibibty can be^t be met m our opm- 
lon by a defimte policy upon which dependence 
can be placed m doubtful cases The policy of our 
Clmic m such doubtful cases is to decide pre- 
operatively whether there is .sufficient reason- 
able evidence for malignancy to make complete 
surgical removal of the lesion necessary Pre- 
operative decisions have been accepted as su- 
perior to decisions made durmg surgical ex- 
ploration, because the latter have been proved 
bv our experience to be less satisfactory than the 
former The earlv caremoma mav feel and look 
like an ulcer and more frequently the calloused 
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or less The totally inoperable cases, however, 
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this ratio changes to 1/3 to 1 in Groups II and hut give no clue as to the exact location of this 
in where palliative or exploratory operation trouble, eg, abdominal distention, tbe second, 
only could be done, and to 1/5 to 1 m those con- that directly misleading symptoms mav occur 
sidered entirely inoperable In other words, a which, unless followed by careful study, lead to 
relatively younger group sought help in a stage an erroneous diagnosis, e g , constipation or m 
where the lesion could be removed In certam arrhoea It was felt that by a study of the 
cases, this probably indicates that the greater complamts in the various groups of cas^, a 
age was a contraindication to operation, but it differentiation might be made of those 
probably means, at least to some degree, that early lesions and those m later lesions 
the younger person heeds his symptoms at an such was not the ease, it was found that t e 
earlier stage classical symptoms of alamung unport, namely. 

The second pomt of mterest m this compara- loss of weight and strengft and ^orexia, were 
tave study, was the importance of duration of found m mcreasmgly greater mcide^e with 
symptoms, a subject usually considered vital progress of tbe lesion, more an twice as 
by all who refuse to be fatalistic m the matter quently m the fo^y m^erabl^tage m m 
of cancer of the stomach It is generally as- totally operable stage ^ o (and 

Burned that the length of the history mdicates seemed a fact of 

the progress of the lesion, though consideraticm symptom of epigastric ^r^, a clurf^ptom 
of t^o other factom must not beWected first, “ f 

the varymg degree of sensitivity to discomfort 42 per of W 

found m different mdividnals, and this is usu- pgr cent of^fhose with ual- 

aUy associated waft accuracy of memo^ of such operation, and i^ only 

discomfort, and fter^ore leads to d^erent de- considered inoperable The 

grees of veracity m the relatmg of fte history , ^ ^ fact about these data is that this 


secondly, fte varying degree of malignancy m 
the lesion and fte reaction of fte mdividual to 
it However, m spite of these uncontrollable 
variants, fte length of fte period of time be- 
tween fte moment when fte patient is first 
conscious of someftmg wrong and fte moment 
when fte diagnosis of cancer of fte stomach is 
made, is a matter of serious consideration 


disquietmg fact i c 

symptom which m more than half of fte cases 
of cancer of the stomach which were still ame- 
nable to treatment, was the chief complaint, is 
likewise so often the chief complaint in jdeer 
or eaU bladder disease, or a functional disturb- 
ance often classified as gastnc neurosis, and may 
often be explained by these relatively innocuous 
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ijnate relaxation of the abdominal ivall so that 
high anastomoses can with ease and safety he 
made to short gastric stumps after extensive 
partial gastrectomy This is m a considerable 
measure true even "when regional anesthesia is 
added to either nitrons oxide or ethylene anes- 
thesia 

When spinal anesthesia became popular, as it 
did a few years ago, it seemed possible that it 
might well supply ideal operating conditions 
for gastnc resection, particularly m those pa- 
tients who often fall into the had nsb group 
In a considerable experience with this tvpe of 
anesthesia in operating upon patients who re- 
quire extensive, lengthy operative procedures, 
spmal anesthesia has proved disappomting and 
even dangerous The disadvantages of spmal 
anesthesia m patients with upper abdo m i n al le- 
sions reqmrmg prolonged operations are two, 
one, that a large dose of the drug must be em- 
ployed m order to prolong the anesthesia as 
much as possible, two, the anesthesia must be 
earned fairly high m order to produce loss of 
sensation well above the operative level Both 
of these factors tend to produce marked drops 
m blood pressure and so mcrease the danger of 
the procedure Another unfavorable factor m 
the employment of spinal anesthesia m gastnc 
resections is the fact that one cannot be sure 
how long the anesthesia lasts Even with large 
doses of novocam, anesthesia may fail at the end 
of an hour After an hour the duration of the 
anesthesia is always very uncertam WTien an- 
esthesia fails m this situation, a general anes- 
thetic must then be given to complete the pro- 
cedure and to close the abdommal wall This 
mvolves often ether, mtrous oxide or ethylene 
given so that the patient is earned to considera- 
ble depths of anesthesia At this tune, the pa- 
tient has already been submitted to a qmte 
shoekmg procedure and the addition of a gen- 
eral anesthetic of sufScient depth to permit the 
completion of a high anastomosis or closure of 
the abdommal wall often results m very definite 
degrees of shock, and so provides features cal- 
culated to mcrease the mortality m these cases 

Smee our anesthetists. Dr L P Sise and 
Dr P D Woodbndge have made use of the 
present plan of combmed avertm, mtratracheal 
ethylene and regional anesthesia, anesthesia con- 
ditions for these radical gastric resections have 
been very much unproved * 

The present plan, therefore, is the employ- 
ment of sixty to nmety milligrams of avertm 
per kilo of body weight given to the patient 
while stdl m her room. On the operatmg table, 
patients are placed under ethvlene and when 
well under ettylene by means of the laryngo- 
scope, the mtratracheal catheter containing the 
W’aters’ Balloon is passed between the vocal 
cords mto the trachea. The balloon on the end 

•Woodbrldce T D Better Qae Aneetheelo. The carbon 
<lloxIde abaorptloa method, I^ew Enff J Med- 208 632 (Mar 
23) 1938 


of the catheter is then blown up so that there 
is a tight fit abont the tube m the trachea and 
the mtratracheal catheter is connected with the 
ethylene apparatus which has attached to it a 
carbon dioxide extractor This carbon dioxide 
extractor, which is similar to that on a basal 
metabolism apparatus, has also proved of great 
value m that it keeps the heat and moisture 
withm the closed circuit, it extracts carbon diox- 
ide so that it IS not hemg returned to the pa- 
tient to produce the stertorous type of respira- 
tion, and, m addition, markedly diminishes the 
amount of ethylene and mtrous oxide which 
must be employed 

The operability m carcinoma of the stomach 
IS particularly influenced by the location of the 
lesion, granted, of course, that there are not 
prohibitmg metastases m the gastro-hepatic 
Innph glands and m the liver As already 
stated, the most operable tjrpe of carcinoma is 
that ansmg m the prepyloric region without ex- 
tension, allowmg thus a large portion of normal 
stomach to be resected with a margin of safety 
bevond the lesion The most unfavorable site 
for gastnc carcinoma is that occurrmg along the 
lesser curvature, because malignant lesions here 
tend to contract and pull the esophageal openmg 
mto the stomach closer to the pylorus, so that 
there is a limited margm of normal stomach 
wall on the lesser curvature between the lesion 
itself and the pomt where the esophagus enters 
the stomach Several times we have demon- 
strated a malignant lesion on the lesser enrva- 
ture of the stomach which was operable so far 
as removability of the lesion, together with the 
absence of metastases, was concerned, but be- 
cause of the fact that the lesion had so extended 
along the lesser curvature as to mvolve or al- 
most mvolve the esophageal openmg mto the 
stomach, a sufficient gastnc remnant could not 
be left so that a satisfactory anastomosis could 
be done In such cases we have twice excised a 
portion of the esophagus as it enters the stom- 
ach, but this makes anastomosis between the je- 
junum and irregular gastnc stump, a part of 
which IS the esophagus, diflScult and dangerous 
from the pomt of view of leakage 

The mobilization of the left lobe of the liver 
by mcision of its ligamentous attachment to the 
diaphragm, an avascular structure, makes tech- 
nical approach to the cardiac end of the stomach 
very much more easy and m cases with lesser 
curvature extension, it has twice proved possi- 
ble for us to do successfully a complete and 
total gastrectomy with anastomosis of the je- 
junum to the esophageal openmg mto the stom- 
ach 

Dr H M Clute of this Climc published such 
a successful case m 1930, a patient with exten- 
sive caremoma of the entire stomach but with- 
out metastases In this case he was able to re- 
move the entire stomach and to anastomose the 
jejunum to the esophagus This patient lived 
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^ car^oma even lignant, or an tmliealable ulcer, and should he 
to the e^enenced eye and finger (Elustrations radically removed And of by the same meol 
I and rt ) But if preoperative medical man- erative medical management there is a complete 

1 disappearance of occult blood and of symptoms 
and of x-ray defect, our experience has showed 
that the lesion is a healable ulcer The location 
of the defect is of some value in differential di 
agnosis the protruding niche of the lesser car 
vature media is rarely mabgnant, whether its 
size be large or small , whereas the rare greater 
curvature lesion located exactly on the greater 
curvature, is probably never bemgn The near 
er the lesion is to the pylonc sphincter, the great- 
er is the likelihood of malignancy, though there 
are prepylone lesions which are healable ulcers 
The presence of achlorhydria is a distmct addi 
ton to the evidence for mabgnancy, but the 
presence of acid does not prove bemgmty 
In the frank eases of mabgnant lesions where 
there can be no doubt as to the nature of the 
lesion, the question often arises as to whether 
it IS worth while to explore with the hope of re- 
moval of the lesion In such cases, it is our 
opinion that radical surgery offers the best 
chance for extension of life, even in those cases 
where there is some evidence of metastases 
The third pomt which we have defined for dis- 
cussion in this paper now arises, namely, the 
surgical measures which can be used to insure 
the longest possible freedom from recurrence 
In discussing the surgical treatment of can- 
cer of the stomach, one must admit that not m- 
frequently, because of factors already men 
tioned, surgery upon the stomach for mabg 
nancy must often be done when conditions are 
quite unsatisfactory The ideal surgical sitna 
tion m relation to cancer of the stomach is a 
small lesion of early mabgnancy located near 
the pylorus, permittmg thus extensive and easy 
partial gastrectomy Unfortunately, this early 
discovery is often not possible and surgery must 
frequently be appbed to gastric mabgnancy 
under much less favorable conditions 

There are certain factors which have to do 
with the success of surgery in dealing with ma- 
bgnancy of the stomach, one of the most impor- 
tant of which is anesthesia We have, m our 
experience with gastnc resection, passed through 
several stages as relates to the type of anesthe- 
sia begmning with ether, then with local anes- 
thesia, next with spinal anesthesia, and now 
mnusTRATioN n. this la tte iMido pf a itomach removed I ’ pj avertin, intratracheal ethylene and re- 

e Hhnn-lne a iMion WhJcU tO tUe ey® J CUUlUUieu a v tx , . . . , . j* 



ILLUSTRATION I ThlB ia tha Inalde of a atomacli removed 
partial ffaatrectomy ahowing a large benign gaatrio ulcor 
Compare with Uluatratlon IT carcinoma of the atomach 
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gional anesthesia This latter combination of 
anesthetics has proved most satisfactory in onr 

^^The disadvantage of ether anesthesia for gas- 
tric resections is that it tends to produce shock, 


by partial castrectomj ehotvlns a leelon whlcb to tbe eye 
apiiears almost Identical to the lesion Been in HIuBtratlon I 
A microscopic examination howe^®^ p^o^ed to be carcinoma 
simplex. These two lealona are shown to deraonatrate that 
exclusive of those caaea of frank firaatric cancer which can 
usually he dlaenoaed without exploration surgical exploration 
to demonstrate possible malignancy In borderline lesions Is not 

of value 

, - - , 1 T,nveit«nlnr]v when patients have to be earned to 

agement of a doubtful lesion reveals a pwsist- P r depth and kept under it for a 

ence of oeeult blood in the stools, a persitfence ^.j^ely long period of time as is neees- 

of symptoms in spite of adequate treatment, and resections 

a persistence of the x-ray defomuty, oot ex- ^ difficulty of nitrons oxide and ethylene 
penenee shows that however mnocnons the le- - jg ^hat they often do not produce ade- 
Sion may appear to the eye and finger, it is ma- anestuesia 
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the segment of jejuntun vhich is to be anasto- 
mosed to the stomaeh to the postenor vail of 
the stomach before the lover portion of the 
stomach and its contained lesion is cut avar 
This, as has frequently been demonstrated and 
stated, prevents retraction of the gastric stump 
and makes suture of the 3e3unum to the end of 
the stomach much easier 
We have been particularly interested m a 
method of dealing vith the proximal stump of 
the 3e3unum vhich has proved valuable in our 


posterior root through vhich is passed a loop of 
3e3unum to he anastomosed to the eut end of 
the stomaoh This is the so called posterior 
Polya anastomosis 

The pomt vhich ve vish to suggest in con- 
nection vith this IS shovn in Illustration IV 
After an opening has been made in the postenor 
leaf of the transverse mesocolon, the 3e3unum, 
vhere it emerges from its retropentoneal por- 
tion, IS put upon the stretch, the ligament of 
Treitz demonstrated, and the ligament cut by 



the lesier peritoneal caTity The gastric stump and the jejunum 
anastomosed to It Is shown In outline with dashes through 
the tamed up tranr\erio colon and mesocolon. >»ote that the 
proximal loop o( Jejunum runs directly from the duodenum 
to the stomach and that as the result of Incising the ligament 
of Treltr It has been transplanted entirely above the mesocolon 
Note that the Incision of the ligament of Treltr opens the 
mesocolon and that by this plan of transplanting the proximal 
loop of jejunum but a single loop of jejunum, the distal one 
emerges through the mesocolon permitting the mesocolon at the 
point where the ligament of Trelta was Incised (Indicated 
bj arrows) to be closed accurately about IL 


hands, vas devised by one of us (P H L), 
and makes for better postoperative functional 
results than some of the previously employed 
procedures 

PoUoving removal of the distal portion of the 
stomach and anastomosis of the jejunum to the 
remaining gastric stump, one of tvo procedures 
as relates to the proximal jejunum may be em- 
ployed a long loop of jejunum may be brought 
up over the transverse colon and anastomosed 
to the cut end of the stomach by the plan de- 
scribed and devised by Dr Donald Balfour, 
called the anticolic Polya anastomosis, or the 
transverse colon may he brought out upon the 
abdominal vail and an incision made m its 


scissors up to its root The incision of the hga- 
ment of Treitz then makes possible the trans- 
plantation of the proximal loop of jejunum en- 
tirely above the transverse mesocolon so that 
after the anastomosis is complete, the, proximal 
section of the jejunum vhich is sutured to the 
lesser gastric curvature is entir ely above the 
postenor leaf of the transverse mesocolon and 
but a single loop of hovel, the distal loop of the 
jejunum vhich runs from the greater curvature 
dovn into the pentoneal cavity, emerges through 
the rent in the transverse mesocolon This makes 
possible the approximation of the rent m the 
transverse onesocolon about a smgle loop of 
hovel (Ulnstration IV), preventing thus the 
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in comfort and was able to support herself over 
a period of three and a half years 
Total removal of the stomach with anastomo- 
sis of the jejunum to the esophagus has recently 
agam been successfully accomplished by one of 
us (F H L ) m a patient with the leather bot- 
tle type of earcmoma of the stomach without 
lymphatic or liver metastases (Illustration III ) 


N B J OPU 
JAN 11 , 1984 





ILLUSTRATION UJ An x ray picture fciJotving- the Ing^s 
tion of bismuth In a patient on -whom a total gnetrectomy 
was fluccessfully dono the jejunum belnff anastomoeed to the 
esophagus This x ray was taken ten and a half •u'ceks after 
operation 

Note the passagre of food at the arrow directly from the 
esophagus into the small intestine 

The mortahty of total gastrectomy will of 
necessity always be high, bnt based upon onr 
experience now with four cases, two of which 
have been successful, it seems a justifiable risk 
to take if there are no evidences of metastases 
outside of the stomach itself, even though the 
lesion be an extensive one 

Other than from the pomt of view of technical 
features, there is little to be said concerning the 
operation of gastric resection except as relates 
to the decision for or against it in eases with 
extensive earcmoma and with metastases One 
must in these cases make up his mind as to 
whether a paUiative gastio enterostomy or a 
gastiie resection should be done As the result 
of our experience with this situation, we feel 
very strongly that if the patient is not too had 
a risk, partial gastrectomv with the removal of 
the extensive lesion, even m the presence of liver 
metastases or gland metastases, is a much sn- 
nenor operation to gastro-enterostomy, and thrt 
it wiU provide the patient with greater comfort I 


and prolong his hfe to a greater extent than will 
palliative gastro-enterostomy Palhahre gastro- 
enterostomy, in our hands, has sometimes pro 
longed hfe, bnt frequently has not made the 
patient much more comfortable 

Another surgical problem which is frequently 
difficult to settle m very extensive earcmoma of 
the stomach is whether one is justified m doing 
jejunostomy in the hopeless cases This is a 
problem which we have all at tunes found dif 
fienlt to settle Is it better to permit patients 
with earcmoma of the stomach, who are utterly 
meurable but who are unable to take flmds and 
food, to go on and die, or should they be made 
more comfortable and their life prolonged by 
the institution of jejunostomy? No acceptable 
position can be taken on this situation It often 
is a decision which must be made by the family 
after they have been made famihar with all of 
the circumstances and sometimes by the pa 
tient himself 

A discussion of the technical features of par- 
tial gastrectomy should, m onr opmion, be re 
served largely for a surgical journal which is 
read by those who are mterested primarily in 
surgery There are, however, a few techmeal 
features, and one perhaps original suggestion 
based upon our operative experience with a con 
siderable number of these operations that may 
be worth speaking of in connection with this op 
eration 

Gastnc resection for cancer usually most be 
of such extensiveness that any consideration of 
re anastomosis between the cut end of the stem 
ach and the duodenum is not feasible There 
fore, following partial gastrectomy for cancer, 
the problem is practically always that of re 
establishment of the alimentary stream by anas 
tomosis of the jejunum to the stump of tbe 
stomach This may be accomplished by one of 
two plans either the BiUroth Number Two 
operation, or by some modification of the oper- 
ation winch, in this country, is described under 
tbe name of the Polya operation We have al- 
ways preferred to employ the posterior Polya 
operation (lU TV) because it saves time m that 
one row of sutures closing tlie cut end of the 
stomach is elimmated, and because it has al- 
ways seemed to us that posterior Polya anas- 
tomoses functioned better than anterior anas 
tomoses and were, m addition, more physiologic 
■When a laige portion of the stomach is re 
moved, as in resections for gastnc cancer, leav- 
inn- less than a third or a fourth of the stom 
ach it is often difficult, as in the Billroth oper- 
ation to do an anastomosis of the gastro enter- 
ostomy type between the anterior or posterior 
wall of stomach and the jejunum, since the 
remaining segment of stomach frequently re- 
tracts mto the left hypochondnum whore it is 
difficult to anastomose the jejunum to it "We 
have therefore, made it a rule to employ the 
posterior Polya type of anastomosis, suturing 
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pathology Egdahl®, in an analysis of 108 cases, 
says that ahont 42 per cent of cases of acnte 
pancreatitis are associated mth gall stones, and 
considers them the most common smgle cause. 
In onr senes of 54 cases of acnte pancreatitis, 
gaU stones vrere present in 49 per cent, Speese® 
maintains that retrojection of bile into the dncts 
of the pancreas is the most likely canse of acute 
pancreatitis , the presence of bactena m the bile 
favors the development of the process Some 
authorities, however, believe it more probable 
that even m the acute cases, the infection reaches 
the pancreas by wav of the Ivmphatics Judd, 
Mann, and Giordano^® studied the role played 
bv the bile in producmg pancreatitis and ob- 
served the anatomic relations of the common 
duct to the duct of "Wirsung In a survey of 
200 consecutive autopsies they proved that in 
onlv 3 5 per cent of the cases it would be anatom- 
ically possible for obstruction at the ampulla of 
Vater to convert the two duets mto a contmuous 
channel and permit bile to pass mto the pan- 
creatic duct They also found that the muscle 
of Oddi can contract to convert the two ducts 
mto one m verv few cases, and that usually its 
contraction constricts both ducts 
Mann also mvestigated the degree of pressure 
necessary to force bile mto the pancreatic duct 
In most cases it required 500 millimeters Bile 
was injected mto the duct but did not pro- 
duce pancreatitis until the pressure was much 
greater than that which cordd be produced bv 
deep respiration or vomitmg Thus these m- 
vestigations on animals over a long period of 
tune led the authors to conclude that a reflux 
of bile mto the pancreatic duct is rare and that 
this could not be considered a common cause of 
acute pancreatitis 

There was only one case m onr senes of a 
stone lodgmg m the ampulla of Yater The pa- 
tient was adimtted with a historv of recurrmg 
attacks of pam dnrmg an mterval of IS months 
These attacks were accompamed by vomitmg 
and slight jaundice A diagnosis of chrome 
cholecvstitis with cholelithiasis was made 
Choleeystectomv with dramage was done and 
several stones removed from the cystic duct 
Seven weeks later the patient returned with se- 
vere epigastric pam She was dvspneic and 
cyanotic, and died a few hours after admission 
No physical diagnosis was made Postmortem 
exanunation revealed an acute hemorrhagic pan- 
creatitis A very small stone was found lodged 
in the ampulla of Yater (Fig 1 ) 

There is also evidence that m some cases m- 
fection may reach the pancreas through the 
blood stream, but more frequently it is by way 
of the lymphatics Burmg embrvomc life the 
lymphatics of the pancreas bear a close rela- 
tionship to the lymphatics of the bde-dnets 
That portion of the pancreas which is derived 
from the ventral anlage develops from one of 


two buds which grow out from the primitive 
mtestme very close to the liver bud or even 
from the lower part of the liver bnd 
To understand the manner of pancreatic m- 
fection through the Ivmphatics, a careful review 
must be made of the lymph vessels of the pan- 
creas, the various groups of nodes, the portion 
drained, and their close association with the 



FIO 1 Inner ’trail of the duodenmn ahoTring' a stone In the 
ampulla occluding the common duct. 

lymphatics of the bver and gall bladder These 
Ivmphatics, in turn, are part of the lymph chan- 
nels aecompanving the inferior and superior 



PIG 2 I-TTOphaUc dlflt’ibutlon from the appendix and the 
a»cendlnp colon to the panez’eas 

mesenteric veins which dram the entire colon 
Thus, baciUus-Iaden lymph from as remote a fo- 
cus of infection as an appendiceal abscess might 
readily reach the pancreas (Fig 2 ) 

In 1911 Franke^^ demon^ated the anas- 
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danger of hernia and making the course of the 
proximal loop of bowel an nnangolated one 
This plan of dealmg with the proximal jejunal 
loop m gastnc resections has now been utdixed 
in over twenty cases and has proved a very sat- 
isfactory one 

There is little further to be said as to the 
surgery of gastric cancer except that m our opin- 
ion it must be aggressive m character One 
must exercise the greatest diagnostic caution in 
making sure that the lesion is not a healable 
ulcer Once havmg settled that the lesion m 
the stomach is malignant, it is then no tame for 
faint-hearted surgery The salvation of pa- 
tients with cancer of the stomach, exclusive of 
early diagnosis, is m radical and extensive op- 
erations even up to total removal of the stom- 
ach 

CONCLUSIONS 

The salvation of patients with carcmoma of 
the stomach is m early diagnosis 


N B J OF IL 
JAN U, 19» 

Early diagnosis can be made only when x ray 
examinations of the stomach are made upon 
evidence which is only suspicious, and it must 
be aeeepted that many will prove negative 
The duration of the history is not a cnterion 
of the extent of the disease 
Partial gastrectomy even m patients with 
metastases gives better results than palhahve 
gastro-enterostomy 

Complete gastrectomy, even with a high mor- 
tality rate, is justifiable m selected cases 
Early diagnosis and radical partial gastrec- 
tomy offer definite hope for cure, as demon 
strated by our cancer patients ahve and well 
nme years, six years, five years, four years, three 
years, and two years after operation 

A method of dealmg with the proximal loop 
of the jejunum m posterior Polya resections of 
the stomach is described and illustrated 
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ACUTE PANCREATITIS— mXH A REVIEW OF 
FIFTY-FOUR OPERATIVE CASES* 

BY P E TRUESDALE, M D t 


S PEAKING before the New York Pathological 
Society m 1889, Regmald H Pitz^ made a 
notable contribution to the study of acute pan- 
creatitis At that time the ongm of the disease 
was attributed to the extension of a gastroduo- 
denal inflammation along the pancreatic duct 
The theory of chemical and autodigestive 
changes and the frequent accompaniment of 
cholehthiasis m cases of acute pancreatitis had 
been noted by mvestigators such as Opie®, Plex- 
ner^, and others In a case operated upon by 
Bloodgood'* a gall stone the size of a pea was 
found occludmg the ampulla of Vater, thus 
formmg a eontmuous passage through which 
the bile traveled from the, common duct directly 
mto the pancreatic duct The inference was 
made that m many cases a stone might become 
temporarily lodged long enough to allow dam- 
age to the pancreas and then escape, leavmg no 
other evidence of its -presence Pitz by a com- 
prehensive study of the temunal changes m the 
pancreas, outlmed a more definite symptomat- 
ology and a more precise pathology than had 
hitherto been known 

Considerable progress m the clinical recogni- 
tion of acute pancreatitis has been made smce 
this time, but, owmg to the relativelv infre- 
quent meidence of the disease, opinion has not 
crystallized on a definite theory as to etiology 

•Bead at a meeting of the New Hampahlre Medical Society 
on Tuesday May 16 19S3 

tTrne.daI.^arBeon Troe.d^e Clinic. For record and ad- 
dreee of anthor »ee Thl« Week-a leene papa 109 


The mortabty rate remains high MoWhorter*" 
considers diagnosis stiU difScult and regrets the- 
high mortality statistics m this “highly fatal 
condition” Stetten” calls the acute fulminat- 
ing hemorrhagic type an almost hopeless catas- 
trophe In a collection of 1,510 cases from Ger 
man clinics 149, or 10 per cent of the patients 
died before operative mtervention and 68 per 
cent died following operation In Stetten’s se 
Ties the mortality was 71 per cent 

Two theories as to etiology are frequently pro- 
pounded An influx of bile or duodenal con- 
tents through the duct may start the process, 
or an infection may occur from lymphatic mva 
Sion from without, usually from the biliary sys 
tern Moschcowitz^ said that he was not sure 
that the much lauded operation of cholecystos 
tomy saved more than a small percentage of 
cases He did two exploratory laparotomies for 
acute pancreatitis and merely removed the ap- 
pendix Both patients made an unmterrupted 
recovery, which mdicates that perhaps the dis- 
ease often subsides spontaneously A third pa 
tient was operated upon for acute cholecvstitis 
No gall stones were found, but there was an 
acute hemorrhagic pancreatitis Choleeystos- 
tomy was done The night before the patient was 
to be discharged from the hospital another at- 
tack of acute pancreatitis occurred and the pa- 
tient died 11 . , „ , 

The close anatomical relationship of the pan- 
creatic duct and the common bde duct is an 
important factor, however, in the associated 
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died, a mortality of 20 5 per cent The primary 
cause of death vras respectively diabetic coma, 
acute nephritis, valvular heart disease, cirrho- 
sis of the liver, ruptured gallbladder (two 
cases), acute cholecystitis, and thrombophlebitis 
of the splenic vein In two cases the pancreas 
had sloughed and there was free blood in the 
peritoneal cavity In nine of the eases there 
was considerable fattv metamorphosis of the 
hver and many areas of fat necrosis on the pan- 
creas, omentum, mesocolon, pylorus, and intes- 
tmes 

Seven of the eleven fatal cases were of the 
fulnunating hemorrhagic type In eight of these 
the condition was discovered at autopsy 

The diagnosis of acute pancreatitis was made 
after exploratory laparotomv m 26 of the cases 
In IS a correct diagnosis was made prior to 
operation A palpable mass in the epigastnum 
enlarged and tender sometimes aided m the dif- 
ferentiation Smce most of the cases were as- 
sociated with acute cholecystitis, it was difficult 
to mterpret svmptoms correctlv, especiallv since 
they might be referable to gallbladder disease 

fn 47 or 89 per cent of the 54 cases cholecys- 
titis was present Gall stones were found m 
26 cases In one a gall stone had lodged m 
the ampulla of Yater Seven cases were com- 
plicated by appendicitis In two, large calci- 
fied lymph glands were seen m the region of 
the head of the pancreas In sis there was 
marked sloughing of the pancreas Two of 
these cases were fatal 

One case was traumatic, the attack occurring 
after a fall from a ladder, at least the onset 
of the disease, was thus accounted for m the 
records, but it is possible that the acute attack 
may have caused the fall from the ladder 
There were multiple contusions of the abdomen 
and hemorrhage mto the pancreas The fol- 
lowing day a hard mass was felt m the head of 
the pancreas After drainage of the pancreas 
the man recovered 

In 17 cases the pancreas was mcised or pene- 
trated with the finger and dramed In one case 
the tail was mvolved, in three the head and tail, 
and m seven the entire organ 

In eight instances, portions of the pancreatic 
tissue were excised for microscopic exammation 
Biopsy of the pancreas mav result m hemor- 
rhage sometimes very difficult to control 

Operative treatment as follows 


CholecrEtectomy and drainage— 6 cases 

Drainage of blllarv passages. 21 cases 

Drainage of pancreas onlv^ t cases 

Combined drainage of pancreas and bUe 

ducts 13 cases 


Total 44 cases 

Discovered at antopsv 10 cases 


In the majority of the cases the acute dis- 
turbance in the pancreas cleared up when the 
bde passages were drained. Surgical mterfer- 
ence was prompt and at operation the presence 


of areas of fat necrosis on the peritoneum con- 
firmed the preoperative diagnosis In the hem- 
orrhagic cases there was bloody fluid in the 
abdomen and necrosis of pancreatic tissue 
The phenomenon of hemorrhage in the ful- 
minating cases IS still unsolved, but is thought 
to be due tu the activation of the pancreatic 
secretion trvpsmogen When infection causes 
cellular death, the trypsinogen is transformed 
into trypsm which bnngs about autolvsis of the 
pancreas All the conditions which mav cause 
this activation of pancreatic juice are not known 
In the acute cases without hemorrhage, the 
piesence of fat necrosis is considered the path- 
ognomonic sign Langerhans first demonstrated 
fat necrosis by the action of fresh pancreatic 
juice upon livmg fat tissue This lesion results 
from the escape of pancreatic ferments mto fat 
tissue, splittmg the fats mto fatty acid and 
glyeerme The presence of fat necrosis was 
formerly mterpreted as a fatal sign, but we 
know today that, although the changes m the 
gland are rapid and destructive, prompt surgical 
mterference assures recovery m the majority of 
cases 

We are mdebted to the late Dr C A. Portert® 
of Boston for suggestmg a radical measure m 
deali n g surgicaUv with acute hemorrhagic pan- 
creatitis It consisted m mafcmg an mcision 
over the entire length of the pancreas He de- 
scnbed this method m an article which appeared 
m the Boston Medical and Surgical Journal m 
1903 shortly before I had operated upon my first 
case I adopted the method and beheved that 
m so domg I saved the patient 

SUMMARY 

Acute pancreatitis is an acute infection m a 
deep seated vital organ often fulmmatmg oc- 
casionally destructive Xo other abdommal ail- 
ment has mitial svmptoms more characteristic 
It IS manifested bv the acute severity of onset 
agonizmg epigastric pam accompamed by vom- 
itmg The acute fulmmatmg cases demand im- 
mediate mtervention Cases of moderate se- 
venty mav yield to drainage of the bde gassaaes 
When the hemorrhage is diffuse and mvolves the 
entire organ, the pancreas should be opened 
longitudmallv and dramed bberally, care bemg 
taken not to mcur the hability of massive hem- 
orrhage The recogmtion of frt necrOsis is often 
the key to the diagnosis 

REFERENCES 

1 Fltz. R. H. Acate pancreatltl* Boston AL & S J 120 ISl 

18S0 

2 Op'e, E L. Dl5eas‘»3 of tlie Pancreas J B Upplncott 

PhUa. and London 1910 

2 Flcxner S Eiperimental pancreatitfs Proc Path Soc. 

3 2 1S99 Ibid. Johns Hopkins Hosp R'-p 9 745 190C 

4 Bloodffood, mentioned hy Ople loc clt 

6 McTVhorter G L. Acute pancr^tltls report of C4 cases 

Arch- Sure 25 955 (Nov ) IfioJ 

5 Stetten, D Subacute trancreatltis or so-call*^ oed'ma 

of pancreas Ann, Snrc- 92 245 1930 
Quoted by Stetten loc. clt. 



68 


NEW HAMPSHIRE MEDICAL SOCIETT — TRUESDALE 


tomoses of the lymphatics of the gall bladder 
with those of the head of the pancreas He 
showed that areas of inflammation in the pan- 
creas correspond with the lymphatic distnbn- 
tion A node at the neck of the gall bladder 
ordinarily called the sentmel gland, communi- 
cates with the lymph vessels of the pancreas 
This node is frequently enlarged m cases of 
chronic pancreatitis There is also close con- 
nection between the afferent and efferent 
branches of the lymphatics of the pancreas and 
the duodenum A blockmg of the nodes in any 
part of the lymphatic system makes possible a 
reversal of the flow of lymph mto efferent pan- 
creatic vessels and m this way infection is read- 
ily earned to the pancreas 

The lymphatic vessels of the pancreas arise 
from a network about the pancreatic lobules 
These trunks anastomose freely on the surfaee 
of the pancreas Some terminate in the splemc 
glands which send vessels to the cebae glands 
Others pass directly to the cebac glands The 
lymphatics at the head of the pancreas communi- 
cate with the duodenal lymphatics and the 
lymphatic vessels of the lower end of the com- 
mon duct 

Deaver’-* concluded that in many cases of 
acute pancreatitis the infection was borne by 
the lymphatics because the disease is not often 
associated with the lodgment of a gaU stone m 
the ampulla of Vater Besides, m a fair per- 
centage of cases gall stones are not present In ' 
cases with compbcations the focus of infection 
might be exeeedmgly diflScult to determine The 
views presented ^ow the wide lack of agree- 
ment among authorities 

SYMPTOMS 

The symptoms of acute pancreatitis are strik- 
mg and quite t3rpical of the infection The or- 
gan, however, is deeply situated m the body and 
does not give surface manifestations until mark- 
edly affected There are so many other lesions 
in the upper abdomen which cause severe pam 
that the pancreas may not be considered m mak- 
mg the diagnosis 

The onset is usually sudden Severe agomz- 
mg pam is referred to the epigastrium, radiat- 
mg to the sides and back Moymhan^® describes 
the pam as the most severe type encountered 
from any lesion withm the abdomen He be- 
beves that no other catastrophe withm the perit- 
oneal cavity can produce so profound a collapse 

Pressure of the engorged pancreas on the 
duodenum causes vomitmg There may be sbght 
jaundice and clay-colored stools In the more 
fubnmatmg cases there is severe prostration 
sometimes followed quickly by death To de- 
scribe this condition the term “pancreatic 
apoplexy” is used. 

It is weU to keep m mmd the fact that aente 


N B J OF M. 
JAB 11, 15 ij 

pancreatitis is a disease of marked variafaon m 
the degree of its seventy from a mild mflamma 
tory process which subsides spontaneouslv to the 
fubnmatmg hemorrhagic type which causes 
death soon after the onset of the attack This 
severe type is a well-recognized cause of sudden 
death, but such cases are seldom recognized ex- 
cept at autopsy For example, Graham'^ has 
recorded a ease with a history of repeated at- 
tacks of pam over an mterval of six months A 
diagnosis of appendicitis was made and the ap 
pendix removed The attacks of pam recurred 
At a second operation an acute hemorrhagic pan 
ereabtis was found The patient made a com 
plete recovery and was entirely rebeved 

Butler and DelpraP' think that small hemor 
rhages occur frequently m the pancreas and 
cause gastne upsets which have been attributed 
to mdiscretions m diet If the hemorrhage oc- 
curs m the head of the pancreas and if patholog 
ical changes exist m ■&e bile passages, a pan 
creatitis often results On the other hand, if the 
hemorrhage is sbght and arises m the bodv or 
tail- of the pancreas, recovery is to be expected 
without marked alteration or destruction of the 
gland 

As an example of the more severe hemorrhagic 
type, UW, suffering from severe abdommal 
pam accompanied by vomitmg, entered our hos 
pital September 4, 1925 several days after the 
onset of the attack. Two years previously his 
appendix was removed after it had perforated 
On that occasion exammabon of the gallbladder 
revealed the presence of gab stones Before 
leavmg the hospital the patient was informed 
of the condition of cholebthiasis and advised to 
return for operation if symptoms warranted 
In spite of this admomtion, when the attacks of 
abdommal pam occurred the patient delayed 
five days before reentermg the hospital Chole- 
cystectomy was done and several strips of rub- 
ber dam were used for drams The pancreas 
was felt to be enlarged but there was no evidence 
of fat necrosis The patient grew rapidly worse 
and died five days after operation Autopsy re- 
vealed an acute hemorrhagic pancreatitis with 
areas of fat necrosis showmg only on the under 
side of the mesocolon 

The lesson to be derived from this experience 
leads one to realize that the discovery of an 
acutely inflamed gallbladder filled with stones 
may not be the mam pathological process caus- 
mo' an acute attack, the result of which may 
prove fatal It is meumbent upon the surgeon 
to exclude acute pancreatitis both by manual 
and visual exammation of this organ and by a 
careful search for fat necrosis 

EE VIEW OP OASES 

There were 54 operative cases of acute pan- 
creatitis m our clmic, 42 m females, 12 m males 
Twelve of the 54 cases were of the acute hem- 
orrhage type Eleven out of the 54 patients 
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or If there Is a fat necrosis Then, too, marked dls 
tention of the transverse colon, ivlthout obstruction. 
Is a valuable sign The stomach may be displaced 
In various directions bv the swollen gland The 
pancreas should be approached at th'e point of 
bulging 

There is no object in Inclsmg the pancreas unless 
It appears distended or unless there Is a hematoma 
present There is less danger of absorption from 
the serous surface of the peritoneum than from the 
retroperitoneal cellular tissues The pancreas should 
be opened onlv after carefulh protecting the general 
peritoneal cavity bv a coffer dam of gauze and a 
local collection of fluid mav be evacuated bv an 
aspirator Also, the hematoma or abscessed cavltv 
should be incised onlv after its contents have been 
withdrawn The blllarv tract should not be inter 
fered with, except for verv positive indications 
and onlv when the patient Is in reasonably good 
condition. 

Dr,. W J PAun Dye, Wolfeboro I would Uke 
to know a bit more about the actual surgical tech 
nlque used in the approach to the pancreas, the char 
acter and indications for placing drains and the 
tvpe of drains used in such procedure 

De. RiCHAEn W RoBrxsov Laconia I would like 
to ask Dr Truesdale if there is still considered to 
be any relationship between mumps and acute pan 
creatltls and also while it has been said that the 
condition is readUv diagnosed if it is thought about 
just what the distinguishing signs me between an 
acute abdomen due to hemorrhagic pancreatitis and 
such a condition as perforating gastric ulcer with 
out previous gastric svmptoms 

Db. PmLEiioN E, Tbuesdale I was glad to hear 
Dr Tavlor speak about the Inflammatory process 
outside the peritoneum By that, I assume, he meant 
the infection That is peritonitis not actuallv an 
inflammatorv process In the serosa itself but an 
infection that travels through the Ivmphatlcs under 
the peritoneum The relationship between mumps 
and acute pancreatitis I do not know We do know 
that parotitis is a not Infrequent complication of 
other remote infections 

Dr Dye spoke about the technique of the opera 
tion. Ordinarily when you are not sure of the 
diagnosis vou would open the abdomen bv a vertical 
paramedial incision It Is the most satlsfactorv ap- 
proach. However if one knew definitelv that he 
was doing an operation for acute hemorrhagic pan 
creatltls he should make a transverse incision. 
That would make the entire length of the pancreas 
accessible For drains we use rubber dam We 
feel that it is advisable to make a long opening 
in the pancreas If nothing more is done than a 
decompression and drainage this mav control the 
disease The Incision through the anterior surface 
of the pancreas should extend thoughout the length 
of this organ This operation was originallv advo- 
cated by Dr C A. Porter as I have mentioned In 
the text. 

In the other group of cases where radical meas 
ures are not necessarv and where the disease can 
be treated bv an operation that deals with some 
other structure than the pancreas such as the gall 
bladder or the common duct, I think one of the other 
speakers mentioned cholecystectomv as removing 
the focus of infection It does and so far as that 
goes it is very helpful But von have to do some- 
thing more than remove the focus of infection If 
such it is because the Inflammatory process In the 
head of the pancreas leaves all the tissue engorged 


and under tension. Hsuallv there is some Interfer 
ence with the flow of bile out to the duodenum If 
that bUe is sidetracked vou have gained so much 
more in relieving the stress that is being placed upon 
the pancreas So cholecystectomv. If done should be 
supplemented bv drainage of the common duct. 

I would say that in the acute hemorrhagic tvpe 
a radical opening In the pancreas would be an ef 
fective procedure providing the surgeon is care- 
ful not to produce alarming hemorrhage 

In the other class drainage of the gallbladder 
or the removal of the gall bladder and drainage 
of the common duct would be the procedure In 
order to dislodge small stones Impacted at the 
ampulla Dr F H Lahev uses suction while Dr 
David Cheever advocated putting a catheter Into the 
common duct and washing It out. Either method 
will clear the common duct and establish effective 
drainage into the duodenum after the pancreatitis 
subsides 

Dr Robinson asked for a discussion of the dlf 
ferentlal diagnosis The hlstorv I should say is 
the most important element in the differential dlag 
nosls The onset of acute hemorrhagic pancreatitis 
is usuallv sudden the pain excruciating and accom- 
panied by nausea and vomiting The laboratory 
tests, the x rav, the white count, the blood sugar 
all help but the hlstorv and the physical examlna 
tion are all important. We find that many of the 
patients with acute pancreatitis have normal urine 
and practlcaUv a normal blood sugar Dr Robin 
son spoke about differentiating acute pancreatitis 
and perforated gastric ulcer If the patient has a 
hlstorv of ulcer before the attack that would make 
one suspect perforation of an ulcer In perforated 
ulcer, however, there is one sign that is nnmistak 
able and vou can bank on it in over ninety per 
cent of the cases That is the board like rlgldltv of 
the whole abdominal wall If that sign is discov- 
ered on palpation you mav sav with a fair degree 
of certalntv that the patient has a perforated peptic 
ulcer On the other hand in pancreatitis the 
rigidity of the muscles will be limited to the upper 
abdomen. 

About two months ago there was a patient com- 
ing east from North Adams Soon after leaving 
the station, she was seized with agonizing abdominal 
pain accompanied bv vomiting The train stopped 
at Gardner Dr A F Lowell had the patient trans 
ferreu to the Heywood Memorial Hospital After 
examination there he believed her severe symptoms 
were caused bv a ruptured ulcer of the stomach 
and advised immediate operation Dr LoweU con 
ferred with me bv telephone In reciting the his 
tory he stated that the patient had never suffered 
from symptoms suggesting the previous existence 
of peptic ulcer He noted also that muscular rigidity 
was almost entirelv confined to the upper abdomen 
and that there was a somewhat Indefinite tender 
mass in the epigastrium Knowing that Dr Lowell 
was a careful and competent surgeon I concurred 
with him in the belief that the patient should be 
operated upon without delay, adding that in a case 
of this tvpe one should have acute pancreatitis in 
mind and a careful search should be made for the 
pinhead areas of fat necrosis which is the pathog 
nomonic sign of the disease He called me back 
two or three hours later and said ‘ I found 
the little white spots and mereh drained the gall- 
bladder The patient recovered This happy result 
*^ne to the fact that the operation was done 
■^thin a few hours of the onset of the attack when a 
simple procedure was safer and more effective than 
a radical operation If done 24 hours later 
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DISCrTSSION 

Db. Herbebt L Taymb, Portsmouth The possl 
blllty of acute pancreatitis, It borne In mind when 
ever an acute abdominal mishap presents Itself, 
offers no greater difficulty In diagnosis than does 
any other acute surgical condition Acute pancre- 
atitis Is not a primary disease but rather a sequela 
One must face the fact that biliary disease Is usu 
ally the precursor Previous gastro-lntestlnal dls 
orders are of great significance The symptoms are 
due to local pancreatic Irritation, as well as those 
due to the circulation of toxic products Infiamma 
tlon of the pancreas results in edema and swelling 
of that organ Stretching of the pancreatic cap- 
sule Induces pain Diaphragmatic excursion may 
be obstructed and biliary drainage Impeded Pres 
sure on the semilunar ganglion should be taken 
Into consideration In explaining the symptomatolo 
gy Circulation of foreign protein and Its products 
of Incomplete digestion may. In part, explain the 
severe toxemia present Digestion of blood ves 
sels contributes the hemorrhagic features of the 
picture In this disease 

Inflammation of the peritoneum Is due to the 
Irritants circulating under the serosa Constant epi 
gastric pain Is most frequently encountered It is ^ 
splitting in character as though something within 
were trying to force Its way out Some patients 
have general abdominal pain, and others have 
rifeht or left hypochondriac pain or back ache 

The pain In acute pancreatitis Is of Intense se- 
verity, and morphine frequently repeated often falls 
to relieve It 

Vomiting Is also a very troublesome and persist 
eat symptom Emesis Is never fecal In character 
Gastric lavage relieves It The foreign protein pres 
ent in the circulation calls forth a peculiar train 
of symptoms such as shook collapse, cyanosis, 
dyspnea and skin reactions Elevation of temper 
ature does not help because It usually varies a great 
deal The pulse rises out of all proportion to the 
temperature ratio Icterus due to pressure on the 
bile duct Is never severe Epigastric tenderness Is 
frequently present Constipation and not diarrhea 
Is the rule The silent belly offers a contrast to 
the active one of mechanical obstmctlon. 

In animals, In the absence of an obstruction at 
the ampulla of Vater, we have been unable to pro- 
duce regurgitation into the dnct In man a reflux 
of bile Into the pancreatic duct through the agency 
of a stone impacted In the ampnUa has frequently 
given rise to acute pancreatitis, hnt the mechanism 
accounts for only a minority of Instances Ana 
tomlc possibilities are retained and possibly such 
reflux of bile may be conditional through disturb 
ance in the sphincter, regulating the mechanism of 
the ampulla The actual occurrence of pancreatic 


necrosis through such an agency In man remains to 
be demonstrated 

Following acute Infections In the biliary tract, 
cloudy swelling of the pancreas Is regularly ob- 
served and actual necrosis does not result 
Clinically, pancreatic injury of a similar char 
acter appears to be an occasional accompaniment 
of acute Infection of the gallbladder Proof that 
these panCTeatlc changes are precursors of and 
eventuate in an actual necrosis Is lacking, but that 
in the presence of an activating Influence for tryp- 
slnogen such changes may eventuate in actual ne- 
crosis, It appears to be substantiated The effec- 
tive activation of trypainogen would appear to be 
the essential factor Although pancreatic tissue 
and the products of Its disintegration may activate 
trypsinogen In vitro, animal experimentation dem 
onstrates that Injury to the gland Is affected through 
ligation of the duct Infection or mechanical trauma 
Is usually Inadequate as a single factor to produce 
acute necrosis 

The results Indicate the direction of subsequent 
Investigation, namely, that the solution of the cause 
of, probably, many Instances of acute necrosis Is to 
be found In a combination of factors which alone 
are Inadequate 

Now, as a matter of fact, few operations have 
been done within a few hours of the onset of the 
disease Dsually the patient does not come under 
surgical care until the second or third day of the 
disease, and, in many of these cases, as In other 
cases of diffuse peritonitis. It Is safer sometimes 
to encourage localization of the process before In 
sUtuting drainage Certainly, one should not wait 
until the patient is moribund from sepsis Some- 
times It Is possible to wait until well localized tume- 
faction Indicates the presence of an abscess or of 
gangrene, but, whenever a case Is seen before symp- 
toms of profuse peritonitis arise the surgeon should 
lose no time In opening the abdomen to evacuate 
the toxic extravasation 

As to the matter of treatment the Important point 
Is to save life One must relieve the pressure of 
the semilunar ganglion and common duct by open 
I Ing the pancreatic capsule If the patient's condl 
tion Is good the operation of choice Is cholecystec 
tomy in order to remove the source of Infection 
At other times, the drainage of the gallbladder Is 
all the patient will stand, and therefore It must 
suffice to drain the pancreas Proper and early 
treatment of biliary disease will decrease the mor 
tallty rate of acute pancreatitis The time to op- 
erate Is when the disease Is still confined to the 
gallbladder 

The pancreas Is surrounded In man by abdominal 
vessels of Importance The pancreatic fluid In the 
peritoneal cavity causes fat necrosis and fatal peril 
onltls One may expose the pancreas through the 
gastric hepatic ligament i or through the gastrocolic 
ligament One can obtain the best view of the 
organ through the latter method 
Operations for pancreatitis vary according to the 
stage of the disease In acute conditions where the 
pancreas is greatly swollen short incisions are 
made Into the pancreas to relieve tension and are 
enlarged by Inserting closed forceps and spreading 
the jaws Drainage with tubes and gauze Is carried 
down to the wound In the pancreas If there Is free 
oozing, the supply of gauze drainage shonld be 
abundant The approach to the pancreas is usually 
made through the gastrocolic omentum The neces 
slty for Incision Into the pancreas must be decided 
by the character of the Inflammation The subacute 
and chronic cases require only drainage of gallblad 
der or common dnct . . 

Pancreatic disease is to be suspected It as soon 
as the abdomen Is opened there Is a bloody exudate 
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pass the art of medicine as expressed m its prac- 
tice 

Today ive face an ever-mcreasmg army of 
modendy educated physicians, most of them 
seeking to discover through research in labora- 
tories and clinics the cause of disease This 
vast army is readv to apply acquired knowl- 
edge to prevent the recurrence of disease which 
engages its time and brings a livelihood We 
recognize already a lessening demand for our 
profession Preventive measures as applied by 
physicians have eliminated many diseases 
which once occupied the profession’s attention 
Sanitary laws and immunization, the result of 
professional knowledge and agitation, are rap- 
idly makmg life safer m all localities, a contri- 
bution so great that the people now thmk of 
the state of the benefactor instead of the medi- 
cal achievement Medicine is not the result of 
chance , it is the product of many minds deeply 
mterested in human beings 

It would he mconceivable for the medical pro- 
fession to f ulfill its high task in the service of 
humanity if it were not working as an organiza- 
tion, having fixed prmciples to guide it The 
people should know this, and if they were prop- 
erly advised they would sustain any effort on 
the part of medical men to build a strong, re- 
sponsible Association, for it conserves the health 
of the people 

Nothing should be permitted to destroy har- 
mony of action wi thin the profession The weU- 
bemg of humanity is mtimately associated with 
the high ethical concept adopted and preserved 
bv the medical profession to sustain its own 
nobihty and its mterest m the people’s welfare 
E limin ate the application of accurate medi- 
cal knowledge through ill-considered economic 
practices to the conceivable pomt of diminishing 
monetary return, and medicine will, m a large 
measure, become an abstract science, valued as 
an mtellectnal pursuit, but deprived of an im- 
portant human meentive, which mcentive has so 
definitely made the science and art of medicme 
servieeable to humanity 
Today society is so compbcated that if medi- 
cal knowledge lagged or ceased to progress, it 
IS conceivable that societv, as we know it, would 
wane and the human race be left to struggle 
with the recurring pestilences of the past Edu- 
cation and ethics, the great motives underlying 
medical organization, furnished the cementing 
force which unites men to a common purpose 
This purpose has always contemplated the wel- 
fare of the human race 

In 1902, the American Medical Association 
was organized as a modem expression of the 
sentiment which has held medical men together 
as a body throughout the ages Medical men be- 
heve m the elevating quality inn ately existing 
within the profession Seemingly it is true that 
the educated physician m any age has been a 
superior man Though exact scientific knowl- 


edge may have been lacking, there has always 
been something ennobling m the study and the 
traditions of medicme, which caused men to 
catch the real vision of life’s values There was 
simple living and high thinking There has 
been orderly evolution m the construction of 
the roadway of scientific fact 

An organization such as the American Medi- 
cal Association must necessarily have a code of 
ethics, and although our code is the outgrowth 
of tradition, it is a modem expression of onr 
desire to relate our mterests to those of the 
people, and to serve the people m a uniform 
manner It does not abridge the rights of any 
man, and as a livmg manifestation of ethical 
restramt it can be viewed triumphantly, for 
the golden thread of moral and spiritual values 
can be traced through all medical history 

Conservatism is a normal view of the average 
practitioner Any change in method of prac- 
tice IS resisted until it becomes clearly apparent 
to the ma 3 onty m a locality that change is neces- 
sary Social trends may be recogmzed and yet 
the medieal man wdl be slow to adopt new meth- 
ods Such conservatism is normal and, m the 
broadest sense, is probably for the good of so- 
ciety 

If it be trae that society is best served bv a 
great profession not easily swerved from its 
ideals and mode, then society should be willing 
to have any proffered plan to revise medicM 
practice thoroughly discussed and made genu- 
inely sound before a radical change is adopted 
The tune necessary for a solution should be con- 
ceded by society 

Organized medicme bebeves that it has sev- 
eral defimte functions First, and most impor- 
tant, it must practice medicme, and when this 
IS said, actual contact with mdividnals who are 
sick IS meant 

Influenced by economic urge anv mechanism 
which tends to destroy the mtimate relationship 
between the doctor and patient, will find its 
reflex m disturbed professional service, destruc- 
tive to human satisfaction 

We bebeve that as an organization it is our 
duty to protect mdividualism m the practice 
of medicme, and it is wholly logical for us to 
resist sociabzabon of medicme from any source 

We readily perceive, however, that there are 
superficially informed persons who would have 
medical men less mdividuabstic They would 
place them m groups under a leadership, lay 
and professional, which would tend to destroy 
the right of self-determmation m the practice 
of medicme We bebeve such a condition would 
lessen initiative and develop a tendency to 
mechanize medicme If so, the contact of pa- 
tient and doctor would become less mtimate and 
the true story which every patient wishes to 
teU, would remam, m many mstances, unre- 
vealed In harmony with Schwitalla, I may say 
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THE PUBLIC AND OUR PROFESSION* 

BY EDWARD H CART, M D t 

Disease affects individuals differently, de 
can Medical Association to speak to you of pending upon the immunity acquired CeUular 
what this orpniMtion has meant to ns in a so- reactions m human beings, when observed and 
cial, iMtenal and ^iritual sense I shall also recorded, represent widespread experiences 

zMion members of our great organi- hovah’s purposes The patient worker bmids 

mho ■n-rno.T.oc.o ^-F +1, F J -i ® puthway with fact after fact honorably placed 

1 B I ^ of mcdicme has for the pageant of civilization to mount upward 

been aeeompbshed in a most orderly ma^er It and onward Sometimes the builder is not weU 
has been dmected and purpose y guided in re- known and remams unsung regardless of na 
search and dmtribution of knowledge, andtionality His own reward is a Jlimpse of God 
hrough its activities there has been an esprit expreshed m the infinitely small, or maybe, in 
de corps developed m the rank and file of medi- the mfimtelv frrpnt 
cal men throughout the United States Knowl- 

edge possessed by a member is quickly publi- „ C°°Jecture as you may we believe that this is 
cized after it has been presented to confr^es in “ every nation 

open forum Oui association develops new ideas, universe for they are interpret 

new timths, or maybe old truths further lUu eonstructmg the ‘Koadway of 

mmed It stimulates and captivates the minds 
of onr fellow workers 

A great community interest encourages the ^ho developed the basic sciences and those who 
individual doctor and sharpens the competition rightly mterpreted them Open mmds with 
for him, because the people are free to choose ready wit and a capacity to inform the world 
those who can ret ain and best use the informa- through hterature, as did Voltaire, Fr anki m 
tion acquired This is made possible for all the others, quickened the acceptance of scien- 
people because of the activity and orderly force tific truths as they were developed 
created and kept alive by organized medicme The science of medicme, as we know, gamed 

If we are to mterpret properly the attitude of its greatest impetus with the discoveries which 
the medical profession by its behavior during rapidly followed the work of Pasteur and Koch, 
ting period of general distress, it is helpful to who revealed the heretofore mvisible but impor- 
review some of the strata underlying the medi- tant factors of Me to an astonished world Prom 
cal structure “With this m view, I shaU at- that tune on, the etiology of disease could be 
tempt to present some of the related causes of proved experimentally, and as one discovery af- 
medical opinion ter another of the causes of recognizable diseases 

It IS interesting that, of all of the associations became known, medicme lost much of its super- 
of men that for centuries have bound them- station and developed true scientific merit 
selves together for a common purpose, the pro- rpjjg f^irst for knowledge became the rulmg 
fession of medicme is the only one which has jj, medical education and this incentive 

grown stronger and more dignified through the bmdmg force which underhes the 

years It has survived as an entity because of pj-goress of the 'medical profession 
the basically soimd policy of the free distribu- Hippocrates has been a determm- 

tion of knowledge, imparted by its membere factor m holdmg physicians to ethical stand- 
each to the othCT, for the purpose of serving tte expresses particularly the nobdity 

human race The unproved teelmque s b^ > emphasizes the necessity of avoid- 

come tlie property of all who cultivate the art “ gtfces The Patlier of Medicme 

and science of medicine, thereby society is ben- mg for us to adjust the prae- 

Bfited r j-nnjorrow by usmg the jnrdstick of his 

Medicme readily becomes an instrument of the tices of tomo^r^ y conditions of the modem 
nf TTiRTi who are enerasred m prop- tenets to measure 


brotherhood of men who are engaged 

erlv mternretmg Nature ’s secrets Meoicme, | u 4^4. j. ^ 

both a science and an art, is gloriously stimu- Suppose ^e °ow Mm^ouj^ attention 


laVmg for It lay; bare the ^ of hui^ian emo- flu^nce of modem conditions upon material and 
tions^ The science of medicme bridges human ethical problems m medicine ^ we find them 
eccentricities and all ethnological circum- today We cannot ignore the hi her cost in 
^centricities, a t, me and money necessary to create competent 

stances rpiiP modern medical man is con- 
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pass tie art of medicine as expressed m its prac- 
tice 

Today we face an eTer-increasing armr of 
modemlT educated physicians most of them 
seeking to discover through research in lahora- 
tones and clinics the cause of disease This 
vast army is readv to applv acquired knovrl- 
edge to prevent the recurrence of disease -which 
engages its tune and brings a livebhood We 
recognize already a lessening demand for our 
profession Preventive measures as appbed by 
physicians have eliminated manv diseases 
which once occupied the profession’s attention 
Sanitary la-ws and immunization, the result of 
professional knowledge and agitation, are rap- 
idly making life safer in all locabties, a contri- 
bubon so great that the people now think of 
the state of the benefactor instead of the medi- 
cal achievement Sledicme is not the result of 
chance , it is the product of manv minds deeply 
mterested in human beings 
It would be inconceivable for the medical pro- 
fession to fulfill its high task m the semee of 
humanity if it were not workmg as an organiza- 
tion, ha-ving fixed principles to guide it The 
people should know this, and if they were prop- 
erly ad-nsed thev would sustain any effort on 
the part of medical men to build a strong, re- 
sponsible Associabon, for it conserves the health 
of the people 

Isotlmg should be permitted to destroy har- 
monv of achon wi thin the profession The well- 
bemg of humanity is mtimately associated -with 
the high ethical concept adopted and preserved 
bv the medical profession to sustam its own 
nobibtv and its interest in the people’s welfare 
Eliminate the appbcation of accurate medi- 
cal knowledge through ill-considered economic 
pracbces to the conceivable pomt of diminishing 
monetary return, and medicme -wdl, in a large j 
measure, become an abstract science valued as 
an intellectual pursuit, but deprived of an im- 
portant human mcentive, which incentive has so 
definitely made the science and art of medicine 
serviceable to humanity 
Today society is so compbcated that if medi- 
cal knowledge lagged or ceased to progress, it 
IS conceivable that society, as we know it would 
wane and the human race be left to struggle 
■mth the recurring pestilences of the past Edu- 
cation and ethics the great mobves underlying 
medical organizahon furnished the cementing 
force which unites men to a common purpose 
This purpose has always contemplated the wel- 
fare of the human race 
In 1902, -the American Medical Associabon 
■^as organized as a modem expression of the 
sentiment which has held medical men together 
as a body thronghont the ages Medical men be- 
heve m the elevatmg qnahtv innately existing 
withm the profession Seemingly it is trae that 
the educated ph-vsician m anv age has been a 
superior man Though exact scientific knowl- 


edge may have been lacking, there has always 
been something ennobbng m the study and the 
traditions of medicme, which caused men to 
catch the real -vision of life’s values There was 
simple b-vmg and high t hinkin g There has 
been orderly evolubon m the construction of 
the roadway of scientific fact 

An organization such as the American Medi- 
cal Association must necessarilv have a code of 
ethics, and although our code is the oiitgro-wth 
of tradibon, it is a modem expression of our 
desire to relate our mterests to those of the 
people, and to serve the people m a uniform 
manner It does not abridge the rights of any 
man, and as a livmg manifestation of ethicM 
restramt it can be viewed tnnmphantly, for 
the golden thread of moral and spmbial values 
can he traced through aU medical history 

Conservabsm is a normal view of the average 
prachboner Any change m method of prac- 
tice IS resisted xmtil it becomes clearly apparent 
to the majoritv in a locabty that change is neces- 
sary Social trends may he recogmzed and vet 
the medical man -wdl be slow to adopt new meth- 
ods Such conservabsm is normal and, m the 
broadest sense, is probably for the good of so- 
ciety 

If it be tme that society is best served bv a 
great profession not easily swerved from its 
ideals and mode, then society should be -wdlmg 
to have anv proffered plan to re-nse medicM 
Ipracbce thoroughly discussed and made genu- 
j mely sound before a radical change is adopted 
The time necessary for a solution should be con- 
ceded by society 

Organized medicme bebeves that it has sev- 
eral definite functions First, and most impor- 
tant, it must pracbce medicme, and when this 
is said, actual contact -with mdmduals who are 
sick IS meant 

Influenced hv economic urge, anv mechanism 
which tends to destroy the intimate relationship 
between the doctor and patient, -will find its 
reflex m disturbed professional service, destruc- 
bve to human satisfacbon 

We bebeve that as an organization it is our 
duty to protect mdi-vidnalism m the pracbce 
of medicme, and it is wholly logical for us to 
resist sociabzabon of medicme from anv source 

We reacblv perceive, however, that there are 
superficially informed persons who would have 
medical men less mdi-ndnalisbe Thev would 
place them m groups under a leadership lav 
and professional, which would tend to destroy 
the right of self-detemunation m the pracbce 
of medicme We bebeve such a condibon would 
lessen zmbahve and develop a tendency to 
mechanize medicme If so, the contact of pa- 
tient and doctor would become less mtimate and 
the true storv which every patient -wishesr to 
teU, would remain, m manv instances, unre- 
vealed In harmony -with Sch-witaUa, I mar sar 
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'pODAY, I come as the president of the Amer- 
lean Sledical Association to speak to you of 
what this organization has meant to us m a so- 
cial, material and spiritual sense I shaU also 
call attention to the importance of this great 
medical association to the people whose health 
and happiness is the result of constant vigilance 
on the part of the members of our great organi- 
zation 

The progress of the science of medicine has 
been aeeomplished in a most orderly manner It 
has been directed and purposely guided in re- 
search and distiibution of Imowledge, and 
through its activities theie has been an espnt 
de corps developed in the rank and hie of medi 
cal men throughout the United States Enowl- 
edge possessed by a membei is quicklv puhli 
cized after it has been presented to confreres in 
open forum Our association develops new ideas, 
new tzuths, or maybe old truths further lUu 
mined It stimulates and captivates the minds 
of oui fellow workers 

A great community interest encourages the 
individual doctor and shaipens the competition 
for him because the people are free to choose 
those who can retam and best use the informa- 
tion acquired This is made possible for aU the 
people because of the activity and orderly force 
created and kept alive by organized medicme 

If we are to mterpret properly the attitude of 
the medical profession by its behavior during 
this period of general distress, it is helpful to 
review some of the strata underlying the medi- 
cal structure With this in view, I shall at- 
tempt to present some of the related causes of 
medical opinion 

It IS mterestmg that, of aU of the associations 
of men that for centuries have hound them- 
selves together for a common purpose, the pro- 
fession of medicine is the onlv one which has 
grown stronger and more dignified through the 
years It has survived as an entity because of 
the basically sound policy of the free distnbu 
tion of knowledge, imparted by its members 
each to the other, for the purpose of serving the 
human race The improved technique has be- 
come the property of all who cultivate the art 
and science of medicine , thereby society is ben- 
efited 

hledicme readily becomes an instrument of the 
brotherhood of men who are engaged in prop- 
erly mterpretmg Nature’s secrets Medicme, 
both a science and an art is glonouslv stimu- 
latmg for it lays bare the gamut of human emo- 
tions The science of medicine bridges human 
eccentricities, and all ethnological circum- 
stances 

meetlns oC the Nerr Hampshire Medical Society 
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Disease affects individuals differently de 
pending upon the immnnity acquired Cellular 
reactions in human beings, when observed and 
recorded, represent widespread erpenenees 
The true scientist develops a certam quahty 
of mind, for while delving and searchmg for 
gems of truth, his mind becomes attuned to Je 
hovah’s purposes The patient worker bmlds 
a pathway with fact after fact honorablv placed 
for the pageant of civilization to mount upward 
and onward Sometimes the builder is not well 
known and remains unsung regardless of na 
tionahty His own reward is a glimpse of God 
expressed m the infinitely small, or maybe, in 
the infinitely great 

Conjecture as you may, we heheve that this is 
a real reward for men who toil in every nation 
of our far-flung universe, for they are mterpret 
mg facts, and constructmg the “Eoadway of 
Truth ” 

Medicme has had its allies, both m the men 
who developed the basic sciences and those who 
rightly mterpreted them Open mmds with 
ready wit and a capacity to inform the world 
through literature, as did Voltaire, Franklm 
and others, qmekened the acceptance of seien 
tific truths as they were developed 
The science of medicme, as we know, gamed 
its greatest impetus with the discoveries which 
rapidly followed the work of Pasteur and Koch, 
who revealed the heretofore mvisible but impor- 
tant factors of Me to an astonished world Prom 
that tune on, the etiology of disease could be 
proved experimentally, and as one discovery af- 
ter another of the causes of recognizable diseases 
became known, medicine lost much of its super- 
stition and developed true scientific merit 

The thmst lor knowledge became the rulmg 
factor m medical education and this incentive 
IS the binding force which underbes the 
progress of the medical profession 

The Law of Hippocrates has been a determm- 
m“- factor in bolding physicians to ethical stand- 
ards, for it expresses particularly the nobditv 
of the art and emphasizes the necessity of avoid- 
inir i<mobIe practices The Father of Medicme 
has made it possible for us to adjust the prac- 
tices of tomorrow by usmg the yardstick of his 
tenets to measure the conditions of the modem 
world 

Suppose we now turn our attention to the in- 
fluence of modem conditions upon material and 
ethical problems m medicine as we find them 
Ldnv We cannot ignore the higher cost m 
hme and money necessary to create competent 
rpjje modem medical man is con- 
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cians to cities, and the erer-mcreasing number 
of specialists The public has been educated 
to the value of the appbed sciences Medical 
practitioners find their cbentele frequently look- 
ing to the public health authorities for preven- 
tive measures and services which the practitioner 
should perform It has been said that this is 
largely the result of a lack of mterest on the 
part of the profession 

The Commissioner of Public Health m De- 
troit, Michigan, is intelligently usmg the medi- 
cal profession in his work. He has awakened 
the profession to the importance of the preven- 
tion of disease, which has been of decided ad- 
vantage to the general public m Detroit, as well 
as to the physicians involved He has made 
of each doctor’s office a commumtv health cen- 
ter Public health officials should likewise co- 
operate with the leaders of the medical profes- 
sion m vanous locahties 

Hot only forty per cent, hut eighty or ninety 
per cent of the children m a community should 
be immunized agamst those diseases for which 
we have preventiye measures This can never 
be accomplished by the public health authorities 
without great detriment to the medical profes- 
sion, unless the two forces cooperate 

It is generally recognized that good health is 
one of 5ie important necessities of life With 
physical vigor, a people may be happy, and 
through contentment one might visualize pros- 
perity Dependency and unemployment often 
follow m the wake of sickness Smce health m 
a measure can be purchased, we must realize 
that a country which habitually attempts to reg- 
ulate Its mdustnes, and has developed univer- 
sal education at the expense of the people is 
likely to make an effort to conserve and im- 
prove their health, through similar regulatory 
measures 

It remains to be seen whether the medical 
profession will broadly provide the leadership 
to guide and direct this social trend The eco- 
nomic situation at this time has stimulated a 
widespread mterest m evolvmg a plan to meet 
the present condition Though it is obvious that 
methods must be devised and previous ideas of 
medical care adjusted, we must not lose sight 
of the fact that social needs today are more ex- 
treme than we anticipate for the future How- 
ever, we recognize that it is our duty to mobi- 
lize the best current scientific knowledge for the 
benefit of the mdividual m the community 

The pubhc is unaware of the extraordmary 
amount of labor and time, with monetary out- 
lav, required to equip men and women for med- 
ical service I dare say the public knows little 
of the risks and uneertamties of medical prac- 
tice, and the expense of mamtainmg proper fa- 
cilities for carrymg on Do they ever think that 
their doctor may lose his heffith and be de- 
prived of his income? 

The average physician is frequently con- 


fronted with an economic problem which makes 
the practice of medicine precarious It is clear- 
ly the duty of organized medicme to check the 
growth of community programs for medical 
service which undemune the financial stability 
of the mdividual physician We concede the 
ideal that every family should have 100 per 
cent of needed medical service We recognize 
that families with annual mcomes under twelve 
hundred dollars receive but approximately 33 3 
per cent of needed health care, and while those 
of greater amount receive correspondmglv more 
medical service, it will reqmre the cooperation 
of an enlightened citizenship vnth a willmg 
profession to develop plans suitable to the needs 
of a given locality ]Many county medical so- 
cieties are experimentmg with vanous ideas with 
this m view Any plan, to be successful, must 
be mclusive m character as regards members of 
the county medical society, permitting the pa- 
tients to budget them needs 

There must be some plan provided whereby 
prolonged illness requirmg medical service or 
needed surgical procedures, will not become a 
catastrophe Out of the many plans being 
tned and widely discussed, we may hope to crys- 
tallize medical opinion around feasible prmci- 
ples recogmzmg that no one plan can meet all 
conditions m different localities 
Haggard has wisely mtunated that medicme, 
as it grew to be more scientific, lost much of its 
charm for the people, for as an art and not a 
science it appealed to the emotions It seems 
to be mconsistent to make progress m the sci- 
ences and stimulate reverence or adoration 
As we have grown more scientific, whether as 
doctors or engmeers, our contributions are ac- 
cepted and utilized, but we fad to stimulate the 
unagmation and primeval devotion m the m- 
dividual which suggests that the art of medicme 
has declmed 

Gultism has thrived m proportion to the lack 
of mterest of physicians m utdizmg artistry in 
the practice When we think of approximately 
five hundred million dollars spent annually on 
self-medicabon and cultism, by the people of 
this country, it seems to us fundamental that 
the profession of medicme as now practiced is 
hkely responsible for a very large proportion of 
this waste, as wed. as the harm done, which m 
many mstances, is irreparable 

It IS not enough to know the cause of disease 
which affects a patient, there must be sufficient 
mterest on the part of the doctor to make the 
patient accept his knowledge and advice 

To hold the people as our friends, we must 
remcamate the family physician with his sym- 
pathy, homely phdosophv and heart-felt mter- 
est, that he may agam animate the practice of 
medicme It has often been said that 85 per 
cent of the medical needs can be cared for most 
economically by the family practitioner 
The report recently released by the Commit- 
tee on the Costs of Medical Care, is significant, 
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that no one should stimulate a movement toward 
coeremg medicine through social stress as an 
economic need It is fallacious to heheve that 
an organized group is immediately endowed with 
the extraordinaiy capacity It depends, after 
all, upon the members comprising the group, and 
the amount of individual attention given the 
patient by the individual doctor, who should be 
deeply and personally interested This function 
can be performed in or out of a group While 
medicine has to adapt itself to human needs 
We must not lose sight of the first law of nature, 
which IS self-preservation 
Because doctors have felt that healmg the 
sick IS a sacred trust, because the very nature 
of their work requires that they put their time, 
their strength, their skill and their very life, 
at the caU of humanity, they cannot view with 
comfort the prospect of a radical change m their 
present plan of practice No one knows better 
than the doctor the need for an intimate un- 
deretanding of the patient’s background To ob- 
tain this information, the physician must often 
become the possession of the sick individual 
The medical profession cannot be mechanized 
until human beings become machines 
We also bebeve that it is the function of or- 
ganized medicine to promote preventive medi 
cine and public health work , primarily this we 
also bebeve, is the function of organized medi- 
cine to promote preventive medicine and puh' 
be health work, primarily this means the edu- 
cation of the public Though statements to the 
contrary have been made, there has been an 
abundance of medical leadership deeply mter- 
ested in magnifying pubbe health measures 
Through the unite of our organization and our 
state medical associations, aU of the informa- 
tion bebeved to be acceptable to the pubbe is 
being constantly and systematically given to the 
people through professionally supported pubbe 
health agencies, and by doctors who make pop- 
ular health radio talks, and through thousands 
of articles given to the press All of this is m 
the interest of public health in an effort to pre- 
vent disease 

The American Medical Association early m 
its career had among its members a few medi- 
cal statesmen who planned wisely for us Those 
of us fanubar with the work of our councils and 
bureaus, not only in education, but in pharmacy 
and chemistry, and many kindred departments, 
recognize the far-reachmg mfiuence these coun- 
cils have had m the protection of the people 
through higher standards in medical education, 
pure food and drug laws, and the standardiza 
tion of pharmaceutic preparations 

Pseudoscientific claims, paraded as cures for 
some of the most serious diseases which affect 
humanity, are not so boldly exaggerated today 
as formerly A well-reeognized human trait is 
optimism, and there are few persons suffering 
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With a chronically fatal malady who will not 
bebeve the most improbable promise of cure 
To combat the vultures who are perfectly will 
mg to prey upon humanity has reqmred more 
courage and money than the average or small 
medical society could afford The Amencan 
Medical Association has assumed thi,s task and 
utfiizes its knowledge, its accumulated monetary 
surplus, and its detemnnation to save human 
bemgs from such exploitation Of the numerous 
suits for libel, tried at a cost of thousands of 
dollars to the Association, not a smgle case has 
been lost Such protection for the profession 
and the pubbe is mvaluable Boldly pursmng 
this pobey we make it possible for the secular 
press to condemn evil practices 
Another function of orgamzed medicme is to 
foster research and, through new discoveries, in 
crease onr knowledge Research has definitely 
been encouraged The American Medical Asso- 
ciation provides money for grants which some 
three hundred workers are now nsmg To fur 
ther this phase of endeavor, our organization is 
web supplied with journals of the first rank 
In magnifymg the advantages of the practace 
of medicme, we have attracted a far greater 
number of the highest tjqpe of young people 
than can be assimilated at this tune This 
year, which brought much m educational ac- 
complishment, has evolved material changes m 
economic values, both m urban and rural sec- 
tions, creatmg a mutual problem for the phvsi- 
cian and the people 

The number of medical graduates, plus those 
who come from abroad, now exceeds the mor- 
tabty of our profession m numbers sufficiently 
large to be alarming as to the matter of dis 
tribution We recogmze the curtailment m pop- 
ulation, due probably to artificial barriers m- 
terposed both m home life and m restricted im- 
migration laws This economic problem would 
seem to be of equal gravity to the medical body 
and to the public 

Any retardation m distribution of proper 
medical service m conmnmities is not necessanly 
the fault of the medical profession It is more 
often a characteristic social phenomenon which 
has always existed Though this may be a faot, 
it does not preclude at this time an endeavor 
on the part of the medical profession to make 
available its knowledge which could be more 
widely used We are wfilmg to cooperate with 
far-seemg citizens who have become leaders m 
social welfare activities, in making an attempt 
to solve the economic necessities, with justice 
for the physician and adequate medical service 
for the people 

Adjustments are more necessary now than 
heretofore, the incidence of diseases so preva- 
lent a few years ago has decreased, some of the 
diseases have been entirely eliminated, which 
fact has accelerated the movement of physi- 



VOL. 210 
NO 2 


NEW H-VMPSHIEE MEDICAL SOCIETX 


77 


Sledicme of all the arts, is the most exacting 
It IS a jealous master of the time, opportunity, 
and capacity of those devoted to its service In 
pursuit of the underlymg sciences, the art of 
medicme has sometimes heen neglected It is 
also true that sequential knowledge, culminat- 
mg m the large field of sociology and psychol- 
ogv, has become known to an ever-widening 
circle of humanity 

To adjust the science and art of medicme to 
the satisfaction of this educated and expectant 
mass of socially conscious people, will not he 
difScult when the memhers of our profession 
unifv their desire to lead those minds winch 
want to control and direct the practice of phy- 
sicians 

Regardless of our numerous and valuable as- 
sociations, doctors throughout the country 
should recognize their need for a strong and 
mditant national medical organization It is 
the only bodv which can truly claim the lovaltv 
of every worthy practitioner It can concretely 
express the aspirabons and purposes of every 
follower of Aesculapius who hebeves m the fun- 
damental prmeiples of ethical medicme 
The American kledical Association has won 
the respect of its members and informed so- 
ciety It has been faithful to a trust Let us 
give it our unswervmg allegiance 
Digmty and economic fairness, as well as con- 
scientious scientific service, depend upon the 
unity of the medical profession Ethical stand- 
ards have held "We have remamed true to an 
ideal Every appreciative man withm our pro- 
fession realizes his obbgabon to those who have 
left a wonderful heritage 

If this organization of ours should fall, med- 
icme as we know it would disintegrate, and if 
this should ever come to pass, my friends who 
would suffer more than the people who have 
learned to respect and trust us ? 

Medicme must he dynamic , it must he amena- 
ble to change m pobcies as condifaons dictate, 
hut change is not always advancement, and 
medicme must use its best wisdom m makmg 
changes, that sound, progressive policies, be 
adopted 

Medicme may properly establish rules of con- 
duct for its members, hut these rules can onlv 
he successfully mamtamed when thev corre- 
spond to sound ethical prmeiples 

In its ethics, medicme, considermg its own 
affairs has essentially three purposes m view 


to meuleate ideals, to provide conditions of 
practice m which there is fair competition 
among practitioners and to give opportunity, 
as unrestricted as possible, for mdividual devel- 
opment 

May I refer to a report made by Doctors 
Pusey, FoUanshee, Sargent, Leland and Cary, 
at the Conference of State Association Secre- 
taries last November Although our commit- 
tee attempted to elucidate many pomts hearmg 
upon present-day ethical relations, too numer- 
ous to recount here, the report was, after aU, 
hut a restatement of ideals and gentlemanly 
conduct, as old as the law of Hippocrates and 
restated to meet the complexities of our tune, 
bemg the results of techmeal changes which are 
sequential developments of material progress 

The medical profession treasures its ancient 
home of Hellenic ongm Its straight hues re- 
flect beauty None of us complam of its archi- 
tecture, but as time goes by, like aU homes, it 
needs repolishmg Its superstructure stands 
upon a foundation which time has scarcely 
marred The builders of today, like the builders 
of yesterday, are trvmg to keep this foundation 
sound and secure The portals of this home 
have always been flung ajar, to extend gracious 
hospitabty to those who need its beneficent 
bounty "We are proud to claim it as our hab- 
itat, and we should protect its beauty, culture 
and mtegrity with our lifeblood 

So my friends, when mvited to speak to vou 
on this occasion I chose the subject “The Pub- 
hc and Our Profession ” I have endeavored to 
direct your attention to the value of this great 
organized profession m the present situation 

In conclusion, I pomt to the home of our 
Medical Fathers, wherem their spirit dwells, 
the readjustment of the present with the past, 
a clear understanding of society’s needs and our 
usefulness to it, with the abidmg thought that, 
through cooperation and education, the science 
will progress and its art m the practice of the 
science wdl be preserved as an mdividual bless- 
mg for each of the needy souls reqmrmg its 
ministration 


MISCELLANY 


RECENT DEATH 

WATSON — George Marshall Watsov, M.D of 
Manchester died at his home December 13 at the age 
of 65 
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for it IS based upon certain concepts of society 
and functions of goveinment As a nation, we 
have been developing governmental control to 
meet social demands without having a definite 
policy 

The great war left its quota of disabled It 
seemed both wise and just to care liberally for 
the casualties, which was enthusiasticallv done 
Without establishing a definite policy to care 
foi claims which come in the wake of war, Con- 
gress yielded to the demands of a group of cit- 
izens for broader concessions From that time 
on, hospitalization and compensation, with manv 
other far-reachmg governmental services were 
exploited Social welfare forces became en- 
thused and rapidly evolved plans which became 
highly suggestive of a more liberal aid for all 
the people 

At this juneture, the eeonomie situation 
tluoughout the country became a paramount is- 
sue While some of us were laboring to create 
a new policy towaid the hospitabzation of the 
non-service disabled veterans, there were other 
groups, ablj’’ lepresented, attempting to get the 
goveinment out of business and to force econ 
omies which would be far-reaching in effect 

Our piofession was represented at the same 
time before a Joint Committee of Congress, and 
the medical opinion on these matters was pre- 
sented With the change in administration, a 
couiageous leader has been given the power to 
revamp not only the pay of the government of- 
ficials but to eliminate vast numbers of gratui- 
ties which should never have been allowed This 
means that the government will not build con- 
templated hospitals, for which there have been 
appropriations but which have not been started 
It means the closmg of many hospitals now in 
use, but not well located It means the opening 
of some new hospitals which are in process of 
construction It means that the non-service dis- 
abled veteran, able to pay, will not hereafter be- 
come a govei nmental responsibility Government 
hospitals will he utdized for the care of service- 
disabled veterans mental and nervous cases, and 
those veteians afflicted with tuberculosis In- 
asmuch as it has alwaj’s been the government’s 
policy to provide homes for the old soldiers, it , 
IS contemplated that the present government ! 
hospitals will be used more and more for domi- 
ciliarr care 

The problem of governmental hospitalization 
has disturbed the medical profession because it 
was geneially believed that, if not halted, such 
hosphalization was destined to lead our nation 
into state medicine We must be alert to pre- 
vent a recnrience of this menace, and not as- 
sume that the same forces will remain inactive 

If our country should become prosperous be- 
fore the present government plan can become a 
fixed policy, the whole question will be reopened 
In Congress, approximately twenty-five claims 
a dnv are being presented for pensions, regard- 


less of cause of disability We are not through 
with such indulgences 

Accumulated data have clearly emphasized 
the importance of medicine as relates to social 
needs, such data clearly support our present 
educational standards Everyone realizes that 
there can be no one answer applicable to the 
varied conditions, social and economic, because 
conditions change in different environments 

In reply to the suggestion that medicme be 
come more adaptable, Sehwitalla has said, 
“That paradox of adaptation Lies perceptibly 
m this that a measure of isolation spells a 
continuation of life, exaggerated adaptation 
means death ’ ’ 

A biological truth to be remembered ! He also 
said, “The organism which adapts itself to its 
environment with restraint due to self-contamed 
mertia, survives ’’ 

The statement has been made that the medi 
cal profession of this country has been demed 
valuable information which is bemg developed 
and which is out of harmony with the view ex 
pressed in the Minority Eeport of the Commit- 
tee on the Costs of Medical Care and elaborated 
in our own'medical journals I feel that we can 
denj^ this charge I 

The reaction of the leaders of our orgamza- 
tion to the report has been very much the same, 
and if one cares to investigate, it would be found 
that the profession throughout the country, has 
responded in a similar vein There is noth- 
ing more natural than the desire of a great pro 
fession to resist change until it has had sufScient 
time to adjust its mind, if that tune should he 
needed 

The impatience of some of the leaders engaged 
m social welfare work to hurry the profession to 
a decision, even going so far as to threaten us 
with a definite campaign of propaganda to in- 
fluence the public, IS worth noting I am one 
of those who believes that it is wise to utilize 
enough time to crystallize our opinion The 
public should recognize that physicians are bet- 
ter able to solve medical questions than anyone 
else, and that lay opinion, however suggestive 
and valuable it may be, lacks finality and that 
essence of true understanding of a doctor’s rela- 
tionship to his patient 

Our organization is stnvmg, through its lead- 
ers at headquarters and elsewhere to serve the 
pubbc and the profession of medicine, first by 
discussion of problems, secondly, bj^ trial of sug- 
gested plans and thirdly, by searcliing for and 
finding the truth Thus will we be able to crvs- 
taUize the professional mmd so that unity will 
prevad We all recognize that until there is 
OTity of spirit and professional desire among 
the members of county medical societies, which 
are the basic units of our organization, no plan, 
liowever farreachmg and humanitarian in its 
aspects can hope to live without the coopera- 
tion of’the majontv of physicians practicing in 
the locality covered 



Complications 


Cause ol Death 
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Acute infarction of heart. Cholelithiasis 
Nephritis Abscess of prostate 

Peritonitis 

Fibrous myocarditis 

Gastric ulcer 


Gangrene Chronic nephritis Coronary 
sclerosis 


Gall stones 


Coronarj thrombosis 
ulcer 

Chronic nephritis 


Perforation duodenal 


Infarction of heart Cholelithiasis 

Cerebral hemorrhage Infarcts of heart 
lungs and brain Nephritis 

Vegetative endocarditis Multiple emboli 

Periurethral abscess Intracardiac thrombus 


Fibrous mjocardltls Multiple Infarcts of 
heart Cirrhosis of liver Gangrene of foot 


Gangrene 

Pulmonary tuberculosis 
Tuberculosis 
Pulmonary tuberculosis 
Bilateral pulmonary tuberculosis 
Pulmonary tuberculosis 
Tuberculosis 

Coronarv thrombosis Perforation 
duodenal ulcer 

General arteriosclerosis, cerebral 
edema 

Coronary thrombosis 
Cerebral hemorrhage 

Ulcerative endocarditis 
Embolism 

Cancer of pancreas 

Coronary sclerosis 
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THE ASSOCIATION OF DIABETES AND TUBERCULOSIS* 
II Pathology and Etiology 


BY HOWARD P ROOT, MB t 


A Pathology 

1 Preface 

2 Senes of autopsies 

3 Incidence of active pulmonary tuber- 

culosis at autopsy 

4r Types of pulmonary tuberculous le- 
sions 

5 Extrapulmonary tuberculous lesions 

6 Non-tuberculous pathology 

7 Causes of death 

8 Quiescent and healed lesions 

9 Comparison with tuberculous lesions in 

non-diaheties 

10 Tubereulosis in the Negro and dia- 
betic 


mg the lung findings and the extrapuhnonary 
findings to enable some conclusions to be drawn 
about the types and locations of tuberculosis 
The older reports of autopsies are for the most 
part merely reported m summary Even the 
series of Naunyn^ mcludes patients autopsied 
m the latter part of the 19th century Such 
a senes cannot be compared with autopsies per- 
formed upon patients dymg smce 1918 with re- 
spect to the mcidence of tuberculosis owmg to 
the tremendous chahge m social conditions and 
m the types of hospitals which now allow for 
much greater segregation and isolation of tuber 
culous patients than was formerly the case 
However his senes may be used m eonsidermg 
the types of lesion found witlun the lungs 


B Etiology 

1 Bactenology of tubercle haciUus 

a Vanation m form 
b Cultural and metabolic character- 
istics m relation to diabetes 
c Virulence 

2 Immunity of the diabetic 

3 AUergy and resistance 

4 Contagion 

5 Summary 


1) Preface For a study of the pathologic 
changes foimd at autopsy m cases of combmed 
diabetes and tuberculosis, the records antedat- 
mg 1900 are of comparatively little value, imd 
unfortunately even m recent reports details are 
not profuse One is forced to conclude merely 
from the lack of statements to the contrary that 
the microscopic appearances of tuberculosis as 
found in the diabetic show no pecuhanties which 
would distmguish it from non-diabetic tuber- 
culosis The distribution of tuberculous le- : 
sions, the frequency of certain of its forms, 
the rapidity of its course and the ages of the 
patients have been the most frequent subjects 
of comment 

2) Series of Autopsies In table 1 are m- 
cluded five senes of diabetic autopsies m which 
evidences of healed or active tuberculosis were 
found The selection of these senes was dic- 
tated by the fact that either some details were 
given as to the ehnical and diabetic records 
or else that sufScient data were given regard- 
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a The first 15 autopsies were performed at 
the New England Deaconess Hospital, Boston, 
Massachusetts smce 1923 The Deaconess Hos 
pital takes private patients mainly and the se- 
nes represents elements m the population as 
a whole which might be absent from a senes 
drawn exclusively from the wards of a pub 
be or municipal hospital where the patients 
were for the most part from the unfortunate 
and from the crowded distnets of the city Thus, 
there are only 7 cases of tuberculosis causmg 
death m 150 autopsies, 3 with small active le 
sions not the cause of death, and 5 with healed 
lesions 

b Sauerbeck ’s° senes belongs to an older pe- 
nod No details are given as to the type of 
pulmonary tuberculosis although it seems evi 
dent from his article that the pulmonary tuber 
culosis was probably the cause of death The 
senes is mcluded because he gives descnptioiis 
of the pancreas and particularly of the islands 
of Langerhans 

c Naunyn’s^ senes is taken from 49 autop- 
sies apparently performed m the great pubho 
hospital m Strassburg prior to 1906 These se- 
I nes, however, should not be melnded m any 
comparison of diabetic and non-diabetic autop 
sies done m the last ten or twelve years 

d Pagel and Henke® report two series of 
autopsies The first is from the Pathologic In 
stitute of the University of Berhn consisting 
of 101 diabetic autopsies performed smce 1918 
It mcludes 15 cases of active tuberculosis and 13 
cases classified as inactive and non-advancmg 
The second senes of 40 cases is taken from 164 
diabetic autopsies at a large hospital m Fned- 
ricksham near Berlm 

e Montgomery’s^ senes of 7 eases from PIuI- 
adelphia was desenbed m 1912 
f Dr Shields Warren has given me 10 cases 
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senes only healed processes are present The 
duration of the diabetes as well as age at death 
are known in the Deaconess Hospital senes 
Case No 1257, female, aged 78 years, is notable 
in that her tuberculosis remained healed in spite 
of having diabetes for 25 years Case No 3134, 
female, aged 73 8 years, also exhibited bilateral 
sears in both apices after diabetes of 4 5 years 
Case No 4284, male, 71 5 years, and Case No 
4862, male, aged 64 8, both with healed apical 
lesions had had diabetes only 4 7 and 7 8 years, 
respectively Pagel and Henke’s case No 28, 
male, 62 years, had a calcified focus at the right 
apex In contrast to these aged patients, Pagel 
and Henke’s Case No 3, female, aged 31, is 
descnbed as “not active ’’ 

The proportion of cases with healed lesions in 
relation to cases with active lesions is so ex- 
traordinarily small as to indicate clearly that 
only frank, outspoken healed lesions have been 
noted Small areas of pleural thickening, pleu- 
ral adhesions, small calcified foci must have 
been disregarded That the occurrence of healed 
tuberculosis in diabetics is really infrequent 
must not be inferred from these figures We be- 
lieve that tuberculous infection m diabetics is 
just as frequent as in non-diabetics (as indicat- 
ed by the von Pirquet or Mantoux tests in child- 
hood) and that the x-rav evidence of calcifica- 
tion in tracheobronchial glands and m small foci 
within the lungs, found in 70 per cent of our 
diabetics m the Deaconess Hospital has the same 
significance as indicating healed or heahng tu- 
berculous lesions as m non-diabetics 

b) In only 56 cases of this senes are the pul- 
monary lesions descnbed in such detail as to 
leave little doubt as to the presence or absence 
of cavitation Of these, 28 had cavities, an in- 
cidence of 50 per cent Single or multiple cav- 
ities occurred in upper or lower lobes Large 
cavities were present in 3 children out of 9, 
Deaconess Hospital Case No 7041 boy 14 8 
years, Naunyn ’s Case No 21, boy, 17 years, and 
Nannyn’s Case No 30, boy, 12 years In the 
adults, cavitation was frequently associated with 
chrome tuberculous lesions of the intestine and 
m five instances of the larynx or trachea 

In 40 cases listed by Pagel and Henke the 
pulmonary lesions are descnbed only as “ulcer- 
ative” or “productive” A bnef interpretation 
of these terms is necessary Under “ulcerative” 
they include tuberculous lesions characterized 
by necrosis, ulceration and frequently leading to 
cavitation “Exudative” lesions such as tuber- 
culous pneumoma which may resolve or go on 
to necrosis, ulceration or cavitation are also in- 
cluded By “productive” is meant the lesions 
best typified by mfiiary tuberculosis The le- 
sions consist of a multiplication of cells, the 
formation of tubercles usually widespread but 
not necessarily so Forty-three out of 50 eases 
are bsted as “ulcerative” Doubtless many of 
these had cavitation 

c) Caseation Diabetic tuberculosis has often 
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been descnbed as characterized by large rapidly 
extending areas of caseation The term is ap- 
plied to a form of coagulation necrosis charac- 
teristic of non-diabetic tuberculosis as well m 
which the dead tissue has an appearance quite 
similar to that of cheese Just as cheese is a 
mixture of coagulated protein and finely di- 
vided fat, m caseation there is a coagulation of 
tissue proteins associated with the deposition 
of considerable quantities of fat Again we are 
reminded of the disordered fat metabolism of 
the diabetic The protein material is almost 
solely coagulated protem, which m its elemen- 
tary composition is related to the simple protems 
or to fibrin Possibly the tubercle bacfilus pro- 
duces substances coagulating proteins Auclair 
(quoted by Wells and Long) claims that the fat- 
ty substance that can be extracted from tubercle 
bacilli by chloroform is the cause of the casea- 
tion The phosphatide fraction of the hpoids 
studied was partieularlv potent in produemg 
giant ceUs of the Langhans type However, 
Wells and Long’ conclude that studies so far 
fail to show that materials extractable from the 
tubercle bacillus tend to produce the typical 
massive caseation necrosis One cannot escape 
wondermg whether the well-known diabetic 
tendency to fatty degenerative changes m the 
arteries and liver also favors caseation No chem- 
ical studies are available In the 55 detailed au- 
topsies of this senes, caseating processes are men- 
tioned m 32 However, the incidence of casea- 
tion IS probably much higher, especially if the 
term “ulcerative” be assumed'to mclude casea- 
tion In fact, probably a fairer idea of the fre- 
quency of caseation is obtamed by considermg 
only the autopsies of the Deaconess Hospital 
If only the 10 cases with an active process be 
mcluded, caseation was present m 7 or 70 pei 
cent 

The caseation noted in the above-mentioned 32 
cases may be summarized as follows 

Glands alone 1 

Glands with other processes 6 

Small caseous pulmonary foci only 8 
Caseous pneumonia 10 

Caseous foci with cavities 8 

In the seven Deaconess Hospital cases with 
advanced processes, the apices were mvolved 
by caseating processes m each case Cavities 
were present m either or both upper lobes m 
SIX eases In Case No 7041, boy, 14 years, cav- 
ities were found in all five lobes In Case No 
1977, female, 81 2 years, although caseous nod- 
ules were present m both apices there were no 
cavities In Cases Nos 6791 and 6809 cavi- 
ties occurred m the right lower lobes as well as 
the right upper The distribution suggests that 
apical and subapical caseous lesions with or 
■OTthout secondary infection resulted m cavita- 
tion and a bronchiogenie spread to lower por- 
tions of the lungs ^ 

d) “Non sensitized” tuberculosis resembling 
the overwhelmmg primary tuberculosis of the 
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cMd has been considered characteristic of adnlt 
diabetic tnbercnlosis It is vorth noting that 
Opie®, in studying the tuberculosis of Negroes, 
found that although the usual forms occurred 
in many cases, in over one-half the autopsies, 
characteristic lesions of a first infection ap- 
peared Thus, these lesions did not arise at the 
apex, massive enlargement of the tracheobron- 
chial glands -with caseation occurred and there 
vas no evidence of healing or healed scars m 


herculosis vas rarely recognized in a diabetic 
until an advanced or even termmal stage had 
been reached 

f) The apices vere mvolved in all the Dea- 
coness Hospital cases In five of Lundberg’s^’ 
14 cases, cavities vere found m the upper lobes 

g) Jliliary tuberculosis occurred m seven 
cases This tvpe is so characteristic that it is 
safe to assume that this represents its mcidence 
in the entire series of 126 cases (See table 3 ) 


TABLE 3 

Setex Diabetic Autopsies vith JIiliast Tubekculosis 


Author 

No 

Age 

Sex 

Sites of Lesions 

Pagel and Henke 

1 

20 

M 

Slight tuberculosis right kldnev, millarv in hone 
marrow 

Pagel and Henke 

IS 

23 

M 

Extensive cavities in lungs caseous peribronchial 
areas and miliary lesions larynx, intestine, liver, 
spleen and kidnevs 

Montgomery 

1 

51 

M 

Lungs and spleen also bronchopneumonia 

Montgomery 

3 

21 

M 

Lungs, pleurisy, bronchial and mesenteric glands 

Warren 

9 

53 

M 

Fibroid, and "early miliarr” in lungs 

N E D H 

7041 

14 

M 

Chronic in lungs with many cavities Miliary in 
kidney, spleen liver peritoneum 

N E D H 

6S09 

33 

M 

Chronic in lungs with terminal miliarr lesions in 
lungs 


the lungs or lymph nodes Gaseous pneumonia 
and caseation of the tracheobronchial glands 
vere especially noted If the detailed proto- 
cols of the seven Deaconess Hospital cases vrth 
advanced processes be consulted four cases will 
be found with caseatmg bronchial or abdommal 
glands 

a) Case No 7041, aged 14 7 years, numerous 
cavities m both lungs with mte^mal and perit- 
oneal tuberculosis 

b) Case No 6791, aged 41 5 vears, cavities m 
right upper and lower lobes, with caseous hilum 
and mediastmal glands 

c) Case No 1977, aged 80 years, apical tuber- 
culosis vnth caseous glands m cebac region 

d) Case No 11471, aged 48 vears, old right 
apical cavity with rupture mto bronchus, case- 
ous bronchial nodes An old calcified primary 
focus near the pleura 

All these cases had apical lesions with termi- 
nal extensive disseminated tuberculosis The nn- 
usnal feature is the occurrence of "caseatmg 
glands This sumlanty of the lesions m dia- 
bebcs and Negroes is of mterest when it is re- 
membered that the tuberculous mortabtv rates 
for Negroes is 3 2 tunes greater than for whites 
in the Umted States 

e) Pneumoma occurred m nme of the 55 
cases In most instances caseous pneumonia 
was associated with cavitation m another lobe 
As early as 1884, Dreschfeld® reported acute tu- 
berculous bronchopnenmoma, mniung a more 
rapid course than ordmary phthisis and caus- 
mg early cavity formation m diabebcs This 
conception of diabetic tuberculosis has been 
greath overemphasized because m the past tu- 


Slibary tuberculosis was clearly but a termi- 
nal event m a chronic, advanced process m the 
two Deaconess Hospithl cases, m "Warren’s case 
and m Pagel and Henke’s Case 18 In Pagel 
and Henke s Case 1, the lesions were not the 
cause of death Montgomery’s two cases re- 
mam the only ones m which it is possible to 
suppose that a mfiiarv process developed with 
special rapidity because of the presence of dia- 
betes Two other instances without autopsv 
exammation occurred among the Deaconess Hos- 
pital patients Case No 4045, physician, aged 
60 years at onset of diabetes, had plennsy vnth 
effusion, developed acute mibary tuberculosis 
SIX months later and died at the age of 61 
vears Case No 2687, female aged 24 vears 
at onset of diabetes, had coma repeatedly, devel- 
oped acute mibary tuberculosis with pneumonic 
symptoms and a positive sputum and died at the 
age of 30 years 

5) ExTEAPULilONART TUBERCULOUS LESIONS 
(Clmical reports chiefiy ) 

Pleurisy appears m aU its forms m diabetes 
At autopsv, pleural adhesions were found m 
all cases with pulmonary tuberculosis Pleural 
effusion was present m Case No 3686, male, 
aged 67 years, and Case No 3898 Hitter’s” 
case had double pleural effusion Pneumotho- 
rax appeared m one of Hitter’s cases and m at 
least three cases at the Deaconess Hospital Mc- 
Cormick” and Montgomery* each noted one case 
of effusion Case No 4743, aged 15 at onset of 
diabetes m 1923, developed tuberculosis with 
pvothorax and bronchial fistula m 1931 
Larynx and Intestine The larynx was in- 
volved m but t^ee mstanees m the series in ta- 
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ble 1 However, the larynx was not 
posttnortem in the Deaconess Hospital senes, 
and probably not in most of the other cases 
Case Nos 3817 and 3995 in the Deaconess Hos- 
pital series had laryngeal tuberculosis Mont- 
gomery noted a patient with laryngeal involve- 
ment attending the Phipps Institute Dispensary 
In Eubm’s^* group of 526 fatal cases (non-dia- 
betie) from the Montefiore Home, New York 
City, 90 per cent of those cases complicated by 
laryngeal tuberculosis had tuberculous ulcers 
of the intestines Nearly 50 per cent had other 
tuberculous lesions m addition to those m lungs, 
larynx and intestine Bv contrast the co-exist- 
ence of other foci of tuberculosis with pulmo- 
nary disease m diabetics is less frequently re- 
ported Rubin remarks that tuberculosis of the 
intestine is more common in the caseatmg type 
of tuberculosis than m the chronic In fact he 
states that among 604 patients mcluding 42 
diabetics with pulmonary tuberculosis that the 
laryngeal-intestinal complication was less fre- 
quent m the diabetics of similar age than non- 
diabeties Tuberculous ulcers on the mtestine 
were found twice in 92 autopsies on diabetics re- 
ported by Seegen, the lungs being tuberculous in 
40 cases By contrast Brown and Sampson^’ 
also report that 50 to 80 per cent of patients 
dying with tuberculosis have intestmal lesions 
OberleV* diabetic case had tuberculous ul- 
cers of the cecum, larynx and palate as weU as 
pulmonary lesions Case Nos 3358, male, aged 
44 at death, 5966, female, aged 37 at death and 
6809, male, aged 33 at death among the Dea- 
coness Hospital cases had mtestinal tuberculo- 
sis The contrast between diabetic and non- 
diabetic is brought out by comparison with 
figures of Ophuls In the first place nearly 10 
per cent of aU his cases of active tuberculosis 
were intestinal Active mtestmal tuberculosis 
without active pulmonary tuberculosis is prac- 
tically unknown m the literature of diabetes 

Meninges and Brain Among 126 cases m table 
1, not a single case of tuberculosis of the brain 
or meninges is present Isolated cases are found 
m the literature, as Rokitansky’s case of menm- 
geal tuberculosis cited by Seegen", De Jonge’s^® 
case of tuheiculons mvolvement of the medulla 
oblongata, Ritter’s case of meningitis, and 
Drummond’s" report of a sohtary tubercle of 
the brain m a seven-year-old child with Jack- 
sonian epilepsy The total number of autopsies 
upon diabetic ehddren with tuberculosis in table 
1 IS nine, and of these none had meningitis 
Steinmeier" found tuberculous menmgitis in 
132 cases out of 7231 non-diabetic autopsies and 
10 per cent of all cases of active tuberculosis 
In 186 autopsies upon children under 15 years 
of age, meningitis occurred in 69 or 37 per cent 
Oph^s m San Francisco found menmgitis m 
12 per cent of ad his cases of active tuberculo- 
sis In the first decade about one half of aU 
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eases of active tuberculosis tend to termmate m 
active menmgitis Involvement of meninges and 
bram m the diabetic m comparison seems con- 
spicuously rare 

Inver In table 1 four cases showed tuberculo- 
sis of the liver as part of generalized infection. 
Seegen reports two cases m 92 autopsies and 
one case out of 30 m Rokitansky’s senes 

Spleen Mdiary tuberculosis of the spleen has 
been reported by Bagou^° A questionable di 
agnosis of tuberculosis in the spleen was made 
on one of Montgomery’s cases and m table 1 
the spleen was mvolved m three instances 

K^neys Naunyn had 2 cases WiUianison 
had one in 20 autopsies and Seegen reports one 
ease out of 92 In table 1 are found five cases 
Agam the infrequency of renal tuberculosis m 
diabetes stands out m contrast to the non dia- 
betic 

Adrenals Montgomery described one case m 
a diabetic and Ogle^° found a case' so consid- 
ered by Naunyn Case No 5434 a physician, 
aged 38 years, died of Addison’s disease 

The Penioneum Pour cases of peritomtis are 
found m table 1 Case No 4296, aged 26 at on- 
set of diabetes, developed tuberculous pentonitis 
at the age of 34 years Ascites was extreme 
durmg her observation m the Deaconess Hos- 
pital m May, 1932, but m October, 1932 her 
husband, a physician, stated that she had im- 
proved 

Lymph Nodes The records of tuberculous 
ademtis m diabetes are especiaRy unsatisfac- 
tory In table 1 tracheobronchial glands were 
mvolved m 11 instances and the mesenteric 
glands m 10, but undoubtedly the records are 
mcomplete In the nme Deaconess Hospital 
autopsies presentmg active lesions, caseous tra- 
cheobronchial glands were present m two and 
caseous mesenteric glands m two The mci- 
dence of tuberculous adenitis m diabetes is bet- 
ter shown by the frequency of calcified tracheo 
bronchial glands demonstrable m a large senes 
by x-ray In 1659 cases (see Chap I, New Eng 
J Med 210 8 [Jan 4] 1934) the incidence was- 
77 per cent Includmg the cases with aceom- 
panymg pulmonary lesions the incidence of 
healed and active tuberculosis becomes 79 per 
cent, which is comparable with Ophnl’s ftndmg 
of 75 per cent of his entire autopsy senes (3000 
cases) presentmg either active or healed tuber- 
culosis 

Cervical adenitis is not recorded at autopsy 

Othei organs The bones are rarely found tu- 
berculous m diabetes In' table 1 one case had 
miliary tubercles m the bone marrow In ad- 
dition may be mentioned one case of tuberculous 
spme in the Lakeville Hospital m Massachusetts 
in a male 50 years of age who had had dia- 
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betes for 17 years and tuberculosis for one year 
Case No 1616, male, aged 14, bad a chronic 
swollen finger jomt with a tentative diagnosis 
of tuberculous dactylitis but without pathologic 
proof His finger healed Case Nos 3040 and 
5661 had tuberculides of the shm 

Of Tompkins ’s"'^ 13 cases of combined tuber- 
culosis and diabetes one had tuberculous epi- 
didymitis 

6) Non-TuberctjLOUS Pathology 
Pancreas The size and weight of the pan- 
creas are of little significance owmg to the 
varymg degrees of fatty infiltration and fibro- 
sis The average weight for 18 cases in table 
1 was 81 grams, the extremes hemg 30 and 120 
grams In 13 additional cases the size is given 
as normal and m 8 the pancreas is described as 
small or atrophic 

Hyalin changes in the islands of Langerhans 
were mentioned m 12 cases The youngest case 
with hyalin islands was 43 years of age Scle- 
rosis of the islands was described m 12 cases 
Interstitial pancreatitis occurred m one In- 
cidentally, Ackman and Boss-- describe a dia- 
betic man with pulmonary tuberculosis and mul- 
tiple pancreatic calcuh Acinar sclerosis was 
present m 17 cases Calculi occurred twice and 
cancer once Lymphocytic infiltration was 
present once In no case was the pancreas in- 
volved bv tuberculosis Nme are described as 
normal Warren"* found 69 normal pancreases 
m 259 diabetic autopsies In general the pan- 
creas showed only those changes m the islands 
of Langerhans and the acinar tissue which usu- 
ally accompany diabetes 

Glycogeme infiltration in the epithelium of 
the renal tubules was present m two cases The 
distribution of glycogen m diabetic tuberculosis 
IS deservmg of special study Pmneir* found 
glycogen m experimentally-produced tubercles, 
localized either m leucocytes or in the epitheboid 
or giant cells Livers studded with tubercles 
seemed to contam less glycogen m their par- 
enchymatous cells than a normal organ, but liver 
cells bordering on necrotic tubercles coutamed 
more glycogen than similar cells further re- 
moved from the foci Pagel and PageP’ found 
the exudate cells in caseous pneumonia free 
from glycogen, but glycogen was present m the 
ceUular borders of tubercles In diabetes the 
distribution of glycogen in skm, liver and mus- 
cle vanes according to the control of the dia- 
betes and IS especially influenced by severe in- 
fections Eabuehin*' studied experimental tu- 
berculous animals They showed a tendency 
to productive and proliferative processes m the 
pancreas with, fin^y, sclerosis and atrophy of 
the islands of Langerhans The livers also con- 
tamed little glycogen. Possibly an understand- 
mg of glycogen metabolism would supply the 


key to the problem of how diabetes lowers the 
resistance of tuherculous infection 

Other Organs Arteriosclerosis was prominent 
in the Deaconess Hospital cases, owing partly to 
their greater age and longer duration of dia- 
betes However, even the youngest Case No 
7041, aged 14 8, showed atheromatous plaques 
in the aorta In nine others arteriosclerosis is 
mentioned, associated with atrophy of the heart 
(1 ease) cirrhosis of the liver (3 cases), coro- 
nary sclerosis and myocarditis (1 case) and 
myocarditis, nephritis, renal arteriosclerosis and 
hepabc cirrhosis (1 case) Unfortunately no 
data with respect to arteriosclerosis are avail- 
able for most of the cases The existence of 
chronic nephritis m five others suggests the 
presence of arteriosclerosis as well 

Coronary sclerosis with infarction of the 
heart occurred m six of the 15 Deaconess Hospi- 
tal cases and gangrene of a foot in three Case 
No 6809 was but 33 4 years of age when he 
developed gangrene 

Arteriosclerosis and tuberculosis m diabetics 
both exhibit a marked tendency to calcification 
Even m diabetic children, calcification of the ar- 
teries of the legs visible bv x-ray occurs Cal- 
cium deposition, according to Wells and Long", 
seems to depend rather on phvsical than chem- 
ical attraction, for it tends to occur m hvahn 
or homogeneous colloidal masses of whatever 
chemical nature occurrmg anywhere m the 
bodv Tubercles undergo calcification probably 
because thev present these phvsical conditions 
rather than because of anv chemical constitu- 
ents The large amount of phosphoric acid that 
might be derived from the disintegrating nuclei 
of the necrotic tubercle cannot be held respon- 
sible, for Wells found that implanted sterile 
tissues rich in nuclei take up no more caleium 
than do tissues poor m nuclei The chemical 
composition of the calcific deposits in tubercu- 
losis differs not at all from those occurrmg in 
other pathological conditions In the next sec- 
tion is shown the distribution of areas of calcifi- 
cation m the lungs of diabetics as shown bv 
x-ray Certamlv no failure m calcification is 
suggested as an explanation of the poor resist- 
ance of the diabetic to tuberculosis 

I ) Causes of Death In 69 cases for whom 
the facts are given, tuberculosis was the cause 
of death m only 35 Coma was responsible for 
11 deaths (mcludmg here two deaths designat- 
ed as “diabetes”) Most of these belong m 
the period before the discovery of insnlm None 
of the Deaconess Hospital cases died of coma, 
all autopsies having been performed smce the 
use of mgnlin 

In 17 eases the tuberculosis was not sufficiently 
active or advanced to have played much part 
as a cause of death In this group the causes 
of death were diabetes and coma (3), embobsm 
(2), coronary thrombosis (3), meningitis (2), 
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otitis media and operation (1), pneumonia (1), 
gangrene of lung (1), cerebral hemorrhage (1), 
acute ulcerative endocarditis (1), artenoselero- 
sis (1), adenocarcmoma of pancreas (1) 

In SIX eases active pulmonary tuberculosis was 
present, but was overshadowed as a cause of 
death by gangrene of an extremity (l),iacute 
septic processes (2), cirrhosis of the liver (1), 
nephritis (1) and arteriosclerotic changes 

8) Quiescent and Healed Lesions In addi- 
tion to the 17 cases m which relatively mactive 
tuberculosis was present, Warren’s case 10 had 
a fibroid process which might have persisted for 
a long period except for the onset of coma 
Dorendorf^^ also comments upon the frequency 
of old fibrotic processes m i^d diabetics In 
five of the Deaconess Hospital cases (included 
m the 17) only healed apical lesions were pres- 
ent The use of roentgenograms is revealmg 
more early cases with the result that clinical 
healing of tuberculous cavities and pneumoma 
IS being observed Wessler and Hennell-® re- 
cently reported eight cases of active pulmonarv 
tuberculosis m diabetics with heahng of cavities 
and extensive exudative lesions under observa- 
tion Abundant evidence exists that healing 
may occur and that even moderately advanced 
processes may remain stationary for long 
periods m diabetic patients under modern treat- 
ment 

9) Comparison with Tuberculous Lesions in 
Non-Diabetio Postmortem exammation of 
diabetic patients reveals no single tvpe or stage 
of tuberculosis Small healed foci, small caseous 
areas in either the lungs or lymphatic glands, 
more extensive healed or fibrotic areas m the 
apices aie not infrequent Where death is due 
to tubeiculosis the mvolvement is frequently 
extensive with cavitation and terminal pneu- 
monia or miliary spread and often presenting in 
the background the charaetensties of a chrome 
infection Comparison with non-diabetic tuber- 
culosis may be made with respect to the prima- 
ry infection, the type of progression, the types 
of lesions found and character of reaction to 
tuberculous infection 

a) Primary iiCbercU No evidence exists 
that the primary tubercle differs anatomically 
m the diabetic from its form m the non-diabetic 
It may heal by resolution leavmg no trace, or 
by fibrosis and calcification or ossification Such 
areas of calcifieation m the parenchyma are fre- 
quently observed m diabetes They may be sm- 
gle or multiple and are observed m any lobe, 
most frequently out toward the penpherv (See 
Chap III, New Png J Med 210 [Jan 18] 
1934 ) In fact, such areas of calcification were 
found m 76 out of 87 roentgenograms m dia- 
betics at the Deaconess Hospital 

b) Cervical Lymph Nodes Grantmg that a 
simple method of mass infection is one from 
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hand to mouth, the establishment of primary 
foci m the deep eervical lymph nodes mav be ex- 
pected No autopsy data for diabetics have been 
found However, Case No 2448, male, aged 18 
at onset of diabetes, had draimng tuberculous 
cervical glands at the age of eight years The 
apices were dull to percussion at the age of 18 
years Pulmonary tuberculosis was found at the 
age of 19 6 years and he died at the age of 24 
years with an extensive exudative process (See 
Chap HI, New Eng J Med 210 [Jan 18] 
1934 for x-ray) Case No 10887, aged 33 7 
years at onset of diabetes had large calcified 
cervical glands In a few cases, that also had 
pulmonaiy tuberculosis, calcified cervical glands 
were noted by x-ray Tuberculous ademtis was 
treated surgically m Case No 2007 Case No 
9975, aged 25 years at onset of diabetes, had 
tuberculous eervical ademtis m childhood She 
went through a normal pregnancy m 1932 Case 
No 7432 had tuberculous ceme^ glands at six 
years and at 16 years chest films showed sus- 
picious markmgs Undoubtedly eareful search 
as emphasized by Grabfield and Miller’® would 
reveal many more eases of cervical ademtis and 
the site of primary infection would thus be 
placed much more frequently m the append- 
ages of the mouth and nasopharynx 
At this pomt bovine tubereulosis should be 
considered smce it has been shown to be the 
cause of from 38 to 61 per cent of the cases of 
cervical ademtis before the age of 16 years I 
have found no reports of bovme tuberculosis m 
diabetics Calcified mesentenc glands are fre- 
quently demonstrated by x-ray, at operation or 
at autopsy 

c) Mesenteric Lymph Nodes The Ivmph nodes 
m association with the intestmal canal should 
show evidence of disease where large numbers 
of tubercle bacilli are entermg the body by this 
pathway Opie found that the frequency of such 
lesions vanes m different parts of the world, 
and explamed the dispanty of the incidence of 
mesenteric lymph node disease between Amencan 
and Engbsh subjects as due to the well-recog- 
nized difference m the frequency of bovine 
tuberculosis Opie has also observed that ‘ ‘ when 
healed lesions are present in the mesentery, 
focal tuberculosis of the lung is seldom found 
First infection with tuberculosis may occur by 
way of the lungs of by way of the gastromtesti- 
nal tract and the occurrence of one lesion tends 
to prevent the other ” 

Among diabetics at the Deaconess Hospital, 
calcified mesentenc glands were noted only in 
Case No 4284, aged 71 5 years, at death Case 
No 1977, aged 81 2 years bad caseous mesentenc 
nodes, as did Case 7041, aged 14 8 years, but 
both died with extensive and acute tuberculo- 
sis Chnically tuberculous mesentenc glands 
have been recognized m Case No 3271, aged 33 
years operated upon for supposed acute ap- 
pendicitis Case No 4763, aged 16 rears wliose 
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calcified glands appeared by x-ray and vho later 
developed pnlmonary tnbercnlosis vas snspect- 
ed of appendicitis Case No 11222, aged 19, 
and Case No 4688, aged 11, vere operated upon 
for attacks of abdominal pain and vomiting 
Caseons mesenteric glands vere more frequent 
at autopsy m the cases from European hospitals 
Thus Nannyn’s Case 49, and Pagel and Henke’s 
Cases 30, 46, 48, 55, 57, 63, 96 and 100 showed 
active involvement of the mesenteric glands ac- 
companymg active pulmonary processes There 
IS bttle evidence to suggest the freqnencv of 
primary mtestmal tuberculosis m diabetics 

d) Secondary Tuierciilosts Apical Tubercu- 
loses More or less localised areas of indura- 
tion and atelectasis at one, or, more often both 
apiees, usuallv accompanied by dense pleural 
adhesions are frequently found m the lungs of 
modem city dwellers In this countrv the inci- 
dence IS probablv less than in Europe, perhaps 
about 20 per cent, as suggested by Opie’s stud- 
ies on 74 white adults At the Deaconess Hos- 
pital healed apical lesions were onlv recorded 
m SIX cases In this same senes onlv 7 cases of 
extensive tuberculosis and 3 cases with small ac- 
tive foci occurred Eoentgenograms show a much 
greater incidence of apicM scarring, and indeed 
of active apical tuberculosis accompanymg a 
process elsewhere m the lung Sosman’* re- 
ported 16 eases of healed apical tuberculosis in 
182 diabetic patients studied by x-ray 
Apical tuberculosis may be regarded as caused 
by endogenous or exogenous reinfection Ac- 
ceptmg the first hypothesis, one must suppose 
that durmg caseation or softening of tracheo- 
bronchial nodes baciUi escape mto efferent chan- 
nels leadmg to the thoracic duct, thence to the 
venous blood and back to the lungs The pro- 
ponents of exogenous infection cite observa- 
tions to mdicate the rarity of apical secondarv 
disease before the eighteenth vear and arvue that 
if the primary foci have become established 
at the fifth or sixth year it is logical to assume 
that metastases to the apices should have oc- 
curred earlier^' In seven autopsies upon tn- 
bercnlous diabetics reported by Lundberg'® cav- 
ities m one or both upper lobes with adhesions 
of the apices and parietal pleura were present 
m six Case No 7041, aged 14 8 years, had cav- 
ities in both upper lobes Case No 5932, male, 
aged 17 vears showed by roentgenogram exten- 
sion to the right apex subsequent to a lesion 
m the left middle lobe This extension occurred 
while he was under observation and treatment 
m a tuberculosis sanitarium Case No 7263, 
female, nurse, aged 28 years developed soft ha- 
zy infiltration of the right apex extending from 
jnst above to just below the clavicle, two vears 
after a roentgenogram showed calcified tracheo- 
bronchial nodes Furthermore, m 87 roentgeno- 
grams of diabetics with pnlmonary tuberculosis 
the snbclavicular region was mvolved in near- 
Iv all On the other hand, several factors may 


tend to prevent the immediate establishment of 
apical disease according to Baldwin, Petroff 
and Gardner*" Hnder experimental conditions 
a freshly acquired pnmary infection results m 
such a high degree of sensitiveness that relative- 
ly large reinfecting doses administered by in- 
halation produce onlv slight permanent dis- 
ease m the lungs However, a single small 
dosage, when repeatedlv discharged into a given 
area of hypersensitive tissue over a prolonged 
period, will ultimately cause reactions of a verv 
chronic type (Krause**) Pmally, it should 
be borne in mind that mtercurrent diseases like 
whoopmg cough, measles, etc , exert a definite 
and well-marked influence upon latent foci of 
pulmonary tuberculosis It is possible that 
diabetes and especially acidosis may have such 
an accelerating effect Under the irritation of 
such concurrent diseases, infla mm atory reac- 
tion and particnlarly edema m the walls of pul- 
monary and tracheobronchial Ivmph-node tuber- 
cles may increase their permeability so that tu- 
bercle baeiUi once more escape from them 

e) DisseminaUon Prom any actively soften- 
mg area, organisms may spread by way of the 
thoracic duct and the venous blood, or more 
serious still, bv, way of the artenal blood to all 
parts of the lungs or body Broncbiogenic dis- 
semination oceurs when invasion of the walls of 
a bronchiole leads to ulceration Tubercle baciUi 
and caseons tissue elements gam access to the 
duct system of the lungs and a bronchiogemc 
dissemination is the result 

f) Types Jluch importance has been ascribed 
to the difference between proliferative and ex- 
udative types of pulmonary tuberculosis Dia- 
betic tuberculosis has been described as marked 
bv exudative pnenmomc processes Massive 
pneumonic infiltrations, such as are found m 
overwhebnmg primary infections m childhood 
have been regarded as typical, especially bv Sos- 
man Undoubtedly both proliferative and exu- 
dative types occur m diabetics, sometimes alone 
and sometimes m combmation So far as the 
126 autopsies (table 1) are concerned bv far 
the greater majority of the cases, sufficiently 
extensive to have caused death, are to be re- 
garded as chrome ulcerative pulmonary tuber- 
culosis with more or less acute terminal condi- 
tions Among 40 cases cited by Pagel and 
Henke and definitely classified as ulcerative or 
productive, only seven were of the productive 
type As a rule cases of fatal tuberculosis ex- 
hibit cavitation m one or both the upper lobes 
with much sclerotic tissue about it In the lower 
lobes are found various manifestations of its 
spread, proliferative or exudative with them 
sequelae Thus cavities are often multiple Clus- 
ters of tubercles and patches of pneumoma may 
occur Gelatmons pneumoma as m Case No 
11471 may be extensive Miliary lesions m one 
or more lobes may occur as m Case No 6809 due 
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to invasion of a branch of the pnlmonary ar- 
tery 

The dictum of IToch that there is “no con- 
fomuty to rule m tuberculosis” indicates how 
easily one may be led to make conclusions that 
certam forms of tuberculosis are pecuhar to 
diabetes on the basis of a few observations which 
Would not be borne out if the course pf the dis- 
ease had been observed m a larger number of 
cases throughout its various stages 

The rarity of acute, generalized tuberculosis 
m diabetics such as occurs m childhood is strik- 
ing Tuberculosis of the meninges, pericardium, 
pleura, peritoneum or jomt surfaces is uncom- 
mon The comparative infrequency of tubercu- 
losis as a cause of the death m diabebc children 
has been due to their early death from other 
causes Warren gives 21 autopsies upon dia- 
betic children from 1 5 to 16 years of age with- 
out a single case of tuberculosis Page and War- 
ren add SIS cases from 16 years to 20 years 
without tuberculosis The average duration of 
diabetes was less than one year! By contrast 
Naunyn’s four diabetic children, reports of 
whom were published m 1906, aU had tubercu- 
losis at autopsy In Ophuls’ series of non-dia- 
betics, on the contrary, if we exclude the healed 
cases, 43 or 11 8 per cent of all children m the 
first decade and 13, or 17 9 per cent of those 
in the second decade had tuberculosis 

However, since diabetic children no longer 
need to die of coma, they may, by living long- 
er, more frequently develop tuberculosis m the 
future So far the localization of active tuber- 
culosis m the lungs has been very striking m 
the diabetic child 

In Ophuls’ non-diabetic senes there were 237 
cases with active tuberculosis in the lymph 
nodes or nearly 10 per cent In diabetics, ac- 
tive tuberculosis m the lymph nodes is rare ex- 
cept with extensive pulmonary tuberculosis In 
dphuls’ 632 cases of active tuberculosis 16 per 
cent were non-pulmonarv, whereas m this dia- 
betic series only three cases, or two per cent, 
were non-pulmonary Bones, jomts and ten-' 
dons were mvolved in six per cent of Ophuls’ 
senes of active tuberculosis, the primary focus 
m these eases bemg m the lungs m 70 per cent 
Bones, jomts and tendons are rarely mvolved 
m diabetics 

10) Tuberculosis in the Negpo and Diabetic 
The susceptibdity of the American Negro to 
tuberculosis of unusual form and frequency has 
long been noted Opie’s’* study deals with the 
epidemiology and pathologic changes Pinner 
and Kasper’” review an extensive Literature and 
report a companson of postmortem observations 
m 303 Negroes and 219 white patients dying of 
tuberculosis A companson of their findmgs 
with those m diabetics is of interest Miliary 
tuberculosis is more frequent m Negroes than 
m whites at all ages, but especially in early 
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childhood Mdiary forms (excluding the ter- 
minal type) are rare among diabetics Hemat- 
ogenous metastases, oecumng m 84 2 per cent 
of the Negroes seem no more frequent among 
diabetics than among non-diabetics Massive 
lymph-node caseation and massive exudative le- 
sions m the lungs seem characteristic of Negro 
tuberculosis and m this respect a eertsin sim- 
ilanty to tuberculosis m the diabetic appears 
Pinner feels that, m the Negro, lack of child- 
hood infection is not the explanation. Infec- 
tion produces a high state of allergy in the 
Negro but with little comcidental mcrease m 
resistance The diabetic seems to have had nor- 
mal resistance, judged by the number of cal- 
cified foci remammg from early infection, but 
m some manner loses his resistance after the 
onset of diabetes 


B Etioloqt (A Be view ) 

1) Bacteriology Certain features of the 
biology and bactenology of the tubercle bacil- 
lus have a special bearing upon diabetic tuber- 
culosis Thus it has repeatedly been stated 
that tubercle baedli are less often and with more 
difiSculty demonstrated m the sputum than m 
non-diabetic tuberculosis We have not con- 
firmed this findmg m the present senes In- 
heritance plays an important part m the etiology 
of diabetes and the idea has been advanced that 
IB diabetic families a similar hereditary tendency 
to tuberculosis exists The marked tendencv to 
rapidly caseatmg and acute pneumomc processes 
repeatedly mentioned m the Literature suggests 
some peculiarity in the diabetic tissue especial- 
ly suited to the metabolic needs of the organ- 
ism, or possibly to certam phases of its growth 
However, it is easy to emphasize chemical and 
bactenologic features at the expense of epi- 
demiologic factors 

a) Yainatton tn Form of Tubercle Bacillus 
Wells and Long’^ from whose review I quote 
freely, have summarized the evidence mdicat- 
ing that the bacillary form is but one phase 
of the life of the tubercle organism 

A Me cycle mcludmg a stage utterly invisible 
by any method, a finely granular phase, a 
coarsely granular phase and finally a mature, 
stable bacillary form, has been accepted by many 
workers m the field Various types of pathologic 
change have been linked with these different 
forms In recent years the granular phase has 
received as much attention as the filterable or 
bacillary forms, the granules bemg credited with 
reproductive character analogous to that of the 
nucleus m animal or plant cells Opponents of 
the school of polymorphism have claimed that 
many of the forms described were contamma- 
tions, which m many mstanees may easily have 
been the case, but the importance of the granule, 
so much like that occurring m the structure of 
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the ordinary acid-fast rod, seems generally ac- 
cepted 

A type of vanahility not previonsly suspected 
m Mycobacterium tuberculosis -was discovered 
by PetrofE and bis collaborators in applying to 
the groivtb of the tubercle bacdlus the teaching 
of Hadlev and others on microbic dissociation 
Under special conditions thev vere able to iso- 
late rough forms mth a notable variation 
of vimlenee vrth the character of the colony 
Differences in chemical composition of the 
rough forms as ivell as certam biological differ- 
ences have been detected 
As yet no senes of observations mdicating un- 
usual forms of the tubercle bacdlus m diabetics 
have been found "We have not been struck by 
the vanety of the usual acid-fast bacillus m ac- 
tive diabetic tuberculosis Thus, m our senes 
^ of 245 cases, 109 had positive sputa This per- 
centage seems loiv, hut it must be remembered 
that only 160 vrere under observation m a hos- 
pital at a penod vhen tubercle bacdli might be 
found The others developed tuberculosis after 
bemg treated for diabetes, or vere seen but a 
smgle time m consultation Purthermore among 
the 160 v-ere a considerable number vho re- 
mained at the Deaconess Hospital but a few 
days before transfer to a tuberculosis hospital 
The number of positive sputa does not seem 
extraordinanly low under these conditions 
"Wassmund’® reported positive sputa in 70 per 
cent of 60 tuberculous diabetics Banyai”' 
found positive sputa m 27 out of 31 sanitanum 
cases Gnllo'® reported positive sputa m 25 
out of 30 cases in New Haven. Apparently 
when diabetic tuberculosis is active and exami- 
nations of the sputa are carefully and frequent- 
ly made, the usual acid-fast forms are found 
about as frequently as in non-diabetics 

b) Culhiral and metaiolic characteristics of 
the tubercle bacillus m relation to diabetes No 
other pathogemc organism has been so exhaus- 
tively studied by chemists as the tubercle bacil- 
lus The distinguishing feature chenucaUy is 
the wax substance, although protem, carbohy- 
drate and fatty substances with mineral residues 
are present. The lipms compose 10 to 40 per 
cent of their dry weight The important waxy 
substance has been shown to be a complex al- 
cohol combmed with various fatty acids Leci- 
thin and cholesterol, both of which lipoid sub- 
stances frequently are found m excess m the 
blood of diabetics, have not been demonstrated 
m the tubercle bacillus 

The bacilli contam several types of polysac- 
charide A gum-like polysaccharide isolated 
from the body of the bacillus (similar to or 
identical with one obtainable from the culture 
filtrate), is a highly potent reacting “antigen” 
with the serum of tuberculous patients or horses 
immunized to dead tubercle bacdli It does not 


itself elicit antibody production This carbohy- 
drate, or derivatives from it, also appears ca- 
pable of causmg severe depressant symptoms 
on mjection into tuberculous animals 'Whether 
a modification of the tubercle bacillus would be 
found m bacilli isolated from a diabetic is an 
interesting speculation 

One-half the weight of the tubercle bacdlus 
IS protem m nature Nucleoprotems have been 
extracted but none were toxic A nucleic acid 
was obtamed by Euppel*® and this “tuberculinie 
acid” has been the chief center of mterest. No 
true toxm has been isolated from the tubercle 
bacillus The febrde and constitutional reac- 
tions m active disease are accounted for on 
the one hand, by deaths of the bacilli and ab- 
sorption of the compounds liberated from them 
and on the other hand, by the products of tis- 
sue mjurv The reactions to tuberculosis m dia- 
bet^ often exhibit the same unexpected mild- 
ness of degree that are seen with acute infec- 
tions such as appendicitis The more cachectic 
the diabetic, the less he seems to react to tuber- 
culosis 

The production of tubercles is the result pn- 
mardv of local multiplication of tubercle bacdli 
The chemical changes m the body flmds, and to 
a lesser degree m diabetic tissues, are fairly 
well known In order to consider their possible 
effect m providmg a specially suitable environ- 
ment for the organism we may draw upon the 
review of the nutritional requirements of that 
organism by Wells For thm purpose knowl- 
edge afforded by controlled artificial culture is 
necessardy the chief reliance 

Its water relations are distmctive Although 
it thrives best m a moist atmosphere, it will 
not grow when covered by a surface film of 
water, as, for example, below the surface of a 
hquid culture medium Dehydration is a 
marked feature of diabetic acidosis and mdeed 
of uncontrolled diabetes generally Not only 
the skm and tongue but mtemal tissues, such 
as the eye and trachea^ show the effects of great 
water loss under these circumstances 

This dehcate requirement for a proper water 
relation is beheved to be linked with its respira- 
tory peculiarities The bacdlus is strictly 
aerobic, thrives best m a high concentration of 
oxygen, and needs a certam TmuimuTn of car- 
bon dioxide, although repressed by higher ten- 
sions of this gas It grows at its best close to 
neutrahty, but nearly at its maximum withm 
the wide range of hydrogen-ion concentration, 
at least from pH 6 4 on the acid side to pH 7 8 
on the alkalme In diabetic coma the pH has 
been found as low as 7 03 

Its morganic ion requirements are simple 
Apparently potassium, magnesium and phos- 
phate ions are the only absolute essentials, but 
it IS customary to mclude sodium, chlonde and 
sulphate ions for maximum growth Sulphur 


88 


DIABETES AND TUBBRCDIiOSIS— ROOT 


does not seem to play the part m the oxidmng 
mechanism of the tubercle bacillus claimed for 
it in animal ceU Calcium appears quite un- 
necessary Iron in minute quantities stimulates, 
and in larger amount depresses growth 
It obtains its nitrogen from the ammo group 
Its own proteolytic enzymes are weak , so it does 
not grow well on whole protein j^jumonium 
salts, ammo acid amides are entirely sufficient, 
and must be present before much attack can be 
made on the higher molecular combmations of 
nitrogen The protem metabolism is often seri- 
ously disturbed m diabetes Thus durmg pe- 
riods of active diabetes, great losses of weight 
occur with wastmg of the muscles Especially 
durmg acidosis and coma, excessive destruction 
of protem occurs Occasionally nitrogen ex- 
cretion of 25 to 30 grams m 24 hours without 
acidosis occurs, although this is not true of the 
diabetic under modem control Durmg acido- 
sis, values of 30 to 35 grams have often been 
reported accordmg to Joslm An Italian, de- 
scribed by Joslm, voided at the outset of treat- 
ment 7000 cc urme m 24 hours, contammg 48 3 
grams of nitrogen This represented the tre- 
mendous amount of protem consumed by an 
untreated case Such protem is not normally 
metabolized and stored Its destruction pro- 
vides large amounts of mtrogen ammo acid and 
ammonia In acidosis the excretion of ammoma 
m a diabetic may reach 5 to 6 grams m 24 hours 
Furthermore, durmg acidosis and coma a reten- 
tion of nitrogen occurs due apparently to renal 
block The non-protem mtrogen is elevated as 
a rule and sometimes a value of 90 to 100 milli- 
grams per 100 cc is reached for short periods 
Case No 2448, aged 17 9 years at onset of 
diabetes, entered the Deaconess Hospital Decem- 
ber 1, 1921 The twenty-four hour urme con- 
tamed 30 8 grams nitrogen and 2 2 grams of 
acetone as well as 660 grama sugar Ten months 
later acidosis with excessive ammoma formation 
and total urmary mtrogen were observed Al- 
though msulm and dietary treatment reduced 
acidosis, hyperglycemia, and lipemia as well as 
converted the negative mtrogen balance mto a 
positive balance, he did not adhere to instruc- 
tions and repeated attacks of acidosis occurred. 
Pulmonary tuberculosis developed at the end of 
two years with death four years later 

Low values for mtrogen excretion occurred 
durmg the period of treatment with severe un- 
demutrition and are also noted when sudden 
mauguration of msulm treatment and a diet of 
moderate proportions are used 

Glycerol appears to be the only alcohol capa- 
ble of actmg as a sole source of carbon for the 
tubercle bacillus As noted above, Proskauer 
and BedP" recorded the mabdity of other poly- 
hydnc alcohols, mcludmg glycol, ervthritol, dul- 
citol and manmtol, to replace glycerol Ethyl al- 
cohol failed to support growth of the tme tu- 
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! berele bacilli, while smtable as sole carbon source 
for most of the acid-fast saprophytes Eondo^° 
confirmed most of these findmgs Glycerol 
should be unusually abundant m blood and tis 
sue flmds of the diabetic, but I know of no an 
alyses The diabetic m the past has had a diet 
neh m fat The common edible fats are chiefly 
the glycerol esters of steanc, pahmtie and 
oleic acids These are spht m the mtestme 
mto glyeerm and fatty acid and absorbed mto 
the blood stream Their resynthesis and storage 
as fat or their oxidation occurs in the tissues An 
other factor m providmg much glvcerol m the 
diabetic is the great loss of weight and destruc- 
tion of fat tissue withm his body either m the 
early stages of the disease or durmg acute 
phases, such as acidosis At such times an ex- 
cess of glycerol should be set free The excess 
of fat m lie blood was formerly much more fre- 
quent than now Insulm and the modem diet 
of more nearly normal proportions should pre- 
vent such abnormalities If these purely dia- 
betic alterations of metabolism have a predom 
mant mfluenee, a difference m the mcidence of 
tuberculosis before and smce the use of msulm 
should be apparent Thus prior to 1914 among 
18 fatal cases tuberculosis developed after dia- 
betes had existed for an average of 3 4 years 
Between 1922 and 1931 among 96 cases tuber- 
culosis developed after diabetes had existed 4 6 
years 

Simple carbohydrates may support moderate 
growth of the bacillus m the absence of gly- 
cerol, and m the presence of glycerol they lead 
to a deflmte enhancement of growth Gamble 
and Hemck^S usmg the Polm blood sugar 
method on d^rose broth m which tubercle 
bacilli had been cultivated three months, found 
a utilization of dextrose by all of five strains of 
bacdli, mcludmg human, bovme and avian 
types, of from 12 to 80 per cent of the origmal 
content Sugar utilization was roughly parallel 
to the amount of growth Froum and Gufllau- 
mie^* found that the utilization of dextrose m 
glycerol-free sugar media mcreased with the 
concentration of sugar One gram of bacilh 
used up 2 37 grams of glucose m 0 5 per cent 
glucose solution and 5 84 grams m 4 per cent 
solution Eastwood*’ also studied the favorable 
influence of glucose upon the growth of tuber- 
cle bacdli 

Of aU sugars tested, glucose has been found by 
^ most observers the most suitable Results with 
! other carbohydrates do not agree 

Bemheim and Dieupart** reported that a 
study of the employees m a sugar factory 
showed 150 cases of tuberculosis among 1500 
workers The women were more frequently m- 
fected than the men They regarded mechani- 
cal mjury of pulmonary tissues by the sharp su- 
gar dust as the important etiologic factor 
^ The presence and amount of glycogen in tu- 
berculous tissue may be mfluenced b> diabetes 
and especially by msulm treatment We know 
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iliat glycogen disappears from the skin and liver 
yhen diabetes is uncontrolled or during the 
-conrse of severe infections Yet a normal 
amount of glycogen may he maintamed in the 
skm and liver under conditions of good control 
hy means of an adequate diet and msulin dos- 
-age 

In general, glycogen is found especially m 
scute inflammatory conditions vhere there are 
numerous leucocytes, although it is also found 
in the fixed tissue cells Chrome inflammatory 
processes usually exhibit very little visible gly- 
cogen and this is true of tubercles, according to 
"Wells and Long Generally little or none is pres- 
ent, vet it has been found in both the leuco- 
cytes and epithehoid cells of tubercles, and 
occasionally even m the giant cdls In guinea- 
pig tuberculosis it is more abundant, presuma- 
bly because of the more rapid course, and Gierke 
found much glycogen visible m the epithelioid 
cells and m the adjacent connective tissue, vhich 
IS attributed bv Pinner*“ to phagocytosis of polv- 
morphonqelear leucocytes containing glycogen, 
and possibly to dismtegration of tubercle 
hacflli, vhich contains 4.1 per cent of their dry 
■weight of glycogen ("Warkany) Lubarseh*° 
states that it is most abundant in experimental 
tubercles sixteen to twenty days old, disappear- 
mg later Devaux*' found glycogen often m 
the same cells that contamed tubercle bacilli It 
was never found m the lymphocytes The larg- 
est amonnts are m the tissues immediately out- 
side the zone of necrosis, but all cells showmg 
nuclear destruction are free from glycogen The 
glycogen is, therefore, found m much the same 
places as the fat deposits Very young tuber- 
cles, that as yet show no necrosis, are glvcogen 
free, but m acute processes associated ■with | 
polymorphonuclear infiltration glvcogen -will be 
found m these cells 

In general, uncontrolled diabetes is character- 
ized by a disappearance of glvcogen from the 
normal depots m liver, muscles and skm and ex- 
cessive deposition m abnormal sites such as tu- 
bular epithehum of the kidneys and the nuclei 
of hver cells Insuhn causes a return of gly- 
cogen to the normal loci and disappearance from 
the abnormal sites Possibly the glycogen of 
tuberculous tissue is somewhat similarly af- 
fected. 

The mtrogenous needs are m all probability 
always easily met In the diabetic at all tunes 
there is a considerable amount of ammo mtro- 
gen available either about to be synthesized mto 
body structure, pr m the course of wear smd 
tear liberation from activelv metabolizing tis- 
sues In acute phases and especially m acidosis 
the tissues must be flooded ■with nitrogenous 
compounds easily available for the nutrition of 
the baciUi It is not difficult to imagine a fre- 
quent oversupply of these life-snstammg sub- 
stances for the gro'wth of the bacillus 

The carbon requirement is not a simple prob- 
lem Glycerol and glucose are both present m 


the body, hut chiefly m the combmed state as 
fat or polysaccharide respectively, both non- 
utfiizable by the bacillus A certam amount 
and at certam periods an abnormally large 
amount of each, however, is free and readilv 
available It is difficult to determine how much 
glycerol is present. Long has made rough ap- 
proximations, and feels that m the blood of 
non-diabetics at least, it never reaches 0 5 per 
cent, which is the mimmnm amount compatible 
■with existence m ■vitro The usual amount add- 
ed m culture media is 5 per cent. As a matter 
of fact, 8 or 10 per cent affords more luxuriant 
gro^wth Long*® is mclmed to believe that the 
patient’s disordered fat metabolism, through 
an mcreased available amount of glycerol, mav 
be of more significance ■than hyperglycemia 
The same is a possibility m the confirmed al- 
cohohe, also of notorious susceptibfiity to tu- 
berculosis, m whom the alcohol is metahohzed 
m place of a normal diet 

c) Ytrulence By ■vrmlence is meant the power 
of the tubercle bacilli to produce progressive tu- 
berculous disease Human types of low viru- 
lence have been isolated, particularlv from 
cases of lupus It might lie supposed that the 
apparent severity and rapid progress of dia- 
betic tuberculosis were due to chance infection 
of this relatively small group as compared with 
tuberculous patients as a whole, by organisms 
of uniformly high ■virulence, whereas m the 
larger group many cases were infected ■with or- 
ganisms of attenuated vinilence No emdence 
whatever may be adduced m support of the hy- 
pothesis In fact it seems unreasonable in view 
of the fact that m so large a percentage of dia- 
betic cases, definite familial exposure is kno'wn 
and therefore presumably the same organism 
infected both diabetic and non-diabetic mem- 
bers of the f amil y 

Long*® pomts out that 'vimlence mav be 
related to the initial capaci'ty of the organisms 
to grow m cells He cites the experiments of 
Maximow who noted that tubercle bacfili tend- 
ed to die out after gro^wmg in cells while non- 
pathogemc acid-fast baciUi did not Perhaps 
the phagocytes of Jletchnikoff and the later 
“macrophages” are really cells pro^vidmsr good 
condition for gro^wth Agam we are led back to 
the thought that it is the cells of the diabetic 
which m some way pro^vide advantageous cul- 
tural conditions for the tubercle baciBi 

2) linniNiTr op the Diabetic Gro^wth of the 
bacilli m human tissues clearly depends upon 
chemical factors such as avafiabihty of sub- 
stances for nutrition, the reaction and oxvgen 
tension of en^vrronment, water relations, tem- 
pera'ture, etc Many other conditions, as vet 
hardly studied, mav apply In addition to a 
favorable effect upon gro^wth, the diabetic en- 
■vironment might bnng about a relative increase 
m vinilence by f avormg a dissociation of organ- 
ism (accordmg to the work of Petroff and as- 
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soeiates) leading to the predommaiiee of a viru- 
lent form Long believes that the explanation 
of native immunity lies in these factors 

Native immunity must vary greatly m dif- 
ferent individuals The variation in size and 
extent of old healed lesions of tuberculosis at 
autopsy IS di f ficult to explain on the basis of 
accidents m the virulence and dosage of original 
infection The native immunity of diabetics as 
a group is not low if one considers the foUow- 
mg facts 

a) Deaths from tuberculosis in diabetic chil- 
dren are rare ( See Chap HI, New Eng 

• J Med 210 [Jan 18] 1934) 

b) The ages at death of tuberculous dia- 
betics are not less than among non-dia- 
betics 

c) The evidence of healing shown by calci- 
fied glands in 1659 diabetics routinely 
x-rayed shows that 77 per cent have been 
infected and have partially healed 

It is obvious that native immunity does not 
prevent the growth of bacilli m the tissues Even 
though the first infection is healed, controlled or 
arrested for many years, re-mfeetion from with- 
out or a change in the host which causes a re- 
lighting of an old focus leads to tuberculous dis- 
ease A new factor is now present Necrosis 
of tissue IS a characteristic feature, Jargely due 
to the hypersensitive (or allergic) state of the 
tissues to products of the bacillus which were 
formerly relatively harmless At autopsy tu- 
berculous patients are practically never seen in 
whom the pathologic changes have been unin- 
fluenced by hypersensitiveness On the con- 
trary, it IS the hypersensitive state which makes 
the tuberculosis fulminant Indeed most casea- 
tion and necrosis occur because of hypersensi- 
tivity Although some immunity is acquired 
from primary and even repeated infections, it is 
not persistent or effective m the face of mas- 
sive re-infection and its chief effect is to alter 
the character of the resulting process by tend- 
mg to prevent widely dissemmated lesions Does 
diabetes affect the immunity conferred by m- 
fection? Does it affect dhe degree of hypersen- 
sitiveness? We have seen that the tissues of 
the diabetic may weU provide a medium richer 
m such nutrients as glycerol, ammo acid mtro- 
gen and glucose and so encourage multiphca- 
tion of baciUi Pathologically chrome processes 
of caseation and extensive cavitation largely 
localized m the lungs are most commonly the 
cause of death mdicatmg definitely sensitized 
tissues with sufficient immunity to avoid fre-, 
quent generalized processes Chnically the 
symptomless character of many cases has been 
greatly stressed which would suggest a lesser 
degree of hypersensitiveness than m non-dia- 
betic tuberculosis However, this point has been 
grossly exaggerated and will be discussed later 
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An insidious onset with frequent “colds” is 
common in non-diabebcs Early diagnosis of 
tuberculosis m diabetics has been rare m the 
past, probably because too often the attention 
has been centered on diabetic treatment If 
one could be convinced that improvement m 
diabetes was regularly correlated with improve 
ment and heahng in the tuberculosis, it would 
clearly mdicate the importance of certam meta- 
bohe changes in the host Tuberculosis some- 
times develops even when diabetes is well con- 
trolled and contact with active cases excluded 
Case No 1977, aged 80 years, although confined 
to her room in a hospital and under constant 
diabetic treatment for two years, died of pul- 
monary tuberculosis and tuberculous peritomtis 
She had no fever, no cough, and no phvsical 
signs were recognized until her ternunal illness 
winch was regarded as pneumonia It must be ad- 
mitted that whenever improvement has occurred 
m our expel lence, not only good diabetic treat- 
ment but good treatment of the tuberculosis has 
beep necessary However, most observers have 
agreed that control of the diabetes does have a 
definitely favorable effect The converse is 
clearly shown by the mcidence of tuberculosis 
m patients who have had coma Becently two 
girh, ages 19 and 24 years, after makmg un- 
usually good progress m a sanatorium, broke 
down's year latei when diabetic treatment was 
neglected This again supports the idea that 
improvement and heahng m diabetic tuberculo- 
sis are due not only to rest, and removal from 
an environment favoring re infection, but also 
in considerable degree to a better metabohsm 
of the host, probably affecting mtracellular nu- 
tritive conditions of the baciLh 

3) Allergy and Eesistanob. AU students 
have agreed that pi unary infection confers 
some immunity agamst re-infection but this im 
munity is temporary and fleeting Zinsser^® 
considers that it acts rather to modify the ef- 
fects of re-infection than to prevent added 
bacilli from having any effect It sets up a re- 
action between body and organism tending to 
chronic and hmited tuberculous formations 
rather than to dissemmated and progressive foci 
Therefore, m studying diabetics it is of pri- 
mary importance to determine whether tuber- 
culosis tends to such chronic and limited types 
if we seek to understand the effect of diabetes 
upon the development of immunity 

The persistence and completeness of im- 
munity depend entirely upon the size of the re- 
infecting dose and the virulence of the organ- 
ism In the children of tuberculous parents, 
repeated and almost constant new infections 
may occur The effects will vary m different 
peKons accordmg to the dosage, the virulence 
of the organisms and the immunity or resistance 
of the individuals Furthermore, the resistance 
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or TmTnnm ty of the mdividtial may vary from 
time to time m relation to his general health, 
the development of complications, etc In tu- 
bercnlosis the refacnlo-endothelial cells seem to 
play more than one defensive role As phago- 
cytes they are of chief importance most of the 
tubercle bacdli, after a brief sojonm in the 
polymorphonuclear leucoevtes, bemg found in- 
side rebculo-endothelial cells Next, they are 
the chief cells that form the encapsulatmg tis- 
sue to limit the spread of the infection , and also, 
it IS to be presumed that they act as prune fac- 
tors m the immunological defense agamst the 
tubercle bacdli as they seem to be agamst other 
pathogeme bacteria In addition to this they 
seem to plav a formerly unsuspected role m 
chemotherapy, for it has been found that if the 
amount of available reticulo-endothebum is re- 
duced by splenectomy or bv blockade, the effi- 
ciency of chemotherapeutic agents is correspond- 
mgly reduced This may possibly be because 
the chemotherapeutic agent acts mamly bv stim- 
ulatmg the reticulo endothebal cells, or because 
these cells transform the drug mto a more po- 
tent form. It IS to be noted that most of the 
chemotherapeutic agents that have seemed to 
accomplish some mcreased resistance to tuber- 
culosis, have been substances that are taken 
up by the reticulo endothebum In diabetes 
these cells are sometimes found to be distended 
vnth fat, especially under conditions vhen the j 
diabetes is relatively uncontrolled In cases re- 
ported by Warren and Root"’ bpoid material 
■was deposited chiefly m the reticulum cells of 
the spleen, the Kupffer cells of the bver and 
endothebal cells of lymph nodes However, none 
of these cases died of tuberculosis When the 
fat of the blood is mcreased m coma, the func- 
bon of these ceUs is reduced and resistance to 
tuberculosis diminished Experimentally, mter- 
ferenee ■with this svstem accordmg to Gaj^^ 
mav facflitate infection m the normal animal, if 
the system has been thro^wn out of function or, 
on the other hand, infection is prevented if the 
macrophages are stimulated to greater activity 
That diabetes probably does not mcrease the 
degree of sensibvity, bnt rather diminishes the 
allergic state is suggested by the rantv of acute 
exudative lesions m the serous membranes and 
especiallv the jomts of diabetics Indeed, Labb6 
bebeved that m diabetic acidosis, allergv was m 
abevance and that then the resistance to re-m- 
fection associated ■with the allergic state simi- 
larly was lowered Beckman'- also suggests 
that acidosis mav suppress the usual allergic 
response to remfeetion and thus explams the 
relatively sbght symptoms produced bv tuber- 
culosis m the diabetic Certamlv it appears 
true that diabetic coma and uncontrolled dia- 
betes have been frequently followed by a flare- 
up of tuberculosis m our cases 

The chromcity of some cases of pulmonary tu- 


berculosis even m young diabetics is surprismg 
Case No 2274, boy, bved with his tuberculous 
grandfather tiU his death when the boy was 
six years old He developed diabetes at the age 
of SIX years and tuberculosis was recognized at 
the age of 11 years At the age of 16 years 
both lungs are erfensivelv mvolved (see Chap 
in, Kew Enq J Med 210 [Jan 18] 1934) but 
he has grown normally and weighed 93 pounds 
m December, 1932 Case No 10163, female, de- 
veloped pulmonary tuberculosis at the age of 
14 years and spent four years in a State Hos- 
pital Sputum was positive She developed 
diabetes at 28 years In July, 1932, at the age 
of 35 years, she was able to do her housework, 
weight 119 pounds Pulmonary mvolvement is 
extensive (See Chap TV, New Eng J Med 
210 [Jan 25] 1934 for roentgenograms ) 

4) Contagion of Tuberculosis Among the 
245 cases of this senes definite infections ■within 
the family m contact -with the pabent are re- 
corded m 65 In 40 others, familv infection is 
possible but not definite, m that no reliable data 
are available as to the presence of a positive 
sputum, the frequency or dpration of contact. 
In the children exposure to tuberculosis oc- 
curred in the familv or at work as in Case No 
5932, who worked m a grocerv store where an- 
other employee was found to have a positive 
sputum Such exposure was found in all but 
four cases for whom we have been unable to get 
the data Fitz' reported 11 cases (31 per cent) 
■with tuberculosis m the family and two cases 
(6 per cent) ■with both diabetes and tuberculo- 
sis m the family 

The hereditary tendency to diabetes is defi- 
! nite Is there hereditary infection -with tuber- 
iculosis? Recently Calmette” has reported the 
! cultivation of a tuberculous ultra^mrus obtamed 
from the lymph glands of infants bom of tu- 
berculous mothers and dying of an intoxication 
■within a short period after birth Deaths from 
tuberculosis m diabetic children are almost un- 
kno^wn The incidence of kno^wn maternal tu- 
berculosis m diabetic cases is too small to sup- 
port th is mterpretation of the mode of infec- 
tion 

Next to familial contact m importance is the 
prevalence of tuberculosis m the commumtv 
Variations from decade to decade are consider- 
able Differences between European and Amer- 
ican communities, and between mral and urban 
communities are also great Zachs'^ reported 
that m the families of the 110 children -with 
adult tuberculosis, tuberculosis was kno^wn to 
exist m 69 or 64 4 per cent In our twelve dia- 
betic children, family exposure is kno^wn m seven 
or 58 per cent Although the number is small, 
the comparison suggests that contact "with ac- 
tive cases rather than the influence of diabetes 
should be stressed Not only the family but the 
danger of unpasteunzed Tnilk fortunately now 
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much dimmished, the occasional case of open 
tuberculosis m school teachers emphasized by 
Klem and rare earners of baciUi without evi- 
dent lesions such as the cases desenbed by 
Moyd and Novack must not be forgotten m try- 
mg to trace the infection m diabetic children 

Summary 

1) One hundred and twenty-six autopsies 
upon tuberculous diabetics are summarized 

2) The tuberculous diabetic need not proceed 
rapidly to death from tuberculosis At autopsy 
healed and healmg lesions are frequent 

3) Primary foci occur in childhood and areas 
of calcification in the parenchyma were ob- 
served m 76 oqt of 87 chest films of adult tu- 
berculous cases 

4) Miliary, meningitic and acute generalized 
tuberculosis are rare 

5) Caseation and cavitation mvolve chiefly 
the upper lobes although the first lesions of re- 
infection were sometimes observed at or below 
the level of the hilnm 

6) Acute pneumonic or miliary processes were 
found usually as terminal events m a chronic 
pulmonary process 

7) The presence of large caseating lymphatic 
glands together with pulmonary tuberculosis in 
five cases resembled the tuherciilosis of Negroes 

8) Because of primary infection early m Me, 
diabetics are highly sensitized Their resist- 
ance seems to have been normal until diabetes 
developed 

9) Etiologic factors introduced by diabetes 
are concerned chiefly with changes in body 
chemistry which may favor multiplication of 
baciUi or development of variants These m- 
clude disordered protem and fat metabolism 
with mcreased ammo acid nitrogen and glycerol 
m the tissues, mduced especially m periods of 
acidosis 

10) Contact with open cases is known m a 
sufficient number to make evaluation of other 
factors difficult 
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ARTERIOSCLEROSIS IN THE ARTHRITIC* 


BY H AEOHIBAIiD NISSEN, M D ,t AND K A SPENCEBf 


T he presence of arteriosclerotic changes m 
arthritis has been very noticeable during the 
work done in the Survey of Chrome Disease at 
the Kobert B Brigham HospitaL The frequency 


•This article Is one of a series from the Robert B Brlsham 
Hospital Sumey of Chronic Disease 

Acknorvledement Is due the Chronic Disease Survey Fund 
of the Boston Connell of Social Asencles for the pajroent 
of a portion of the expense Incurred In the publication of the 
Chronic Disease Survey reports 

tNIssen— Spencer— For records and addresses of authors see 
“This Week s Issue pate 109 


of vascular changes m the radiology reports di- 
rected attention to the probable value of a study 
of such changes All of the radiograms taken on 
251 arthritics were examined from the point of 
view of blood vessel changes t Where there 
was defimte sclerosis it was noted as a positive 
observation in that patient, irrespective of its 
location Some showed sclerosis only in the 
pelvic vessels, some only in the extremities 

♦This sras made possible by the helpful coCperatlon of 
Dr Sydney L Morrison RoentEenoloelst. 
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(The location of sclerosis has not been empha- 
sized in this paper becanse its etiology is nn- 
knoivn ) Althongh m a number of the radio- 
grams sclerosis of veins as well as arteries was 
obvious, we have dealt only with arterial changes 
The changes noted in the arteries were consid- 


more technical problems suggested by the clin- 
ical findings may eventually solve the nddle 
where individualistic activity has heretofore 
failed 

The 251 patients studied were divided as fol- 
lows 


Sex 


Age 


Duration 


Type Arthritis 


Male (lOS) 43% 

120 yr 

(22) 

9% 

Months 

(46) 

lS7o 

Tvpe 1 

(90) 

35% 

Female (143) 67% 

2130 ' 

(42) 

17 

1 yr 

(26) 

11% 

Tvpe 2 

(72) 

29% 

31-40 ‘ 

(69) 

23% 

2 VTS 

(24) 

11% 

Mixed Type 

(37) 

16% 


4150 • 

(51) 

20% 

3 “ 

(IS) 

8% 

Struempell 'Marie 

(IS) 

7% 


51 60 " 

(60) 

20% 

4 “ 

(11) 

4% 

Rheumatic Fever 




61 70 “ 



6 “ 

(23) 

9% 

Syndrome 

(9) 

4% 


and over (27) 

11% 

6-10 yrs 

(57) 

22% 

Still s 

(16) 

6%, 





1120 " 

(38) 

15% 

G C 

(8) 

3% 





Over 20 



T B 

(2) 

1% 





yrs 

(8) 

3% 




Definite Tissue Alteration (103) 

40% 



Elevated 

Blood Pressure 

(26) 

147o 

■Weight loss 

(81) 31% 




Fever 


(S3) 

33% 

Weight gain 

(22) 9% 










Urinary Abnor-mahty 


Activity of Arthritis 

(97) 

39%, 

Sugar 

Nephropathies 

(26) 

(65) 

10% 

26% 

” Activity Arthritis 

(37) 

16%, 


(134) 

54%o 




Foci Infection 



Clinical Heart Abnormality 

(62) 

25% 

Tonsils 

(133) 

64% 




Teeth 

(45) 

18%. 




Antra 

(14) 

6%. 




6 I tract 

(14) 

6% 





Blood Vessel Changes by Radiographic Examination 




Negative Vessels (no vessels seen) (51) 20% 

Barely Visible Vessels (59) 25% 

Questionable (probable) sclerosis (34) 14% 

Definite sclerosis (89) 36% 

Marked sclerosis (IS) 7% 


ered under five headings, — negative vessels (no 
vessels seen), barely visible vessels, questionable 
(which means probable) sclerosis, definite scle- 
rosis and marked sclerosis The group analyzed 
m this paper, — ^251 arthntics — ^was dealt with 
as m a recent paper bv the authors on Sugar 
Tolerance m the Arthritic The patients were 
studied primarily from the point of view of 
abnormality of blood vessels Subdivisions 
Were made and other svstemic mvolvements were 
also considered The longer one studies a group 
of arthntics clinicallv over years, the more fas- 
cmating the unsolved nddle as to the etiologv 
of arthntis becomes The authors’ studies sug- 
gest more and more that the answer to the nd- 
dle must lie in that group of arthntics whose 
condition baffles the physician and for the pa- 
tient spells years of helpless cnpplmg 

The Survev has shown the value of long clin- 
leal observation of a large group of chronic pa- 
tients, a number of whom have been seen, fol- 
lowed and examined regularlv by members of 
the Staff for fifteen years and more It is hoped 
that facts obtamed from this composite clinical 
picture of arthntis mav stimulate mterest in 
other researchers whose laboratory facilities are 
more extensive than ours, so that exhaustive 
investigation by group cooperation into the 


One hundred and fortv-one patients, or 57 
per cent of the 251 arthntics, at different ages, 
showed probable, definite or marked sclerosis 
One hundred and twenty-three patients were 
m the first four decades of life, 128 were over 
forty Of the latter group, 72 per cent showed 
sclerosis This is what one would expect to find , 
but one does not expect to find m a group of 
123 under fortv years of age, forty-eight, or 3S 
per cent, who show probable to definite sclerosis 
Fifteen of these, or 12 per cent, showed probable 
sclerosis, 31, or 25 per cent, definite sclerosis, 
and 2, or 1 per cent, marked sclerosis As soon 
as these figures were tabulated it became obvious 
that here "was material for further inyestigation , 
for certamlv it is unusual to find 19 per cent of 
a group of 251 patients, irrespective of the type 
of arthntis, showing probable or definite scle- 
rosis before the age of fortv If the 15 whose 
sclerosis might be questioned are omitted it is 
sfall agnificant that 33, or 26 per cent of a group 
of 123 showed arteriosclerosis under the age of 
forty , and it is even more vital a fact that 12 of 
the 33 were under thirty years of age Eighteen 
or the 48 patients showed no measurable jomt 
change and were able to carry on fairlv normal 
Rational activity Ten of the 48 were ambula- 
tory and able to get about with some joint hand- 
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leap Twenty of the 48 showed multiple and 
marked crippling and deformity It is inter- 
esting to speculate on what the future years hold 
in store for the first two groups, that is the am- 
bulatory with slight jomt handicap and the ones 
with no handicap, hut who do show sclerosis 
Will they jom the 20 who already show marked 
impairment of functional activity, or will they 
not? It raises the question Does early scle- 
rotic change have prognostic value for the ar- 
thritic ? 


SERIAL RADIOORAPHIO STUDY 

Serial radiograms were available m many 
instances, and it was possible to trace the 
changes in blood vessels in 41 patients from 
negative m the beginnmg to sclerosis This cer- 
tainly emphasizes the value in patients with 
chronic disease of regular serial radiographic 
studies of parts of the body other than those 
which are the outstandmg chief eomplamt If 
every aid is used to obtain various bodv meas- 
urements year after year (lack of funds is usu- 
ally the reason that this policy is not generally 
pursued) snfBcient scientific data should be ac- 
cumulated from the group so followed that 
more rapid progress toward the solution of cer- 
tain phases of chronic disease may result This 
serial radiographic study raises the question as 
to whether it is normal to visualize blood vMsels 
by radiogram, or is such visualixatioii a fore- 
rumier of sclerosis, and has it diagnostic value? 
It IS a known fact that postmortem examinations 
show diffuse or isolated areas of arteriosclerosis 
It IS also a fact that the development of sclero- 
sis IS much more rapid in some people than in 
others It is not a deterrent to functional ac- 
tivity in some, whde m others apparently it w 
the chief cause of mental or phymeal disability 
The unusual pomt brought out here is the age 
of the patient at the tune of the appearance of 
sclerosis and the observation of its progressive 
development Durmg the yeara m wMch sclero- 
us appeared in these patients foUowed by serial 
^diograms, m the younger group the propor- 
tion of those who were physically active ^d 
those mactive is roughly equal 
aroup, 80 per cent were active physical^ , 20 
lev eeiit mactive The foUowmg is a 6hart pre- 
sentmg the ages of patients durmg which the 
vS!r chanies occurred It is mterestmg to 
nSrthat a number of these patients had a low 
sugar tolerance * However our study has not 
ZlZd any consistent definite a^ociation be- 
Kn arteriosclerotic changes and low sugar tol- 

®"No"constant standard technique washed m 
the radiograms studied m this P^P^^ ^^en ra 
a rrvnnhic technique is standardized the ques- 
^ Fn^^bilitTof blood vessels bemg 

nVinnrmal may be answered Such standard- 
mporlant, partcplariy tor 

Neff Ene J " 


SERIAL RADIOGRAMS OF SOME OP THE 
ARTHRITICS STUDIED 




Vessel Change 
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Male 

X 



X 


Mixed ' 

32 

34 

Male 

X 


X 



Struempell 

Marie 

25 

33 

Male 

X 



X 


StmempeU 

Marie 

19 

20 

Male 


X 


X 


Rheum Fever 
Syndrome 

le 

18 

Male 

X 



X 


Rheum Fever 
Syndrome 

27 

29 

Male 



X 

X 


G C 

Arthritis 

27 

30 

Male 



X 

X 


Rheum Fever 
Syndrome 

28 

35 

Male 


X 


X 


G C 

32 

33 

Male 


X 


X 


T B 

Arthritis 

27 

30 

Male 

X 



X 


Type 1 

33 

35 

Male 


X 


X 

X 

Type 1 

22 

27 

28 

Male 


X 


X 


Type 1 

34 

38 

Female 



X 

X 


G C 

23 

26 

Female 


X 


X 


Type 1 

24 

28 

Female 


X 

X 



Type 1 

24 

27 

Female 


X 

X 

X 


Type 1 

19 

21 

25 

Female 


X 

X 

X 


Type 1 

39 

49 

50 

Male 



X 

X 

X 

Type 1 

38 

42 

44 


a serial study of sclerotic changes At the pres- 
ent time, there is no question as to recognition 
of defimte or marked sclerosis, but the earhest 
detectable form is stdl debatable 


incidenoe of sclerosis 

There was a shghtly higher percen^ of 
lelerosis m males than m female In T^e 1 
fPOl 38 ner cent showed probable, or definite, 
llerosis The appearance of sclerosis was noted 
m 27 ner cent of the 90 when they were under 

S llara of Se Tjpe 2, »a tb. Tw, 

,nd tL hiffh^ percentage of sclerotics as one 
^nnld emect Of the 72 patients in Type 2, 
fo^er^t showed sclerosis, md 7 Per cent 
^rfiider forty In the klixed group, 73 per 
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cent of the 37 patients shoived sclerosis, and 8 
per cent ivere under 40 years of age In tlie 
18 StmempeU-Mane arthntics, 44 per cent 
showed sclerosis and 39 per cent of these 18 were 
under forty Nine patients were listed as Ehen- 
matic Fever Syndrome, 45 per cent of whom 
showed sclerosis , and these were all under forty 
The 8 gonorrheal arthntics aU showed sclerosis , 
and 88 per cent were under forty It is un- 
avoidable to be mterested m any startlmg ob- 
servation, and the fact that this entire group, 
though a small one, showed sclerosis deserves 
more study 

TISSUE ALTERATION 

Another striking observation which has be- 
come more noticeable as the study of arthritis 
has progressed is the marked variation m tis- 
sues, such as weight loss weight gam, muscle 
atrophy, obesity, and mtemuttent gams or 
losses m weight This change m the homeo- 
stasis of tissue balance appears to be of defi- 
nite significance, and is also bemg studied and 
analyzed m more detad for future publication 
It IS noted m this paper as marked loss or 
marked gam m weight at the time the radio- 
grams were taken To repeat, 81 of the 251 
patients studied showed marked loss of weight 
and 22 marked gam Slales and females showed 
equal percentage of weight loss, but the females 
outnumber the males m weight gam six times 


The blood vessel changes m the group 
weight loss were as follows 

showmg 

Negative Vessels (no vessels seen) 

(17) 

21% 

Barely Visible Vessels 

(23) 

28% 

Probable Sclerosis 

(U) 

14% 

Definite Sderosis 

(27) 

33% 

Marked Sclerosis 

(3) 

4% 


Comparmg this table with the similar table 
of the entire group of arthntics irrespective 
of anythmg but vessel change, it is extremely 
mterestmg to note that the percentages are al- 
most identical 

Of the 22 showmg marked gam m weight, six 
had visible blood vessels and 16 deflmte sclero- 
sis Therefore, with 50 per cent of the group 
with loss of weight and 72 per cent of those 
with gam m weight showmg probable or defi- 
nite sclerosis, it seems suggestive that there is 
a connection between the mechanism regulatmg 
tissue change and vascular change Is it not 
probable that variability of tissne (weight gam, 
loss or constant variation) is of greater im- 
portance than heretofore has been considered? 
Because this is certainly a disturbance of the 
normal tissne balance of the body In the group 
showmg gam m weight, 6 showed nephropiathies, 
none sugar, m the nrme, 13 had tonsils Of 
the group with loss of weight, 24 showed neph- 
ropathies , 10 sugar , and 34 had tonsils 


BLOOD PRESSURE 

The frequencv of elevated blood pressure m 
arteriosclerosis m the group studied was not 
constant or marked Onlv 36 out of the 251 
patients showed high pressure Five of these 
showed negative or visible blood vessels, 31 
showed probable or definite sclerosis, 17 of the 
31 were m the group of early sclerotics under 
forty The relationship between elevated blood 
pressure and arteriosclerosis is not unexpected, 
because the work already done on essential hy- 
pertension without demonstrable proof of sclero- 
sis is well known, as is the presence of marked 
sclerotic changes m blood vessels without eleva- 
tion of blood pressure Smce one may find plus 
or min us blood pressure readmgs with or with- 
out sclerosis m non-arthntics, it is not astonish- 
mg that one finds comparable measurements m 
arthntics 

URINART ABNORMALITIES 

Of the 65 showmg nephropathies, 27 had neg- 
ative or visible vessels, 38 were m the sclerotic 
group Seventeen of the 38 were m the group 
with sclerosis under fortv The mcidence of 
sugar was negbgible 

SEVEN FOOT RADIOGRAMS OF THE HEART 

Seven foot radiograms of the heart were taken 
on 61 patients Fifty-three or 85 per cent 
showed definite changes m the heart and 37 or 
61 per cent showed defimte changes m the blood 
vessels The cardiac changes consisted of gen- 
eral enlargement of the heart, either of the 
rheumatic or sclerotic type, and left ventricle 
roundmg Eighteen or 30 per cent showed 
denseness, tliickenmg, tortuosity or actual cal- 
cium plaques m the arch The patients’ ages 
ranged from the first to the eighth decade 
Thirty-five of the group were under 50 , 26 over 
50 Though 53 patients showed heart abnor- 
mabties by radiogram, only 16 are listed as 
“Climcal Hearts ” Twelve of the 48 patients 
with sclerosis of the vessels appearmg under the 
age of fortv had seven foot radiograms of the 
heart taken Two of the 12 showed hypertrophy 
and sclerotic hearts , 4 showed hypertrophy and 
rheumatic hearts, 2 showed de fini te changes m 
the arch, and only 4 were considered normal 
hearts An mterestmg fact is that m a certam 
number of these patients the changes m blood 
vessels and heart antedated the appearance of 
the symptomatic jomt mvolvement, as the vas- 
cular changes were demonstrable by radiogram 
at a time when the duration of the arthritis 
was noted as a matter of only months Agam 
it is well to emphasize as this senes mdicates 
that the actual duration of arthritis m itself is 
not a decidmg factor as to the prognosis of the 
case Actually, of the 141 patients showmg 
probable and defimte sclerosis, 30 gave a his- 
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torv of duration of arthritis from 6-10 years, 
26 a duration of months, with the remamder 
showing small percentages in the other year- 
duration groups Of the 48 early sclerotics, 
15 had arthritis of 11-15 years’ duration, 15 
a duration of months, and 11 with duration of 
6-10 years 

FEVER AND ACTIVITY OF ARTHRITIS 

Apparently the incidence of sclerosis had lit- 
tle relationship to fever or activity of the ar- 
thiitis In fact of those with fever and activity 
of disease a few more were in the groups with 
negative or merely visible blood vessels than 
were in the sclerotic groups 

FOCI OF INFECTION 

Tonsils predominated as probable foci of in- 
fection The majority of the 133 with retained 
tonsils were m the older group of patients The 
presence of tonsils may he a source of toxin 
irritation with mtemuttent absorption, and m 
older people particularly may well play a part 
in the giadual piogression of arthritic changes, 
or even m their production The purpose of 
this papSP- IS not to go into detail regarding 
foci of infection It is by no means our con- 
tention that the mere presence of tonsils, wluch 
mav 01 may not have the appearance of chrome 
inflammatory i emissions and relapses, is suffi- 
cient, 11 respective of age and the patient’s physi- 
cal condition, to mdicate their immediate re- 
moval in hope of produemg a miraculous al- 
leviation of the arthritic syndrome 

Thirteen of the group with tonsds were in the 
sclerotic group under forty, while 67 were in 
the group with probable and definite sclerosis 
ovei forty This of course mdicates that ton- 
sils are more uniformly removed m childhood 
in the present day than a decade or so ago The 
technique of tonsdlectomy has also been per- 
fected, lessemng the chance of retention of ton- 
sillar remnants 

CONCLUSION 

If one studies the material presented in this 
papei, one is likely to consider the prognostic 
significance of definite arteriosclerosis m an ar- 
thritic gioup 11 respective of type, whose age is 
under forty This is an enticmg idea, because 
a large percentage actually did show progres- 
sive vascular changes irrespective of the arthritic 
type Does this by any chance mdicate a dis- 
ordered mechanism, which m turn is responsible 
for the jomt changes? Or does the variety of 
the arthritic types lepresented emphasize again 
that it IS the individual rather than the type 
that makes for degeneration or change m tissue 
function in the aithiitic? Is the tendency to 
produce sclerosis merely another manifestation 
of a eatalvtical “X” which may be the pro- 
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ducer of the arthritic syndrome and may act 
before the jomt subjectively is mvolvedf The 
proportion of sclerotics under forty years of 
age m this group of arthritics is much larger 
than one anticipates or actually finds m com 
parable groups who have no arthritic manifesta- 
tions Are the changes in the vascular system 
merely another link m the cham compnsmg the 
vanous systemic changes present m arthntis? 
May the vascular changes prove to he another 
lead workmg toward a common etiological cen 
tre, which may have to do with the production 
of arthritis? These questions deserve mtelh- 
gent consideration 

SUMSIART 

1 Reiteration is frequently brevity m its most 
subtle form Therefore, once agam we note 
that our study of arthntis is pnmanly clm- 

^ ical 

2 Two hundred and fifty-one arthritics form 
the material upon which this paper is based 
One hundred and twenty-three were under 
forty years of age Forty-eight or 38 per 
cent of these showed probable, definite or 
marked sclerosis The fact that sclerosis was 
present at such youthful age m a group of 
this size is significant and worthy of further 
investigation Yearly serial x-ray studies of 
arthritics seem to be mdicated m order to 
note progressive vessel changes as well as 
changes m heart, gastro-mtestmal tract, bone 
or jomts Otherwise it will be impossible 
to agree upon what is a normal blood ves- 
sel roentgenologically Unless there is agree- 
ment there is little chance of deteetmg early 
vascular change mdicative of later sclerosis 
or of discovering treatment directed toward 
the prevention or arrest of the sclerosing 
process 

3 The relationship between arteriosclerosis and 
elevated blood pressure, urmary or clmical 
heart abnormalities was not remarkable Fif- 
ty-four per cent of the group showed definite 
or questionable activitv of the arthritic syn- 
drome 

4 Possible foci of infection m teeth, ears, antra, 
gastro-mtestmal tract, gemto-urmarv tract 
and respiratory tract were present in vary- 
ing, but not marked, percentages The pres 
ence of tonsils or tonsdlar remnants was a 
more promment source of probable infec- 
tion, 54 per cent of the patients showing re- 
tamed tonsils Tonsils played a small part, 
however, m the younger group of sclerotics , 
only 13 m a group of 48 sclerotics under for- 
ty possessed tonsds On the other hand, 67 
of the 93 sclerotics over forty kept their ton- 
sils 

5 Known duration of arthntis seemed to have 
no definite bearmg on the mcidence of scle- 
rosis In some mstances changes in the vas- 
cular system evidently antedated the onset 
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of artlmtis symptomatically In others, the 
arthritis had been present for rears before 
any demonstrable change occurred in the 
ressels 

6 Seven foot plates of the heart had been 
taken of 61 of the 251 patients studied 
Eightr-seven per cent of these shoved defi- 
nite changes in the heart and aorta Sisty- 
one per cent of the group shoved blood ves- 
sel change and cardiac change Only sixteen 
of the fifty-three vnth radiographic changes 
m the heart presented recognized clmical 
signs of cardiac damage 


7 Definite change in the homeostasis of body 
tissue is again noted in the arthritic One 
hundred and one, or fortv per cent of the 
group shoved such imbalance Seventv-nme, 
01 thirty one per cent shoved marked loss 
of veight, tventy-tvo, or nine per cent, 
marked gam The importance of the m- 
volvement of multiple bodv systems in the 
arthritic is stiessed once more, and the prob- 
lem stated agam is this Is arthritis the 
cause of, the result of, or merely comeidental 
vith, the changes m the functions of the 
different body systems ? 
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PROGRESS IN THE DIAGNOSIS AND TREATMENT 
OF SYPHILIS, 1931-1932 


BY AUSTTY V 

D uring the period covered by this report 
there has been no spectacular accomplish- 
ment, but mterest m the problem of syphilis 
IS still mtensive as is mdicated bv the reports 
of chnicians, research vorkers, and technicians, 
vho are stnvmg for better control of syphilis 
bv mcreasmg its curability vith more effective 
methods and drugs, and by edncatmg the pub- 
hc and members of the medical profession vith 
the hope of lovenng its prevalence 

Cole^ beheves that there vould be a tre- 
mendous declme m syphilis m the nest tventy- 
five to thirty years if all physicians could be 
impressed vith the necessity of early diagnosis, 
of thorough treatment, and of prophylaxis, if 
the laitv could be made to reabze the conse- 
quences of this disease, and if all appbcants 
for marriage could be compelled to undergo a 
physical examination In a discussion of the 
present extent of syphilis Cole refers to a ques- 
tionnaire sent out m 1926 bv Jadassohn to Mtv- 
one specialists m mneteen countries The an- 
svers shov a unanimity of opinion that the dis- 
ease vas declmmg m fourteen of these coun- 
tries at that tune, attributable to the use of 
arsphenamme Hovever, Fuss, vho has re- 
cently revieved the matter of mcidence m Eu- 
rope, IS quoted^ as bemg of the opinion that the 
disease is mcreasmg agam, due either to a peri- 
odic fluctuation or to greater promiscmty m 
connection vith unemployment, immigration, 
and other causes 

In Indo Chma- the venereal diseases take 
a place second only to malaria m importance, 
but there is almost a complete absence of syphil- 
is in Nev Caledoma and Nev Hebrides and a 
sinular absence m Fiji, Solomon Islands, and 
Nev Gumea At the Dermatosyphilologic 

•ChMnrer— -AMlttajit In Dennatolopv and Syphnolosy Harvard 
iledlcal School Por record and address o{ anthor sea *Thl8 
Week a Issue pape 109 


Chnic at Florence’ it has been found that 
venereal disease has decreased m the last five- 
vear period over the previous three periods 
total syphibs havmg decreased almost one-half, 
secondary svphihs havmg dropped to little more 
than one-third vnth a stiU greater decrease m 
venereal ulcer and gonorrhea Durmg the sec- 
ond half of this five-year period, hovever, there 
has been a marked mcrease so that as the period 
closes the figures are gaming 

At the St Louis Hospital, Pans, m 193H 
there vas a decrease m the number of cases 
and this vas attributed to the economic crisis 
In the last fev months of 1931 vhen unemploy- 
ment vas at its vorst, there vere fever cases of 
syphihs and soft chancre At this tune the 
houses of prostitution reported that their cli- 
entele had decreased thirty to fifty per cent 

In our ovn coimtry the report of the Surgeon 
General of the Armv’ shoved m 1930 the lov- 
est admission rate for venereal diseases m the 
history of the service These diseases at that 
tune caused about eight per cent of all admis- 
sions to hospitals and quarters, and tvo per 
cent of the deaths In the Navy® the ad- 
mission rate m 1930 shoved an mcrease over 
1929, but this can probably be accounted 
for bv the visits of the ships to ports m the 
West Indies An mcrease of reported cases m 
1931 over 1930 m Massachusetts’ has been 
shovn 

Granger® goes so far as to say that “not a 
man or voman fives vho does not elbov an m- 
fected mdividual every day It is mcreasmg 
and its present stronghold is among the Negro 
race ” Syphilis is more common among the 
colored population than among the vhite, and 
the Negroes do not realize its ravages When 
there are no manifest s 3 mptoms or signs they 
are extremely lax vith their treatment He 
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feels that it is a very senons obstacle, the most 
important single one, in the Negro health prob- 
lem, and he pleads for more careful investiga- 
tion and treatment gmong the colored 
Recognition of these diseases as community 
health problems of major importance has been 
slow smce the war-time fervor, but now in New 
York State” each county and city board of health 
IS required by law to provide adequately for 
diagnosis, care, and treatment of persons with 
1 enereal diseases who are unable to pay for such 
attention Discussion and consultative advice 
on the medical and pubbc health aspects of 
syphibs have been made available to physicians 
and to county medical societies by representa- 
tives of the division of social hygiene and the 
state medical society of New York They have 
also made arrangements for sending fluid from 
chancres to the laboratory for darkfield tests 
The state is offering to detail nurses to physi- 
cians for investigating sources of infection and 
for the follow-up of lapsed cases Free arsem- 
cals are supplied to chnics and to those physi- 
cians treating for a nominal fee The State 
of Massachusetts^”, also, has been cooperatmg 
with the physicians to the extent of supplying 
free arsenicals, printed information, and con 
sultative service 
Health officers wiU take courage after hear- 
mg of two court decisions reported by Rail^^ 
of the Indiana State Board of Health A woman 
who discontmned treatment without permission 
was finally located and placed in quarantme 
in the coimty jad Action was brought to de- 
termine whether health authorities had the right 
to quarantme infectious venereal patients and 
whether the county jail was a smtable place 
The court ruled that the patient was a menace 
to the pubbc and should be confined, and smce 
there was no more suitable place, the jail was 
proper In another mstance, the health officer 
qnarantmed a man because he refused to name 
the person from whom he contracted his dis- 
ease The judge ruled that the officer was with- 
m his rights m detammg the patient untd the 
information was given The man finally gave 
the woman’s name and she was exammed and 
found infected 

There have been some mterestmg legislative 
trends A biU has been mtroduced mto the 
French Senate” providmg that the cml magis- 
trate shall demand from all persons presenting 
themselves for marriage a physician’s eertifieate 
specifymg that the person has been exammed 
withm thirty days Doubtless this bill will be 
more easily passed because it does not specifical- 
ly mention the venereal diseases and provides 
that the results of the examination may not 
be revealed by the physician Perhaps the fail- 
ure of five of our states” to pass durmg 1931 
measures requiring examination for venereal dis- 
eases before marnage was dne to the unfor- 
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tunate melusion of the term "venereal dis- 
eases” which defeated its own end The French 
bfll provides only that the exammation be made 
with a view to entermg on the marital rela- 
tion ” Some such bill has been sought m the 
Netherlands”, but, though the Council of Health 
recognizes the value of such prenuptial exannna- 
tion, it doubts if the mtervention of pubbc au- 
thorities would be advisable 
The Medical and Surgical Director of the Bal 
timore and Ohio Railroad^” realizes the danger 
to the pubbc and to the property of the road 
m havmg men m their employ who may he 
syphibtic, and he checks very carefully for the 
existence of syphibs, especially neurosyphilis, 
among those m their service Persons m a com- 
municable stage are withdrawn, temporarily, 
from all classes of service, those with neuro 
syphilis are required to take treatment under 
the company’s supervision and are not returned 
to engme or tram service until there is assur- 
ance that the results of treatment are satisfac- 
tory Locomotive engmeers with neurosyphibs 
are permanently disqualified for road service 
This IS m bne with the opinion advanced by 
Dr Bla Joo”® who hebeves that general par- 
alytics, even m the state of complete remis- 
sion foUowmg pyrexial treatment, may display 
greater or less drfeets and should not be treated 
by law as if they were normal bemgs Prom the 
pomt of view of c rimin al tendencies, patients 
even with the most complete remissions have 
to be regarded as unaccountable, he thinks, for 
their acts and they should not be held legally 
responsible, but should be isolated and placed 
under observation, instead of arrest, should they 
come mto conflict with the law 
The education of the laity and medical profes- 
sion must continue if there is to be a permanent 
decbne m syphilis Physicians must learn to 
be suspicious not only of gemtal “ ulcers”, but 
of sores located anywhere because extragemtal 
chancres are not uncommon Cheever and 
Wheeler^^ record over one hundred mistakes m 
diagnosis and treatment of syplubs of those 
who have come to their attention withm three 
years As physicians become more ‘‘syphibs- 
conscious”, we find m the bterature more refer- 
ences to ertragemtal primaries Nudemherg^®, 
w ’l'iimg in the SrTndiicL viSdicQf Buenos Aires, 
describes five such chancres located m the supra- 
hyroid region, on the index finger, on the up- 
per third of the leg, m the pubic region, and 
on the chm 

Nelson of the Massachusetts State Health De- 
partment” shows the mconsistency of the at- 
titude of most of the hospitals m this State m 
refosmg to accept patients with a diagnosis of 
svphibs or gonorrhea while hesitating not at all 
to admit women with “pus tubes” or men with 
nrostatic abscess Such institutions wiU admit 
to their maternity service a woman who is about 
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to give birth to a baby -vritb sTpMhs m a bigbly 
comnmiiicable form It is apparently a part of 
a prudish tradition Kelson tbmks, that these 
diseases ■were the result of “sm” and as such 
the victims ivere univorthv of consideration 
More attention is hemg given to prophvlaxis 
It IS interesting to note that in Berlin"" there 
are between 1,500 and 2 000 automats for the 
sale of prophvlactics In the United States 
Kaiy® a test of the efficiencv of ofBcial prophy- 
laxis was made On one of the ships there were 
251 exposures reported and 251 prophvlactic 
treatments given, 187 of them ■within an hour 
after exposure, the longest mterval hemg 10% 
hours After three months’ observation the re- 
sults noted were no syphilis, five cases of chan- 
croid (prophylaxis was given from less than fif- 
teen mmutes after exposure to sixtv minutes), 
gonorrheal urethritis two (one treatment was 
given five hours after exposure and the second 
five and one-half) The venereal rate of Amen- i 
can troops m Chma"^ reached a high mark in 
1930 of 566 per thousand An mtensive cam- 
paign was started which has brought about a 
remarkable decrease In addition to the regn-' 
lar preventive treatment, each soldier was pro- 
vided ■with a prophylactic packet and ordered 
to wear a condom Inspectaon was held every 
fortv-eight hours and all scratches and abra- 
sions were treated ■with mercurochrome which 
was considered responsible for the decrease m 
chancroid infections, but, of course, was value- 
less for syphilis and gonorrhea Hull"" m dis- 
cussmg the prophylactic measures provided for 
the men m the Bntish na^vy savs that he be- 
heves the sheath is the best preventive kno^wn 
and should be issued to the men The navy also 
pro^ndes the men ■with packets and treatment 
m ablution rooms ■with potassium permanganate 
and calomel cream, and if the men could be 
persuaded to make a more liberal use of these 
pro^nsions, the author thmks there would be less 
disease He considers that the antiseptic which 
gives the most promise of protection is samon, 
a disinfectant which gives off nascent carbonic 
acid m the form of a foam eombmed ■with oxy- 
chmol sulphate The German merchant marine"’ 
has been wagmg a campaign against ■these dis- 
eases They have issued for distribution ■to sea- 
men ■with venereal diseases pamphlets contain- 
mg treatment record sheets and information 
appropriate for use on vessels ■with and ■without 
ships’ doctors 

As a preventive of congenital syphilis many 
measures, some of ■them drastic, have been sug- 
gested Compulsory declaration of pregnancy"’ 
■with penalties for failure to report has been 
proposed The difficulties m the way of enforce- 
ment are obvious "When one considers that the 
records of the matermtv department of Guy’s 
Hospital"’ show that treatment ■with arsphenam- 


me durmg pregnancy onlv, resulted in an in- 
crease of about 20 per cent in live births and 
a decrease of ten per cent in stillbirths it would 
seem that the advantages of prenatal investi- 
gation and treatment would be self-e^ndent, but 
there are many men m private obstetric prac- 
tice who do not give their patients these advan- 
tages For such, McCord’s figures"’ should 
brmg wammg In a series of 519 colored women 
■with positive blood reactions at different periods 
of gestation, the pregnancies ended disastrous- 
ly m six per cent of the treated cases as^com- 
pared ■with 66 2 per cent of the untreated ones 
Koentgen-ray examinations were made upon 73 
dead babies of mothers ■with no treatment and 
63 of them showed the characterisbc change of 
congenital syphilis Examination of 67 babies 
of treated mothers produced ten positive results, 
eight of which occurred m babies bom of women 
who had received not more than seven treat- 
ments In McCord’s opinion safety for the 
baby demands not less than ten treatments dur- 
mg pregnancy, though, as Eutledge"' declares, 
the earber in pregnancy treatment is begun, the 
better are the chances for a healthy babv, but 
good can be accomplished by treatment as late 
as the eighth or nmth month Rutledge goes 
so far as to say that every pregnant woman 
■with a history of syphilis should receive treat- 
ment throughout gestation irrespective of the 
duration of her infection and of previous treat- 
ment or the length of tune the blood reactions 
have been negative Seemmgly healthy ■wives 
of husbands ■with treated svphilis should re- 
ceive treatment durmg pregnancy, especially if 
the husband’s infection is of less than five years’ 
duration Spiegler"’ says that aU women who 
have ever had syphibs should be treated durmg 
pregnancy ■unless the blood and spmal fluid ex- 
amma^hons show that they are cured, but m his 
experience cases m which a cure has been demon- 
strated are so few that one might say that aU 
women ■with a history of S 5 T)hibs should be 
treated durmg pregnancy 

Research is trymg to aid the cause of prophy- 
laxis by means of dmgs Levaditi"" thought 
that results might be obtamed from a drag 
which IS slowly eliminated and he tried bis- 
muth He found that it protected rabbits for 
at least 152 days, while Sonnenberg"® made a 
chmcal experiment on prostitutes He gave 60 
prostitutes weekly mtramuscular mjections of 
bismuth and used 50 untreated prostitutes as 
controls Forty per cent of the untreated group 
acquired syphibs while only a bttle more than 
eight per cent of the treated girls developed the 
disease Stovarsol (acetarsone), an arsenical to 
be given orally, which has been recommended 
as an unusually effective specific"" is not ap- 
proved by Kobner and Rule" for the abortive 
treatment of syphibs m human bemgs 
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For other Rse than for prophylaxis, stovarsol 
has been reported contradictonally, and the 
workers at the laboratory of the Eesearch In- 
stitute of Cutaneous Diseases at Philadelphia** 
felt that the drug was worth careful study They 
found that as ordmanly prepared it contained 
many impurities which may gccount for the in- 
consistency of results After purification they 
found the tomeity low enough so that they feel 
it is probably useful for patients intolerant to 
the arsphenamine group Of late some of the 
writers of recent articles recommend its use in 
congenital syphilis Abt and Traisman** con- 
sider it the drug of choice with children because 
of its easy administration Children must be 
watched during treatment, however, for Max- 
well and Glaser*'* have experienced some severe 
reactions, even with one death m their senes 
Its usefulness m infants has been further en- 
dorsed by Rosenbaum*', Mettel**, and von 
Kiss*^ Raiziss and Severac** find it satisfac 
tory m experimental syphilis and capable of 
penetratmg into the central nervous system and 
of use, probably, m neurosyphilis Oppenheun*® 
considers that it is mdicated in laryngeal and 
pharyngeal gummata as well as m severe m 
tem^ syphihtic affections and m the prophy- 
laxis and treatment of paralysis and tabes 

For two years Qennench** has been mvesti- 
gatmg a new mercury preparation, coUoidal 
mercury sulphide He finds it extraordinarily 
efficacious, well tolerated, and active It may 
be used orally, intramuscularly, or mtravenous- 
ly, preferably the latter It is intensely eff^ 
tive for all stages of syphilis, both clinically and 
serologically, but should not be used^ to dis- 
place arsphenamme, unless the latter is for 
some reason contraindicated, as it is less active 

A study of treatment results m the human 
patient is complicated and requires a very large 
amount of clinical material, more than is avail- 
able for study in any one of the largest and 
best organized clinics, therefore Clark, Parran, 
and the chiefs of the clinics who had cooper- 
ated with the League of Nations m a health 
study a few years ago, decided to utilize the 
data, which had been compiled for that pur- 
pose, in a new detailed study of the value of 
the various drugs m the treatment of syphilis®® 
This IS an extremely valuable contribution, but 
impossible for condensation to the limits of a 
review of this kmd Those mterested will find 
the articles well worth reading 

In determimng whether arsenicals can be 
given to a patient who has had arsenical der- 
matitis, Schoch*® recommends the patch test 
•with neoarsphenanune 

Bismarsen has been used on congemtal syph- 
ilitic children and observed one and one-half 
to two and one-half years It has given appar- 
entlv valuable therapeutic resulte with good 
effect on interstitial keratitis*’- We nave nad 


few reports on the use of bismuth in syphilis 
of the bones, but Wright** describes the healmg 
of extensive osteomyelitis with mtramuscular m- 
jections of potassium bismuth tartrate The 
rapid fall of the fever and the improvement 
clinically mdicate that this is as specific as the 
arsphenamines i 

For cardiovascular syphilis the arsenicals m 
order of choice as given by Moore, Danglade, 
and Reisinger** are neoarsphenamme, bismarsen, 
and silver arsphenamine Hazen** is convmced 
that carefully individualized thorough treat- 
ment, startmg with mercury or bismuth, pos- 
sibly combmed with the iodides and later fol- 
lowed by alternating courses of the arsemcals 
and bismuth, deflmtely increases life expectancy 
for these patients He advocates the close su- 
pervision of a competent internist throughout 
the course of antisyphilitie treatment. A cnt- 
ical review of the diagnosis and treatment of 
syphdis of the aorta and heart has been made 
by Coombs*' and given with a bibliography of 
over two hundred references 
Atropin sidphate mtravenously was used suc- 
cessfully m about thirty eases of tabetic crises** 
in doses of not more than three imlbgrains 
Subcutaneous atropin and mercury cyamde m 
travenously have been used in tabetic atrophy 
with good results** 

As a result of experiments made by Raiziss 
and Severac** the rabbit may now be utilized 
for the study of drugs and other curative agents 
on syphilis of the central nervous system It 
ic^j-hasGieen discovered that spirochetes that have 
passed through generations of mice acquire the 
property of bemg able to penetrate mto the 
brains of rabbits Mice which had been m- 
oculated with syphilis experimentally were found 
to show spirochetes m the inguinal and axfilary 
glands in about 50 per cent of the cases*® The 
virulence of the glands did not correspond to 
the spirochete content This is given as an 
other argument m favor of the theory that syph 
ili'tic virus passes through an evolutionary ^age 
that IS infravisible before it reaches the visible 
and virulent stage represented by the spirochete 
In inoeulatmg experimental ammals, the mtra- 
cardiac route has been pronounced safe'® 

Martm and Leger" have applied their eight 
months’ rule to a large senes of cases and there 
has never been an exception The rule is that 
after the last dose of arsenic has been given 
and the flocculation m the blood reduced to zero, 
an examination should be made monthly for 
eight successive months If during that tune 
there has been no recrudescence the patient can 
be pronounced cured 

The effect of attenuated virus on the chimpan- 
zee as regards immunity is the basis of mter- 
estmg studies'* The Truffi stram of syphilitic 
virus isolated in 1908 by subscrotal inoculation 
mto rabbits from a human case was tested in 
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1914 and found pathogenic for monkeys, hut 
less so for man, m vhom at that tune and m 
1922 it caused onlv a papule not foUoved by 
prunaiy or secondarv lesions, although the se- 
rum reaction yvas positive In 1931, after tvren- 
tv-three rears, the onlr form of moculation that 
was nmlent was a suhscrotal graft tested on 
the chimpanzee and no nlceration followed The 
authors are eontmumg their studies to deter- 
mme whether its pathogemc activitr can he shll 
further weakened hr passage through mice 
Two cases of sudden death from cisternal 
puncture'’ emphasize the fact that while tech- 
nically not difficult this operation requires ex- 
perience which should he gamed on the cadarer 
The League of Nations at a meetmg m Genera 
m September, 1932 made certain recommenda- 
tions based on the results of the lahoratorr con- 
ferences held m Copenhagen m 1923, 1928, and 
m llonterideo m 1930 that whenerer possible, 
two, and better still, three methods of testmg 
blood should be used, one preferablr bemg the 
IVassermann If, for any reason one method 
only IS possible, a flocculation method mar be 
used as the be^ ones proved superior to the 
best 'Wassermann tests in sensitiveness and their 
equals m specificity'* (A uniform interna- 
tional method of notation of results should be 
employed, m their opmion ) A new test of this 
sort has been described by Harry Eagle from 
the Syphilis Division of Johns Hopkins usmg 
sitosterol (com germ sterol) as a fortifymg 
agent” In a test of 1600 serum specimens by 
the Kohner, Kahn, and Eagle technics, Lerme 
and Bromberg” found this new test practical 
as a laboratory aid m the diagnosis of syphilis 
with a reaction range not completely comci- 
dental with the reaction ranges of either of the 
other two The readmg of weaker reactions was 
difficult but the frankly positive reactions were 
easy to evaluate Bodanskr” also found the 
Eagle test possessed a high degree of accuracy 
and reliabilitr m a senes of over 3,000 con- 
secutire eases 

Hmton’" has presented a third modification 
of his glycerol-cholesterol precipitation test 
which first appeared m 1927 In its modified 
form the test is more accurate and the technic 
simplified The superiontv of this test m the 
management of syphilis seems apparent from 
the fact that its positive reactions generally per- 
sist a third longer (sometimes twice as long) 
than positive Wassermann reactions, and neither 
rheumatic fever nor pneumonia appears to pro- 
duce false positives In a study of 161 cases 
of known syphilis m which 929 Hmton tests 
were made, there occurred onlv six per cent 
false negatives 

A studi of 4,458 blood specimens usmg the 
Kahn and Kline tests” showed these tests m 
complete agreement m 98 9 per cent of all eases 


exammed The Khne lest seems slightly more 
sensitive m treated cases and hypersensitive in 
cases with no antisvphibtic treatment, showmg 
more false positives 

Because of the advantage of early diagnosis 
and hopmg to find a test which would be posi- 
tive earlier than the blood, Chargm, EUer, and 
Kem“® experimented with the serum from 
chancres, usmg the microscopic slide precipita- 
tion test Such tests had been attempted with 
the Wassermann and Kahn technics some years 
ago with no conclusive results This time the 
results mdicated that tests on fluid from local 
sores were less sensitive apparently than tests 
performed simultaneously on blood serum 
At the Peipmg Union Medical College Hos- 
pital, Dorothy and Amos Wong®° studied the 
milk and blood from 140 nonsyphilitic and 11 
svphilibc women They conclude that the Was- 
sermann and Kahn tests of human milk are not 
sufficiently reliable to permit its use as an al- 
ternative for blood 

As a less hazardous agent for producmg fever 
than malaria radiotherapy has been mtroduced 
Hinsae and Blalock'^, usmg an apparatus con- 
structed on the same prmciple as a short-wave 
radiotransmitter excepting that the energy is 
concentrated between two condenser plates m- 
stead of bemg directed from an aenal, treated 
bv this means 68 patients with general paraly- 
sis Six months after treatment the results 
were remissions 12, improved 24, unimproved 
26, died six, while the same number of patients 
treated with malaria gave remissions 13, im- 
proved 24, unimproved 21, died 10 

Interestmg conclusions have been arrived at 
m several directions Enge” is mckned to be- 
beve that arsphenamme jaundice and catarrhal 
jaundice are the same disease He analyzed 
2,500 cases of the latter which occurred m the 
German navy from 1919 to 1929 He explains 
the greater number of cases among syphilitics 
as due to the weakened condition of the liver 
which has sustamed syphibs and arsphenamme 
a dmini stration O’Leary*’ finds after careful 
study of a considerable senes of cutaneous late 
svphihs that approximately 50 per cent of these 
patients have demonstrable signs of visceral 
syphilis or nenrosyphihs, but usuaEy of a imld 
nature, thus explodmg a very general erroneous 
idea that eases with late skin lesions do not have 
other types of late syphilis A case of syphilitic 
mvolvement of the left common peroneal nerve 
oceurrmg thirtv-sis years after the primary le- 
sion** is extremely rare but is worth attention 
because of the danger of confusion with a neun- 
tis due to numerous causes Pour eases of Char- 
cot s disease of the knee have been reported in 
which solid bonv fusion resulted m three so that 
the patients were able to walk without any arti- 
ficial support Cleveland and Smith, the au- 
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For other use than for prophylaxis, stovarsol 
has been reported contradictonally, and the 
workers at the laboratory of the Research In- 
stitnte of Cutaneons Diseases at Philadelphia®* 
felt that the drug was worth careful study They 
found that as ordmanly prepared it contained 
many impurities which may account for the in- 
consistency of results After purification they 
found the toxicity low enough so that they feel 
it is probably useful for patients intolerant to 
the arsphenamine group Of late some of the 
writers of recent articles recommend its use m 
congenital syphilis Abt and Traisman®* con- 
sider it the drug of choice with children because 
of its easy administration Children must be 
watched during treatment, however, for Max- 
well and Glaser®* have experienced some severe 
reactions, even with one death m their senes 
Its usefulness m infants has been further en- 
dorsed by Rosenbaum®®, MetteP®, and von 
Kiss®^ Raiziss and Severac®* find it satisfac- 
tory m experimental syphilis and capable of 
penetrating into the central nervous system and 
of use, probably, in neurosyphilis Oppenheim*® 
considers that it is indicated m laryngeal and 
pharyngeal gummata as weU as m severe m- 
tem^ syphilitic affections and in the prophy- 
laxis and treatment of paralysis and tabes 
For two years Gennench®® has been investi- 
gating a new mercury preparation, coUoidal 
mercury sulphide He fiAds it extraordinarily 
efScacious, weU tolerated, and active It may 
be used orally, intramuscularly, or intravenous- 


ly, preferably the latter It is intensely effeeJ-has^een discovered that spirochetes that have 


tive for all stages of syphihs, both chnically and 
serologicaUy, but should not be used^ to dis- 
place arsphenamine, unless the latter is for 
some reason contraindicated, as it is less active 

A study of treatment results m the human 
patient is comphcated and requires a very large 
amount of clinical material, more than is avail- 
able for study in any one of the largest and 
best organized clinics, therefore Clark, Parran, 
and the chiefs of the clinics who had cooper- 
ated with the League of Nations in a health 
study a few years ago, decided to utdize the 
data, which had been compiled for that pur- 
pose, m a new detailed study of the value of 
the various drugs m the treatment of syphilis®® 
This IS an extremely valuable contribution, hut 
impossible for condensation to the limits of a 
review of this kmd Those interested wiU find 
the articles well worth reading 

In determining whether artenicals can be 
given to a patient who has had arsenical der- 
matitis, Schoch*® recommends the patch test 
uith neoarsphenamme 

BismflrsGn lifls been used on congenital sypn- 
ilitic children and observed one and one-half 
to two and one-half years It has given appai^ 
entlv valuable therapeutic results with good 
effect on interstitial keratitis** We have had 


few reports on the use of bismuth m syphihs 
of the bones, but Wright** describes the healmg 
of extensive osteomyelitis with mtramuscular m- 
jections of potassium bismuth tartrate The 
rapid fall of the fever and the improvement 
chnicaUy mdieate that this is as specific as the 
arsphenamines 

For cardiovascular syphihs the arsenicals m 
order of choice as given by Moore, Danglade, 
and Reismger*® are neoarsphenamme, bismarsen, 
and silver arsphenanune Hazen** is convmced 
that carefully mdividualized thorough treat- 
ment, startmg with mercury or bismuth, pos 
sibly eombmed with the iodides and later fol 
lowed by altematmg conrses of the arsemcals 
and bismuth, definitely mcreases life expectancy 
for these patients He advocates the close su- 
pervision of a competent mtemist throughout 
the course of antisyphihtie treatment A ent- 
ical review of the diagnosis and treatment of 
syphilis of the aorta and heart has been made 
by Coombs*® and given with a bibhography of 
over two hundred references 

Atropm sulphate mtravenously was used suc- 
cessfully m about thirty cases of tabetic crises*® 
m doses of not more than three nulhgraiiis 
Subcutaneous atropm and mercury cyanide m- 
travenously have been used m tabetic atrophy 
with good results** 

As a result of experiments made by Ramss 
and Severac*® the rabbit may now be utilized 
for the study of drugs and other curative agents 
on syphihs of the central nervous system. It 


passed through generations of mice acquire the 
property of bemg able to penetrate mto the 
brains of rabbits Mice which had been m- 
oculated with syphilis experimentally were found 
to show spirochetes m the mgumal and axdlary 
glands m about 50 per cent of the cases*® The 
virulence of the glands did not correspond to 
the spirochete content This is given as an- 
other argument m favor of the theory that syph- 
ihtie VITUS passes through an evolutionary stage 
that IB mfravisible before it reaches the visible 
and virulent stage represented by the spirochete 
In moculatmg experimental animals, the mtra- 
cardiac route has been pronounced safe'® 
Martm and Leger®* have applied their eight 
months’ rule to a large series of cases and there 
has never been an exception The rule is that 
after the last dose of arsenic has been given 
and the flocculation m the blood reduced to zero, 
an examination should be made monthly for 
eight successive months If during that tune 
there has been no recrudescence the patient can 
be pronounced cured 

The effect of attenuated vims on the chimpan- 
zee as regards immunity is the basis of mter- 
estmg studies'* The Tmffi stram of syphihtic 
vims isolated m 1908 by subscrotal inoculation 
onto rabbits from a human case was tested m 
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4S Halzln G^ry© “W and Screrac, Marie Neurotroplam 
of Splrochaeta pallida eiperlmtntal atndles vlth special 
reference to asymptomatic ayphllis of mice Arch Der- 
mal. £ Syph 26 271 (Aur ) 1932 

•19 Levadltl. a Merger J and Schoen, R, Syphilis €ip4rl- 
mentale microblologiqnement apparente chez la sonrls 
(lymphadfinle trSponfimlqne) Compt. rend. Soc. de blol 
110 373 (June 10) 1932 

50 Coutts W E. Landa, F and Martini J Da Icocnlaclon 

Intracardlaca De Virus Slfilltlco Htimano Como Medio 
Para Prodnclr Slfllis Experimental En Conejos BoL d. 
serv nac. de salub Santiago 1 293 1932 

51 Martin Gustave and Leffer Marcfel La r^gle des holt mols 

et ses applications pratiques Arch Inst, pruphylac, 4 
21 1932 

62 Lcvadltl C and Valsman A. Variations de la virulence ' 
du virus syphllltlque Truffl entretenu par des passa^res 
sur Ip lapln. Compt rend Soc. de bloL 109 619 (Mar 

4) 1932 I 

53 Ruflsum.. Carl and Barry V* VTlIIam Sudden death fol- 
lovinff cisternal puncture report of 2 Instances. I\ebra*ka 
M. J 17 30 (Jan.) 1932 

64 Copenhagen. Aug 4 and 6 1930 League of Vatlons Health 

Organization. Report of reporting committee for ques- 
tions relating to venereal diseases Publication C. H- 
720 Geneva 192S 

Third laboratory conference on aero diagnosis of syphilis 
Abstracted Ven. Dls Inform 11 52S (Nov 20) 1930 

65 Bodansty Meyer Eagle flocculation test In serum diagnosis 

of syphilis Am. J Syph 16 232 (April) 1932 

56 Levine B S and Bromberg Leon Comparative study 
of Eagle Kahn and Kolmer tests Am. J Syph 16 644 

(OcU) 1932 

67 Hinton. tV A Hinton test for syphilis third modification. 
Lab £ Clin. Med, IS 19S (Nov) 1932 


68 Proske H. O and MerlTvcther T V Besnlts of compara- 

tive study of Kw^ri and Kline tests for syp hili s. Ven. 
Dls Inform IS 69 (Feb 20) 1932 

69 Chargln. Louis Eller Joseph Jordan, and Rein. Charles 

Robert Microscopic slide preripltatlon test for diagnosis 
of syphilis vrlth chancre fluid Including com paris on of 
E3ine TVassermann. Kahn and Hinton blood serum tests 
In 110 patients vrlth suspected syphilitic sores Arch. 
Dermat. & Syph 26 965 (Dec.) 1932 

60 'Wong Dorothy HIne and Wong Amos L H. Wasserma nn 

and Kahn reactions of human mlBc. Gilna M. J 46 
166 (Feb) 1«32 

61 Hlnsie Leland E and Blalock, Joseph R. Treatment of 

general paralysis by radlothermy Psychiatric Quart. 
6 191 (April) 1932 

1 62 Huge Heinrich Die ZosammenhRnge rrischcn Syphilis 
Salvarsan und der aog katarrhallschen Gelbsucht auf 
Grand von 2600 In der Marine von 1919 1929 beobachteten 
Fallen. DennaL Wchnschr <>4 278 (Feb 20) 1932 

63 O Leary Paul A. and Rogin. James R. Late cutaneous 

syphilis Am. J Syph 16 98 (Jan.) 1932 

64 Sheppe W M and Osterman A. L. Peripheral neuro- 

syphlHs affecting left common peroneal nerve. Am. J 
Syph. 16 90 (Jan ) 1932 

65 Cleveland. M. and Smith A D Fusion of the knee Joint 

In cases of Charcot a disease Report of four cases, 
J Bone & Joint Surg. 13 S49 (Oct) 1931 

66 Leu-ln. Q Die Bedentung Interkurrenter Infeke ffir die 

Lues congenita Med. Kiln. 27 470 (Mar 2") 1931 

€7 Malaria on the Increase Editorial. J Indiana M. A. 
25 460 1932 

6S HcK-er T F Cerebro-splnal fluid pressures in syphilis 
Lancet. 1 1042 (May 14) 1932 

69 Turner T B, and Chamber J H. Experimental yaws 
comparison of availability of rabbit and monkey for 
Isolation o* strains of yavrs Bull Johns Hop^Jns Hosp 
50 253 (April) 19o2 


THE VINEGAR OP THE FOUR THIEVES 
BT CTT ARI.KS H- lA -n-AIi 

Dean of the Philadelphia College of Pharmacy 
and Science 

One of the eighteenth centnry glass stoppered shelf 
bottles In the ancient pharmacr of E R, Squibb & 
Sons exhibited this last snmmer at the Century 
of Progress Exposition In Chicago is labeled Acettim- 
Bezoardicum 

Now this name Is nnlntelUglble and untranslat 
able to the average member of either the medical 
or the pharmaceutical profession. 

If one who Is curions takes the trouble to look up 
the meaning of the word “bezoar’ he will find that 
It applies to a concretion or calculus found In the 
Intestinal tract of certain kinds of animals partJcn 
larlv the herblveroas, and that It was once hlghlv 
esteemed for Its antidotal "virtues 

If one consults a medical or pharmaceutical au 
thorltv of the eighteenth century or earlier on the 
subject of hezoar it wlU he found that the faith In 
the efficacy of tblw drug was so strong that It was 
believed that ‘ no poison, no eruptive pestilential 
or putrid disease, could resist Its Influence ’ 

Satisfied with tblK definition the average Investi- 
gator would dismiss the subject at this point with 
the assumption that Acetum Bezoardicum •was a 


tered Into its composition at all, hnt the adjective 
"hezoardlc” was Intended to have a generic meaning 
of antidotal, as applied to this particular prepara 
tlon, but to no other, for there were a number of 
preparations Into which bezoar actually entered as 
an Ingredient in the davs when it was held In high 
repnte 

If the searcher looks still further he will find that 
It was called "Gewurz Essig'^ (spice vinegar) 
'Pezt Essig" (plague vinegar) “Acetum- Prophy 
lacticum” (prophylactic vinegar) and “Vinafpre 
des Quatre Toleurs" (vinegar of the four thieves), 
and that it had a most unusual history 

The story told of its origin is that during an epi 
demic of “the plague in Marseilles In the early part 
of the eighteenth centurv four robbers, by the use 
of this prophylactic attended without harm hun 
dreds of dead and dying citizens and under the 
guise of these disinterested services they robbed 
their vlctimB ^ and that one of them upon being 
caught confessed their crimes and saved himself 
from punishment hv divulging the composition of 
the preventive they had employed to pursue their 
nefarious practices 

The belief In this fanclfnl tale was so strong that 
the preparation soon attained a wide sale In both 
Europe and .America and this sale continued for 
more than a centnry 


preparation of hezoar in vinegar (.acetum) But 
there is a much more interesting tale connected 
with this name and with tbig preparation 

It is In reality made from aromatic spices and 
garlic, extracted with vinegar, and no 'bezoar’ en 


The Interesting part of the story Is that a modi 
fled form of this same remedy Is still official In the 
National Formulary of the United States and In a 
number of foreign pharmacopoeias as well under 
the name of Aromatic Vinegar 
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thors®', hesitate to generalize from four eases\l 
but they hope the method will he tried by others 
While most physicians feel that it is danger- 
ous to treat children with congenital syphilis 
during mtereurrent secondary infections such as 
otitis media, bronchitis, or pneumonia, Lewin°® 
thinks that there is much more danger of re- 
currences lE treatment is not given than there 
IS danger from the treatment in the presence 
of infection He has often noticed the first 
signs of congenital syphihs developing during 
or immediately after an acute infection 

Malaria is on the increase m Indiana®^ and 
it has been suggested that there is a connection 
between the increase and the use of malaria as 
a therapeutic agent 

Contrary to the symptoms often quoted in 
textbooks. Hewer®® finds that there is little evi- 
dence that increased cerebrospinal fluid pres- 
sure IS either a common or rebable mdication 
of syphilis of the nervous system ^ 

For some years attempts have been made to 
decide whether or not yaws and sjqihiLis are 
identical Turner and Chambers®® record their 
experience m transferrmg the virus of yaws to 
rabbits and monkeys In moculatmg rabbits 
vtnth material from ten different patients with 
yaws, lesions developed after testicular inocula- 
tion, and the organisms were recovered after 
two passages through rabbits Five monkeys 
were moeulated but there was no assurance 
that the organisms were transmitted, though le- 
sions were produced The absence of syphilis 
in Fiji, Solomon Islands, and New Gmnea is 
considered due to wide distribution of yaws® 
which raises the question whether the treatment 
of this disease m the Pacific wdl not suppress 
or reduce this immunity 
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A lumbar puncture was normal except for 
positive alcohol and ammonium sulphate tests 
Operation was performed He did poorly 
postoperativelv and died the following dav 

CUXICAL DlSCIJSSIOX 

Dr Cohx The operation at the second ad- 
mission was a frontal osteoplastic craniotomv 
The hrain bulged stronglv on opening the dura 
The pituitary was exposed with much difficulty 
In the pituitarv region there appeared to he a 
fairlv large new growth, the anterior portion 
of which was removed During the operation 
the frontal lobe was considerably tom The dura 
could not be resutured The orbital ridge and 
bone flap were replaced 

Dr George "W Hoiates These films are not 
from our laboratory Those of you who are 
near enough can see the broad sella with absence 
of the posterior clinoid 

These films were taken here This is the site 
of the operative field There is a dense shadow 
below it that may be a fragment of bone or a lo- 
cali 2 ed area of calcification The posterior ch- 
noids are gone There is calcification here about 
which I am not certain Such extensive erosion 
of the posterior clinoids without involvement of 
the anterior chnoids would suggest a tumor out- 
side the seUa On the other hand a tumor out- 
side the sella that destroyed the posterior clin- 
oid processes would also cause increased mtra- 
cramal pressure, which this has not done So 
we have to assume that the tumor is either with- 
m the seUa or close to it A tumor m another 
part of the bram pressing downward and de- 
stroving the clinoid processes by pressure would 
also show prominent skull markings It is pos- 
sible that the decompression operation prevent- 
ed the formation of that evidence 

Dr "W Jasox HrxTER This historv goes 
back quite a long wav If I remember nghtlv it 
was the first transfrontal operation that I ever 
did on a pituitarv tumor, one of the very early 
ones at any rate 

There is one interesting pomt that comes up 
m regard to the operation which has not been 
brought out that is that the technic used at 
that time called for removal of the supraorbital 
ridge m order to give one a more direct exposure 
of the chiasm under the frontal lobe We have 
smce found that such a procedure is unneces- 
sary and it has been given up It was done how- 
ever in this case and the supraorbital ndge. a 
more or less wed^e-shaped piece of bone about 
2 5 or 3 centimeters in greatest diameter, was re- 
moved and set aside to be put back agam at 
the end of the operation TJnfortunateiv, due 
to some oversight durmg the operation the piece 
of bone was thrown mto the bucket with the 
dirty sponges. We were a little nonplussed to 
know what to do about it, but we put it mto the 
instrument boiler and boded it and put it back 
m again I do not know how much m the wav 


of the use of boiled bone had been done at that 
time It caused no trouble except a little dis- 
placement downward, which accounted possibly 
for the downward displacement of tne eve 
throughout the rest of his life 

That IS the most interesting thmg that hap- 
pened m the early days I think it is quite m- 
terestmg to know that that piece of bone should 
have remamed m his skull, or have been re- 
placed m his sbuU by livmg bone, throughout 
this period of time. 

Dr Tract B AIallort Dr Putnam, will 
vou tell us about vour findmgs at the last op- 
eration 1 

Dr Tract J Pdtxaat This patient’s con- 
dition and also his family’s condition were 
pretty desperate and seemed to us to demand a 
desperate remedy It seemed to us there was 
not a great deal of chance that we could get 
out the rest of the tumor, which had obvious- 
ly grown a great deal since the first operation, 
because his condition was becommg progres- 
sivdy worse 

The first thing that attracted mv attention on 
reopening Dr Hixter’s old wound was a large 
cvst replaemg perhaps two-thirds of the nght 
frontal lobe This communicated with the ven- 
tricle and was crossed bv a few filmv spider- 
web-hke strands floatmg m fluid TThen these 
were brushed awav it was possible to see the 
tumor, which was perhaps the size and color of 
a plum, shghtlv flattened over the floor of the 
skull Through it ran the right optic nerve, 
and I gently dissected it It ran mto both tem- 
poral lobes and the left frontal lobe. I pro- 
ceeded to dislocate it and to take off the smafi 
pieces IVith one of these small pieces there 
came a tremendous amount of bleeding which I 
presume was from the anterior cerebral arterv, 
which was entirely surrounded by the tumor I 
controlled the bleedmg by packmg and backed 
out, but it was quite evident that he had not 
long to hve 

CmxicAL Diagxosis 

Eecurrent pituitarv tumor 

Axatomc Diagxoses 

Adenoma of the pituitarv, chromophobic 
type 

Arteriosclerosis coronary, moderate, aortic, 
shght 

Obesity 

Intracramal hemorrhage, postoperative 

Operation craniotomy and partial removal of 
tumor 

Atrophy of the frontal pole. Porencephaly T 

Bone graft of skull 

Pathologic Decussiox 

Dr Charles S Kubik There is a large fun- 
nel-shaped defect of the right frontal pole com- 
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CASE 20021 
Peesentation op Case 

Dr Boy B Cohn * First admission A for- 
ty-seven year old married Canadian teamster 
entered for the first time fourteen years before 
his fifth and last entry 

Eleven months before admission he noticed 
that he ivas developing great difBcnlty in read- 
ing One month later he was forced to give np 
his work as driver of a laundry wagon heeanse 
of inability to read the score book This im- 
pairment in vision became steadily worse In 
addition he began to have four or five periods 
a day during which he was unable to see any- 
thing These periods were associated with head- 
aches and pam beginning in the eyes and ex- 
tending downward to the hack of his neck They 
weie not accompanied by dizziness, nausea or 
vomiting These attacks of blindness began as 
though a blanket had been thrown over his eyes, 
and after five or six minutes the clouds spread 
from within outward The left eye was from 
the start more affected than the right 

His family, marital and past histones are 
irrelevant 

Physical examination showed a well developed 
and fairly obese man The chest and abdomen 
were negative The fnndi showed pale disks 
with clean cut edges He had momentary sen- 
sations of foul odors Neurological examina- 
tion showed bilateral hemianopsia, slight deaf- 
ness of the left ear and slight deviation of the 
tongue to the nght 

X-ray examination showed a definitely abnor- 
mal sella turcica The posterior clmoid process 
was not visible The floor appeared to he thin 

A blood 'Wassermann was negative The spinal 
fluid showed twenty cells and positive alcohol 
and globulin tests 

He was discharged to return later for opera- 
tion 

Second admission, three weeks later Oper- 
ation was performed His postoperative course 
was uneventful and he was discharged relieved 

History of interval He was followed m the 
Outpatient Department after his discharge His 
left eye improved very much His right eve, 
however, remamed m the same condition Two 
davs before readmission he fell on his head, and 

the Neurosurgical Service 


foUoimg that had a discharge of cerebrospinal 
nmd from his nose at intervals 
Third admission, six months after his second 
oiscnarge 

He remained in the hospital for about a week, 
mmng which tune the nasal discharge stopped 
He was given a senes of x-ray treatments, fol 
lowmg which his visual acmty mereased He 
was discharged at the end of six da 3 ^ 

History of interval He was followed m the 
Outpatient Department for the next eight years 
and the foUowmg notes were made 
Three years after the third discharge his mem 
ory was shghtly unpaired Vision of left eye 
20/ 40, of nght eye 20/200 He was given more 
x-ray therapy 

A year later he was symptomless 
The next year he fainted on two occasioiis 
without warning He was given more x-ray 
therapy 

The following year he had many petit mal 
attacks without warning 
During the next year he had three at- 
tacks There was only very poor sight m the 
nght eye He was given more x-ray therapy 
Fourth admission, eight years after his third 
discharge 

On admission to the wards he was markedly 
drowsy and showed a partial loss of memory 
At other times he was markedlv euphonc The 
vision of the nght eye was 20/200, that of the 
left eye 20/20 His sense of smell was sub- 
jectively diimnished On the nght his heanng 
was a little dull There were no other abnor 
mahties m his neurological examination 
He was given an x-ray treatment and dis 
charged at the end of a week 
History of interval Dnrmg the next five 
years he was followed in the Outpatient Depart- 
ment The following notes were made 
A year after his fourth discharge the light 
perception m the nght eye was gone The left 
eye was apparently normal He was inchned 
to he moderately euphonc 

One year and agam three years later no 
change was noted in his visual fidds 

The following year, a month before his fifth 
I entry, his epileptic attacks began to mcrease 
m number, occurring almost daily His euphoria 
became more marked 

Fifth admission, five years after his fourth 
discharge 

Physical examination on admission to the 
wards showed a very heavy man m no apparent 
distress The left eye was normal The nght 
had been displaced candally and showed slight 
external strabismus There was no extra-ocular 
muscle impairment The nght disk was very 
pale and atrophic, the left was not remarka- 
ble The vision m the nght eye remained only 
m the upper nasal quadrant of the field The 
other cranial nerves were normal He was still 
rather talkative and euphonc His reflexes were 
all sluggish 
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CuNicAL Discussion 

Dr. 'WiMiiAu: B Bobbins The only diag- 
nostic pomt of special interest m regard to th i s 
case was that the man had taken care of ani- 
mals as a child, had been closely associated with 
them, and had been working on hides and ani- 
mal products ever smce he had been in t h is 
country These facts suggested the possibdily 
of echinococcus cyst 

He had marked disturbance of liver func- 
tion, with a large irregular liver, when we first 
exammed hnn. I thought I could feel crepitus 
over some of these nodules, although they were 
distinctly hard The diagnosis lay between pos- 
sible echinococcus cyst and carcinoma of the 
liver 

We decided after talking it over with the 
surgeons that we would do a quick laparotomy 
to see if by any chance it was echinococcus 
That seemed to be the only hope If we could 
dram an abscess he might get rebef Aecord- 
mg to his story he had been rapidly gettmg 
worse during the past two months 
Laparotomy was done and carcmoma of the 
liver was found 

CiiiNioAii Diagnosis 
Carcmoma of the liver 

Anatoiuo Diagnoses 

Primary liver ceU carcmoma 
Alcoholic cirrhosis of the bver 
Splenomegaly 

Thrombosis of portal and splemc vems 

Bile nephrosis 

Ascites 

Hydrothorax, right 
Jaundice 

Old cardiac infarct, posterior wall of the right 
ventricle 


Coronary occlusion with recanalization, right 
circumflex. 

Operative wound, exploratory laparotomy 
External strabismus, right 
Comeal opacity ? right 
Dilatation of esophageal veins 
Pulmonary mfarct 

Pathologic Discussion 

Dr Tract B Mallory The bver which Dr 
ibUer came down on when he explored this 
patient fills this basm. It weighs over six 
bios and shows not only a diffuse mvolvement 
of almost every part of the bver with ear- 
cmoma, but a defimte cirrhosis m the few parts 
of the bver wbch are not infiltrated with the 
tumor A smaU biopsy specimen was removed 
from wbch it was possible to make a diagnosis 
of primary bver ceU carcmoma That is of 
course supposed to be a very rare tumor, but m 
recent years large numbers of them are appar- 
ently bemg recognized m various places m the 
world We certainly have had an unusual num- 
ber here I think there have been ten cases 
smce I have been here, m a period of six years, 
at least an average of two a year, so it is com- 
mon enough even m this region to be weU worth 
considermg m diagnosis 
Another entirely unexpected findmg m this 
case was a complete tbombosis of the portal 
vem, obviouslv a very fresh and termmal le- 
sion wbch had produced complete necrosis of 
the bver from the rapid and complete shuttmg 
off of blood m the last few hours of life 
The man also had a very irregular upper sur- 
face to bs bver beneath the diapbagm, but 
no chest film was taken at any tune, so I do not 
know whether the diapbagmatic shadow would 
have been irregular 
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mimicatmg with the lateral Tentncle The tu- 
mor IS a large one, from 5 to 6 centimeters in 
diameter, occupying the region of the optic 
chiasm and extending upward and to the left, 
almost completely obhteratmg the third ven- 
tricle and pushing its way into the left tem- 
poral lobe The optic chiasm is destroyed, the 
optic nerves and optic tracts are flattened and 
greatly diminished in size 

The sella turcica is enlarged to three or four 
times its normal size Its floor is eroded The 
anterior clinoid processes are spread apart and 
t hinn ed out The posterior clinoids are gone 
The piece of hone which was boiled at the 
tune of the operation has the appearance of 
normal bone and there is firm hony union be- 
tween it and the frontal bone 
Dh MaiiLoet I will not show the sections, 
but the tumor is composed of the mdifferent 
cells, that is, neither acidophilic nor basophilic, 
and slowly growing in type 

CASE 20022 

Peesentation of Case 

De Thomas S Cdaiborne * A forty-five year 
old single Greek leather worker entered with 
the complaint of fullness in the stomach and in- 
termittent abdominal pam for the past three 
years 

Three years before admission he noticed that 
his abdomen was somewhat larger than usual, 
especially on the right side This enlargement 
had increased, occasionally producing a sense of 
tightness and often associated with dull aching 
pam which was mtensified on bending over The 
pam was intermittent, occurrmg one day and 
absent the next It never prevented him from 
sleepmg, and m fact was less severe when he 
was lymg down There was no history of edema 
of the legs or body, although there was some 
question of pufSness of the face He never no- 
ticed any change m color Three physicians 
had told biTTi he had chronic appendicitis Two 
months before admission he first noticed an 
achmg pam m the right shoulder region, pres- 
ent along the clavicle and up to the right ear 
This pam was not constant and bore no particu- 
lar rdation to the abdommal pain He had lost 
fifteen or twenty pounds durmg the past two | 
months 

His appetite had always been good and had 
not changed There had been no change m his 
bowel habits There had never been anv diar- 
rhea, blood, or clay colored stools From 1910 
to 1928 he worked m a leather factory handhng 
raw hides Smce then he had worked m a shoe 
factory until four months before admission, 
when he was discharged foUowmg a strike For 
the past SIX or eight years he had been m the 

•Senior Interne on the Weat Medical aervlce 
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habit of drmkmg approximately one quart of 
home-made wme daily He occasionally took 
alcohol About thirty years before admissioii he 
was m bed for one week with a chest cold There 
was no history of malaria, scarlet fever or tv 
phoid fever He denied venereal disease both bv 
name and symptom He was bom m Greece, 
came to Massachusetts at the age of twenty four, 
and had lived here ever smce 
Physical exammation showed a well devel 
oped and well nourished man m no acute dis 
tress There was a shght icteric tmt to the skin 
and sclerae His teeth were very poor and there 
was fairly marked pyorrhea Exammation of 
the heart and lungs was negative except for 
soft apical and basal systohc murmurs The 
blood pressure was 135/80 The abdomen was 
protuberant and except for the left lower quad 
rant was completely :Med by the hver The hver 
was very hard, irregular, and contamed large 
I nodules Echmococcus crepitus could not be 
' ehcited There was some tenderness m the epi 
gastnum One examiner heheved that he felt 
the spleen, but was not able to rule out the left 
lobe of the liver 

The temperature was 99 8°, the pulse 90 The 
respirations were 20 

Examination of urme showed a specific grav- 
ity of 1 028 to 1 030 There was a positive test 
for bile Exammation of the blood showed a red 
cell count of 5,500,000 hnd a hemoglobm of 90 
per cent The white cell count was 8,500 with 
64 per cent polymorphonuclears, 22 per cent 
lymphocytes, 9 per cent large mononuclears and 
5 per cent basophiles The platelets were nor- 
mal Exammation of the stools showed the pres- 
ence of starch, fat and muscle fibers The guaiac 
test was negative A Hmton test was negative 
A liver function test showed 70 per cent re 
tention The icteric mdex was 20 and the van 
den Bergh 4 74 milhgrams per 100 cubic cen- 
timeters, direct reaction A gastric analysis 
showed free hydrochloric acid and was not re- 
markable Both echmococcus fixation and skm 
tests were negative The non-protem nitrogen 
was 25 milhgrams, the carbon dioxide combm- 
mg power 57 5 volumes per cent 

A gastro-mtestmal x-ray senes showed no defi- 
nite evidence of disease of the esophagus, stom- 
ach or duodenum The duodenal cap and the sec- 
ond portion of the duodenum showed a shght 
variation from normal, mterpreted as bemg an 
extrmsic pressure defect A banum enema was 
difficult to mterpret because of poor visibihty, 
which was beheved to be suggestive of the pres- 
ence of ascites There was no definite organic 
lesion m the colon 

Ten days after admission an exploratory lap- 
arotomy was performed The patient did fairly 
well foUowmg the operation, but on the eleventh 
day his temperature rose to 101, he became rest- 
less and developed pam m his back He failed 
rapidly and died two weeks after operation 
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THE BURDEN ON HOSPITALS IMPOSED 
BY AUTOMOBILE ACCIDENTS 

Among the tmpredictahle needs for hospitali- 
zation, aceidents resnlting from the operation 
of antomobdes occupy an important position, 
rangmg from minor to the most important 
major operations 

Fortunately for the mjured automobilists, re- 
liable hospitals are not reriiote from the reg- 
ular routes, and service is usually available and 
rendered promptly "With the ^charge of the 
patient, the other side of the picture too often 
presents eomplications dependmg on the abdity 
or disposition of the mjured person to meet the 
charges of the hospithl and attending physi- 
cians Both disposition and resources of the 
recipient of care are often madequate, mvolv- 
mg a loss vhich too often the hospital and the 
doctor cannot afford 

Dr John J Moorhead of New York spoke of 
these unpaid accident charges as a “terrific 
financial stram on every community” m an 
address before the Interstate Postgraduate jMed- 
ical Association of North America recently, and 
he suggested that appropriations taken from 
gasoline and road taxes should be made to hos- 
pitals to cover this financial burden. As an 
illustration we quote Dr Moorhead 
“Suppose a man and his family from New 
York, lUmois, or any other state, come tourmg 
through your city They have an accident They 
are taken to one of your hospitals They re- 
ceive treatment that runs anywhere from a sm- 
gle dressing to two or three weeks of hospitali- 
zation or even more 

‘ ‘ They recover They teU you they are grate- 
ful for the treatment, but have no money to 
pay There is nothmg the hospital can do about 
it. Everybody is just out of luck.” 

"We wish to add to the above that any diver- 
sion of tax funds to pay for automobile acci- 
dents should mclude physicians as well as hos- 
pitals 


PEOPESSOE SIGEEIST AT THE BOSTON 
ilEDICAL HISTOEY CLUB 

At the meeting of the Boston Medical His- 
torv Club to be held at the Boston Medical Li- 
brarv, iXIondav, January 15*, Professor Sigenst 
will talk on his recent tnp to Italy m search 
of medical manuscripts Material of the great- 
est importance to doctors and medical historians, 
much of it unique and not previously published, 
will be presented. An opportunity is thus of- 
fered to the medical profession to hear a dis- 
tmguished historian discuss in an informal man- 
ner a subject about which little is known The 
medical manuscripts owned by the Boston Medi- 

notice on page 115 


cal Library will be on exhibit Of particular 
interest will be rare Hebrew manuscripts^ re- 
cently acquired. 


THIS MEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Lahey, Prank H ME Harvard University 
Medical School 1904. PAl.C S Director, La- 
hey Clinic Surgeon-in-Chief, New England 
Baptist Hospital Surgeon, New England Dea- 
coness Hospital Address 605 Commonwealth 
Avenne, Boston Associated with him is 

Jordan, Sara M. A.B , PhE , MD Tuffs 
CoUege Medical School 1921 Gastro-enterol- 
ogist, Lahey Clinic Associate Staff, New Eng- 
land Deaconess Hospital, New England Baptist 
Hospital and Eobert Breck Bngham Hospital 
Address 605 Commonwealth Avenue, Boston. 
Their subject is “Cancer of the Stomach ” 
Page 59 

Truesdale, PE MD Harvard University 
Jledieal School 1898 PAuC S Surgeon, 
Truesdale Cbnic, Pall Eiver, Massachusetts 
His subject IS “Acute Pancreatitis — ^With a Ee- 
view of Fiftv-four Operative Cases ” Page 66 
Address 151 Eock Street, FaE Eiver, Mass 

Cart, Edward H LLE , M.D University 
and BeUevne Hospital Sledical College 1898 
F_A. C S Professor of Ophthalmology and Oto- 
laiyngologv, Bavlor University College of Med- 
icme Emeritus Dean and Chairman of the De- 
partment, Diseases of Eye, Ear, Nose and 
Throat, Baylor Umversitv CoEege of Medicme 
President, American Medical Association, June 
1932-June 1933 His subject is “The Pubbc 
and Our Profession ” Page 72 Address 1717 
Pacific Avenue, Dallas, Texas 

Boot, Howard P See page 44, issue of Jan- 
uary 4, for record of author His subject is 
“The Association of Diabetes and Tuberculosis 
n Pathologv and Etiologv ” Page 78 

Nissen, H Archibald and Spencer, K1 A 
See page 44, issue of January 4, for record of 
authors Their subject is “Arteriosclerosis and 
Arthritis ” Page 92 


Cheever, Austin IV A.B , MD Harvard 
Umversitv Medical School 1914 Assistant m 
Dermatologv and SvphEologv, Harvard Medical 
School Assistant Dermatologist, Cluldren’s 
Hospital Yisitxng Dermatologist, Beth Israel 
Hospital, Boston- Consulting Denaatolooist 
^anungham-Umon, YTaltham, Goddard, Imd 
Brockton Hospitals His subject is ‘‘Progress 
m the Diagnosis and Treatment of Svphilis 
1931-1932 ” Page 97 Address 472 Com- 
‘ monwealth Avenue Boston 
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EPIDEMIC ENCEPHALITIS 

The eases of encephalitis which were reported 
in epidemic numbers in St Lonis and Kansas 
City m August and September of 1933 should 
not be confused with those of lethargic encephal- 
itis 01 “sleeping sickness” which occurred 
With such frequency throughout the civilized 
World ten to fifteen years ago Leake’^ of the 
United States Public Health Service has called 
attention, in these cases, to the lack of oph- 
thalmic symptoms, the practically uniform men- 
ingeal mvolvement and the prompt and com- 
plete recovery m the non-fatal cases These 
characteristics agree with those of encephalitis^ 
“B,” the name which Kaneko and Aoki“ have i 
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tirely different disease entity, characterized by 
slower and milder onset, longer duration, lower 
mortality, and the frequent presence of the 
Parkmsoman syndrome as a sequela Histologi 
cally, the bram and meninges from eases of 
encephalitis “B” showed more diffuse lesions 
than the characteristic perivascular round cell 
infiltrations of encephalitis “A” In both, the 
demyehnization occurring m post-vaccmal en 
cephalitis or that following other infections, 
such as measles, was lacking 
Although isolated workers have claimed that 
a filterable virus is the etiological agent m en- 
cephalitis “A,” such claims have not been sub 
stantiated to the satisfaction of mvestigators 
m general A far greater number of positive 
experiments have been earned out with material 
from cases of encephalitis “B” As cited by 
Kaneko and Aoki^, spirochetes and Gram-pos- 
itive diploeoeci have been isolated, both of which 
have been considered the causative agent by cer- 
tain groups of Japanese workers By far the 
majority of experimental work in Japan, how- 
ever, has led the conclusion that encephahtis 
“B” IS caused, primarily, by a filterable vims 
Positive transfers of brain emulsion, cerebro- 
spinal flmd and blood from human cases and 
bram emulsion from mfeeted animals have been 
reported m rabbits, monkeys, rats, guinea pigs 
and mice Berkefeld filtrates have been iriec- 
' tive, as have glyeerinized brain emulsions kept 
at icebox temperature for three months Prelim- 
mary reports of animal transfer experiments 
with material from cases m this country have 
given results which also pomt to a filterable 
vims as the etiological factor Muckenfnss, 
Armstrong and McCordock* have been able 
to transfer and establish the disease m mon- 
keys and to retransfer to mice Webster and 
Fite* have reported a high percentage of pos 
itive primary and secondary mtercerehral trans- 
fers into a stram of mice known to be extreme- 
ly susceptible to an mfectious encephahtis of 
sheep Macaciis tJiesus monkeys were suscepti- 
ble, but the disease was not fatal, though trans- 
ferable Ordinary cultures of the infective ma- 
terial have been consistently sterile and Berke- 
feld filtrates have been infective 

Confirming Takaki^ Webster and Pite have 
demonstrated the presence of specific protective 
substances m the sera from convalescent cases 
Sera from normal adults m New York have 
failed to show protective qnahties Such find- 
ings suggest the use of convalescent serum as a 
therapeutic agent, but, in view of the question- 
able value of such serum in the treatment of 
anterior pohomyehtis, too much should not be 

expected. bbfebences 


given to cases of encephahtis which have oc- 
curred m epidemic form in Japan, particularly 
dnrmg August and September of 1919 and 
1924 The Japanese workers consider letl^argic 
encephalitis or encephahtis “A.’ to be an en- 
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definition of the practice of Optometry and 
a snggestlon that the hoard shall have power 
to make extended rules and regulations re- 
lating to the practice of Optometry 
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AN URGENT PROTEST ADOPTED AT A MEET 
ING OP THE COMMITTEE ON PUBLIC RELA 
TIONS HELD IN BOSTON, JANUARY 2, 1934 

"Whereas, the Civil "Works Administrator of the 
United States, Harry L Hopkins, has Instructed John 
J Morris Counsel for the Civil "Works Administra- 
tion of Massachusetts, to place all employees In 
lured In the Civil Works program under the Fed 
eral Compensation Act and 
"Whereas this procedure Is antagonistic to tho 
Massachusetts Law for workmen’s compensation 
In so far as It deprives the injured workman of the 
right to select his own physician. 

Be It resolved that the Massachusetts Medical 
Society, composed of four thousand and nine hun 
dred Massachusetts physicians, acting through the 
Committee on Public Relations, protest the applica 
tlon of the Federal Compensation Act to the Civil 
Works program in Massachusetts and 
Be It further resolved that wo respectfully urge 
that the man injured In Civil Works program has 
the right to select his own physician. 

Members of the Committee present were Dr 
William H, Robey, Dr Elmer S Bagnall, Dr John BL 
BlalsdeU Dr "William G Curtis, Dr Fred R Dame, 
Dr Francis H Dunbar Dr Walter A. Lane, Dr Wll 
Ham F MacKnlght, Dr Stephen A. Mahoney, Dr 
Richard A McGlllIcnddv, Dr Charles E Mongan, 
Dr P J SulUvan Dr M A. Tlghe, Dr J L B VaU 
and Dr Harper E. "Whitaker 


After adoption of this protest. It was voted to 
send a copy to the following 
Franklin D Roosevelt, President of the United 
States 

Harold L. Ickes Secretary of the Interior 
Harry L Hopkins Relief Administrator 
David L Walsh, Senator of Massachusetts 
Marcus A. CooUdge, Senator of Massachusetts 
Representatives of Massachusetts, 1 16 Districts 
OUn M West, Secretary, Aonerlcan Medical Asso 
elation 535 North Dearborn Street, Chicago Illinois 
Morris Flshbeln, Editor Journal of the Amer- 
ican Medical Association 

Wmiam C Woodward, Bureau of Legal Medicine 
and Legislation, American Medical Association, Chi 
cago 

Dean Lewis President, American Medical Assocla 
tlon, Johns Hopkins University, Baltimore Md. 


RECENT DEATHS 


KOTLER — Moses G Kotlee, M D , died on Jan 
nary 7 at the Malden Hospital after an illness of 
less than a week. He was thirtv-eight years of age 
For nearly two vears Dr KoUer had been city phy- 
sician of Malden, and It Is said that overwork In 
this capacity contributed to his early death. Dur- 
ing the World War he served with the Students’ 
Armv Training Corps and later was attached to the 
"Yeterans Bureau in Washington 

Bom in Russia, Dr Kotler came to America 
when very young and was educated in the Boston 
public schools He later attended ’Tufts and was 
g^radnated from the Tufts Medical School In 1920 
He Is snrvlved by a widow, Mrs Anna G Kotler, 
two children Alvin, 9 and Theodore 6, his par- 
ents, Mr and Mrs Harry Kotler of Dorchester, and 
one sister, Mrs Ruth Shlmberg also of Dorchester 


STONE — Bvnov Stove, MD died suddenly at his 
home In "White "Ylllage on December 2S at the age 
of eighty two years He was bom In North Oxford, 
and after graduating from the Oxford High School, 
attended Worcester Academy and Worcester Poly 
technic Institute He received his medical degree 
at Jefferson Medical College In 1877, and had been 
a practicing phvslclan for fifty six years 


DIKE — JoHv Dike, M.D , a graduate of Bowdoln 
College in the class of 1880 and of the Boston Uni- 
versity School of Medicine in 1888 died at his home 
In Melrose on January 2, after a short illness He 
had been for forty five years a practicing physician 
of Melrose, where he was formerly a member of 
the school committee and served a number of terms 
as a member of the board of aldermen and as Its 
president He was at one time chairman of the Mel 
rose Repnblican City Committee 

Dr Dike Is survived by his widow, Mrs Marv 
Dike, four sons, Donald Eben Samuel W and 
John K. Dike one daughter. Miss Mary Et Dike and 
nine grandchildren. 


DOY — WiLBEEFOECE Claeebov Dot, M D., died at 
his home 1384 Commonwealth Avenue, AJlston, 
after an Illness of four months at the age of elghty- 
two years Bom In Rochester, New York, Dr Doy 
was a graduate of the Cleveland Medical School and 
had been a local practitioner for fifty years He Is 
survived by his widow, a brother, William S Doy 
of Battle Creek, Michigan and two nieces 


NOTICES 


AWARD 

The New England Society of Psychiatry at its 
next Spring meeting, will make two awards one of 
?100 00 and one of ?50 00 to the writer (or writers) 
of the best papers completed or published during 
the calendar year of 1933 embodying research in 
psychiatry by a younger worker (or workers ) Phy 
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MASSACHUSETTS LEGISLATIVE 
NOTES 


The followlnir described bills hare been filed 

S 16 Is designed to regulate the practice ol surgery, 
and reads 

A physician shall not remoye any limb or organ 
of the body from a patient, without first obtain 
Ing consent of such patient. If the patient Is ' 
mentally and physically capable of giving such 
consent, otherwise he shall obtain the consent j 
of the patient's husband or wife or nearest avail 
able relative or of the patient s parents or guard 
Ian. 


If such consent Is not available, the physician 
may proceed upon his own Judgment 

S 6 provides that 

The board of health In cities and towns shall 
have authority to fix the territorial limits or 
milk shed within which milk shall be produced 
before licenses may be Issued for the sale there- 
of In case of an emergency or milk shortage, 
the milk Inspector or other licensing authority 
may, if necessity and convenience require, grant 
licenses to suitable persons although the mUk 
Is produced beyond the prescribed milk shed or 
territorial Umits 

H 103 is an Act relative to Workmen’s Compensa 
tlon Insurance Policies, Mergers of Insur 
ance Companies, and Certain Insurance Bro- 
kers’ Licenses Issued to Partnerships, and 
Is also relative to certain obligations of the 
Insurance Companies 

H 101 Is an act relative to providing Compensation 
under the Workmen’s Compensation Law 
for Children of Deceased Employees in Case 
there Is no Surviving Dependent Parent, and 
reads as follows 

If there Is no surviving wife or husband of the 
deceased employee, such amount or amounts as 
would have been payable under this section to 
or for the use of a widow and for the benefit of 
all the children of the employee, shall be paid 
In equal shares to all the surviving children of 
the employee 

H 31 reads 

Whoever sells arsenic (arsenlous acid), atropla 
or any of Its salts chloral hydrate, chloroform, 
cotton root or Its fluid extract, corrosive subll 
mate, cyanide of potassium, Donovan s solution, 
ergot or Its fluid extract, Fowler’s solution, oil 
of pennyroyal, oU of savin, oU of tansy, Paris 
green. Parson s vermin exterminator, phosphor 
us, prussic acid, ‘rough on rats,” strychnia or 
any of Its salts, tartar emetic, tincture of aco 
nlte, tincture of belladonna, tincture of digitalis, 
tincture of nux vomica, tincture of veratrum 
vlrlde, compounds of fluorine, or carbolic acid, 
shall affix to the bottle, box or wrapper contain 
Ing the article sold, a- label of red paper upon j 
which shall Be printed In large black letters the 


name and place of business of the vendor and 
the words “Poison” and "Antidote,” and the label 
shall also contain the name of an antidote, If 
any, for the poison sold. 


H 


This bUl has to do with the restriction and con 
trol of the sale of such articles 

H 127 provides for a change In Section 66 of Chap- 
ter 111 of the General Laws In that the 
charges for the support of an Inmate In a 
state sanatorium shall be seven dollars per 
week to be paid quarterly and provision for 
collecting charges of Indigent inmates If or 
when such may be able to pay with certain 
specified obligations of kindred or towns 

H 126 provides in substance for the compulsory vac- 
cination of pupils In private as well as pub 
11c schools 

H 166 Is relative to Increasing the Payments for 
Deaths resulting from Industrial Accidents, 
and reads as follows 

Section thirty-one of chapter one hundred and 
fifty two of the General Laws Is hereby amended 
by inserting lu place of “ten dollars” per week 
the amount of “fourteen dollars” per week and 
In place of “twelve dollars” per week the ampunt 
of "eighteen dollars” per week, and in place of 
"two doUars” more per week the amount of 
“four dollars” more per week, that the provl 
slon that In case any such child Is a child by 
a former wife, the death benefit shall be divided 
between the surviving wife and all living chll 
dren of the deceased employee in equal shares, 
the surviving wife taking the same share as a 
child be stricken out and the following words 
Inserted therein — provided, that In case any 
such child Is a child by a former wife, the death 
benefit shall be paid as follows the surviving 
wife shall receive fourteen dollars per week and 
all living children of the deceased employee en 
titled to receive compensation under section 
thirty two shall each receive four dollars per 
week, but said children shall not receive more 
than the total of eighteen dollars per week, — 
that the words “if and so long as there are five 
or less, three dollars a week’ be stricken out, 
and that starting with the paragraph “In all 
other cases of total dependency, the words 
"but not more than ten dollars nor less than 
four dollars a week” be stricken out and the 
following words be Inserted In place thereof — 
but not more than eighteen dollars nor less 
than fourteen doUars a week,— and the words 
“sixty four hundred dollars ' be Inserted In place 
of "four thousand doUars ’ 

147 Is a draft of an act to make uniform the law 
with reference to narcotic drugs 

125 Is based on the report of the Board of Regu- 
lation In Optometry, and recommends 
changes In the time tor meetings, better 
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her skin showed a salmon pink color The artery- 
supplying the superior pole of the thyroid was 
ligated -with subsequent temporary Improvement 
Subtotal thyroidectomy was followed by somewhat 
more lasting Improvement. At the age of thirty 
she returned to the hospital and was treated with 
Lugol’s solution which gave symptomatic relief She 
recently reSntered the hospital on the Medical Serv 
Ice with a complaint of anorexia Her gray hair 
and salmon pink skin were striking A bmlt was 
heard over the thyroid There was slight exoph 
thalmoB but no other accompanying eye signs 
The cases were discussed by Drs Fltz, Levine, 
and Means Dr Fltz briefly recounted the history 
of hyperthyroidism from Its clinical recognition by 
Parry, Graves, and Basedow to our present concep- 
tions regarding manifestations and treatment of 
thyroid disease In connection -with the first case 
Dr Levin© observed that although hyperthyroidism 
and rheumatic heart disease are often associated, 
rheumatic fever Is not common in myxedema. He 
raised the question whether the observation had 
any significance Dr Means stated that the infre- 
quency of rheumatic heart disease In myxedema Is 
explained by the fact that myxedema Itself Is not 
a common disease He then discussed the first 
case presented In some detail and cast considerable 
doubt on the diagnosis of thyrocardlac disease He 
beUeved It unlikely that a thyrocardlac -with gross 
anasarca would have lost all edema on digitalis 
alone He stated that the heart In this patient was 
larger than any he had ever seen In thyrotoxicosis 
He expressed the opinion that a thyrotoxic heart 
does not occur unless a patient already has heart 
disease of some other sort 
The first speaker of the evening was Dr 'William 
T Salter who gave a clear and concise discussion 
of the ‘ Chemistry of the Thyroid Hormone ’ The 
thyroid gland was described as a “trap’ for the 
iodine taken Into the body It shows an Increased 
Iodine content within five minutes after the Inges 
tlon of potassium Iodide and a considerable part of 
the Iodine Intake can be recovered from the thyroid 
the next day The so-called colloid contains about 
90 per cent of the gland s iodine The remaining 10 
per cent contained In the supporting framework is 
known to be inactive The Iodine of the colloid 
forms a part of thyroglobuUn a complex protein 
molecule containing thyroxin and dl lodo tyrosine 
The latter often accounts for two-thirds of the 
Iodine present In the colloid, while thyroxin Is re- 
sponsible for only one-third 
Dr Salter then cited evidence both from animal 
experiments and from observations on man made 
by Drs J H Means and Jacob Lerman to show 
that. If not actually a hormone in Itself, dl lodo- 
tyroslne plays an important part in the active prin 
clple of the thyroid gland Thyroxin Itself is rather 
Insoluble near the neutral point and oral admlnls 
tratlon Is known to be very unreliable Dried thy 
rold given orally however. Is very efficient as Is 


thyroxin Injected Intravenously A polypeptide ob 
talned by enzyme action (trypsin) on thyroglobuUn 
Is effective both orally and parenterally With pep 
sin, thyroglobuUn Is split into peptones containing 
thyroxin and dl lodo-tyrosine, respectively The 
fraction containing the latter Is Inactive Adminis- 
tration of the two together In thyroglobuUn com- 
bination, however. Is far more effective than the 
thyroxin fraction alone Thus, the activity of thy 
rold material Is best judged, as Dr Reid Hunt sug 
gested years ago, by Its total content of Iodine and 
not by its thyroxin content. 

The next speaker. Dr S Hertz, recounted the re 
suits of his work done at the Massachusetts General 
Hospital In collaboration -with Dr Alfred Kranes In 
a report entitled “The Effect of Anterior Lobe Hor 
mpnes on Thyroid and Parathyroid ’’ Extracts from 
the urine of pregnancy were found to have no ef- 
fect on the thyroid in rabbits Injections of acid 
and alkaline extracts of the anterior lobe of the 
pituitary gland, however, were followed within 
twenty four hours by a conspicuous hyperplasia 
Continued injections caused disappearance of the 
colloid so that the histological picture closely re- 
sembled that of marked Graves’ Disease Long con 
tinned injections of the hormone, however, led to 
Involutional and atrophic changes In the thyroid 
Other workers (Evans and Szarka) have shown In 
rats that injections of pituitary extract lead at first 
to an Increased oxygen consumption followed by a 
fall after prolonged administration. It has been 
proved that the extract does not act directly to 
change the oxygen consumption but indirectly 
through its effect on the thvrold The histological 
sequence described was adduced as an explanation 
of the metabolic data and the clinical application of 
the method of pituitary overtreatment for thyroid 
exhaustion was raised as a rational possibility In the 
treatment of Graves Disease 

Dr Hertz then described the changes produced in 
the parathyroids by injections of the anterior lobe 
extracts There Is marked hyperplasia of the 
glands -with the appearance of mitotic figures in 
histological sections Rabbits treated with sterile 
unheated anterior lobe extract developed marked 
atonia which failed to appear when heated extract 
was used No exhaustion phenomena have been 
found as yet In the parathyroids as in the thyroid 
after continued treatment. 

The next report was presented by Dr J Lerman, 
who discussed ‘ Total and Thyroxin Iodine in Re- 
lation to Dosage of Thyroid ’ He observed that In 
the treatment of thyroid Insufficiency there Is no 
substitute better than desiccated whole thyroid 
gland Difficulties arise, however, in standardlza 
tlon of the -various commercial preparations Six 
preparations from four well kno-wn commercial 
houses were studied In various combinations on 
hjT)othyrold patients and their potency judged by 
their effect on the basal metabolic rate The follow 
Ing dosages of the different products when admln- 
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Special 


siclans, psychologists, social workers, or others are 
eligible Membership In the Society Is not a rea 
ulslte Beginning Friday, January 19, the State House 

Writers who have once received an Award are not he discontinued ,aud In their place 

again eligible Seasoned writers, senior physicians, substituted Ten Minute Health Reviews 

or heads of departments in which there are junior Sponsored by the Massachusetts Department of 
workers, while not Inevitably excluded, wlU not Health Assisted by Miss Vlolette Babcock, 

generally be regarded as eligible for the Awards Violinist, and Mr Q Lambert Roscoe, Pianist and 
The work on which the papers are based should ‘^^sanlst 
preferably have been done In New England or by Courtesy WBEI Fridays, 1 16 P M 

workers now living In New England Glimpses Into the History of Public Health In 

The papers will be examined by a Committee of ^^®achnsetts together with the PtncUons and Ac- 

three members who are accustomed to reviewing Massachusetts Department of Public 

papers, and by the Executive Committee of the So Blended with Classical Music 


clety They will be Judged on the basis of their scI 
entlflc quality 
Copies of articles or marked copies of journals In 
which the articles appeared should be sent before 
February 1, 1934, to the Secretary of^the Society 
Superintendents of institutions, public or prl 
vate, for the care of mental patients In New Eng 
land are requested to post this notice and to send 
to the Secretary a Ust of such papers published by 


After hearing this new program we would appre- 
I elate your comments 


REPORT AND NOTICES 
OF MEETINGS 


THE HARVARD MEDICAL SOCIETT 


The Harvard Medical Society met In the amphl 
the members of his staff as he thinks entlUed to be J theatre of the Peter Bent Brigham Hospital on 
considered for the Awards 


Harlan- L Paine, M D , Secretary 
North Grafton, Mass 


RADIO HEALTH MESSAGES 
Januabt Febbxtabt Maboh, 1934 


Tuesday, December 12, at 8 P M Dr David Cheever 
was chairman of the meeting The subject for the 
evening was "The Thyroid Gland In Health and 
Disease’ This was Introduced by the presentation 
of two cases Illustrating different aspects of thy 
rold disease 

The first case was that of a forty eight year old 


Sponsorship Public Education Committee of the woman who at the age of twenty four had had an 
Massachusetts Medical Society and Massachusetts attack of pain In both knees associated with swell 


Department of Public Health 

Courtesy WBZ Fridays, 4 30 PJd 

Jan 
12 
19 
26 


Feb 

2 

9 

16 

23 


Prevention Pays A Premium 
Hypertension 
The Common Cold 

What A Parent Should Know About Measles 
MUk 

Stomach Trouble 
Lumps In the Neck 


Ing, redness, and tenderness Ten years ago she 
developed progressive swelling of the neck which 
Improved on treatment with Iodine Three years 
ago she showed dyspnea, swelling of the ankles, and 
palpitation More recently she manifested abdom- 
inal distention and, shortly before entering the 
hospital, she became orthopnelc Lately, although 
her appetite has been voracious, she has lost con 
siderable weight The physical examination dis- 
closed marked venous congestion of neck and upper 
extremlUes The right lobe of the thyroid was 
greaGy enlarged and displaced the sternocleido- 
mastoid anteriorly and to the right but there was no 
flxaUon. Systolic and diastolic bruits were heard 
over the thyroid The heart was enlarged to the 
anterior axillary line An Irregular rhythm, pulse 
deficit, and rough diastolic murmur were noted 
An edema extended up to the flanks The basal 
metabolic rate has -varied between -f55 and +34 
Health Question Box Administration of digitalis produced marked Im 

Sponsored by Massachusetts Department of Pub provement -with disappearance of edema. Iodine 
11c Health Fridays 4 40 P M treatment has now been InsUtuted 

The second case was that of a thirty five year old 

Radio Health Foeum woman who developed swelling In the neck and 

TiPrvoDsnesB a year or two after taking a position 
Queries from the public are answered under the telephone operator at the age of seventeen 

sponsorship of the Department of Public Health symptoms progressed and at the age of twenty 

Courtesy WEEI Fridays, B 00 P M x admitted on the Surgical Service at 

Questions on Health and Prevention of Disease „.,_^am Hospital with palpitation, nervousness, 
may he sent to Radio Health Forum, State De- ^ diarrhea. Her hair was gray and 

partment of Public Health, State House Boston sweating, ana 


March 

2 Age and Cancer 

Some Problems of Epilepsy 
Fractures 

How to Keep the Well ChRd Well 
Rdsumd of the Year s Work 


9 

16 

23 

30 
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Dr Morses authority to speat on this subject Is 
-vrell known. He is returning from Florida to pre- 
sent this program -which deserves a large attend 
ance 

CouncU meeting at 6 P M , Round Table Dinner 
at 6 30 

All members of the medical profession are cor 
dlallv invited to attend and to participate in the 
discussion 

Airi Hiia H. Ring, MJ) , Secretary 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
■wDl be held in the Peter Bent Brigham Hospital 
Amphitheatre (Van Dyke Street entrance). Tuesday 
evening, January 16, at S 15 o clock. 

PBOGBAM 

Presentation of Cases 

“A Trip to the East Coast of Greenland.” By Dr 
"W G SmUUe 'with motion pictures 

John Hosiane, M.D , Secretary 


BOSTON MEDICAL HISTORY CLUB 

John "Ware Hall S Fenway 
Monday, January 15, at SJ.5 P M. 

A Trip Through Italy In Search of Medical Man 
nscripts Dr Henry SIgerist, Professor of the His- 
tory of Medicine and Director of the Ihstltute for 
the History of Medicine, Johns Hopkins University 

Your attention Is caUed to the free course on Med- 
ical Bibliography now being given by the Boston 
Medical Library The lectures will be held on Jan 
nary 19, 23 30, February 6 and February 13 For 
further Information, apply at the Library 

Jaaies F Baixabd, Secretary 


BOSTON MEDICAL LIBRARY 
Annttal Meeting 

The Annual Meeting of the Library -wfll be held 
on Tuesday evening, January 16th, at the Ubrary, 
S The Fenway, at S 15 o clock in Sprague HaR 

Following the business meeting Dr Fred B Lund 
■vUl give a talk entitled ‘ Galen s Comments on the 
Game of BaU 

Some Responses of the Body to High Tempera 
ture Dr Arlle V, Bock. Illustrated by Stereop- 
tlcon. 

Light refreshments after the meeting 

Horace Binnet M.D Secretary 


MASSACHUSETTS MEMORIAL HOSPITALS 
Tke monthly meeting of the Surgical Section wlU 
be held in the Trustees Room on Friday January 12, 
at 12 noon. 

Dr Kenneth E Day will present a paper on “Low 
Back Pain. 

Rauh C "iViGGiN, Secretary 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 


January 11 — MaEsacliusetts General Hospital Staff Clin- 
ical Meeting at S 15 PAL in the Moselev Memorial Build- 
ing 

January 12— William Ha^ve^ Societv will meet at S 00 
PM. in the audlto-lum of the Beth Israel Hospital. Bos- 
ton 


January 12 — Massachusetts Memorial Hospitals See 
notice elsewhere on this page 

January 15 — Boston Medical History Club See notice 
elsewhere on this page 

January 15 16, and 17 — American Conference on Birth 
Control ■will be held at the Mayflower Hotel, Washington 
D a 

January 16 — Harvard Medical Societv See notice else- 
where on this page 

January 16 — South End Medical Club will meet at 12 
noon at the office of the Boston Tuberculosis Association, 
55i Columbus Avenue Boston 

January 16 — ^Boston Medical Library See notice else- 
where on this page 

January 17 — New England Physical Therapy Society 
See page 114 

January 18 — Boston City Hospital Staff Clinical Meet- 
ing See page 114 

January 18 — New England Hospital for Women and 
Children. See page 114 

February 7 — .Annual dinner of the Tufts College Medical 
School Alumni Association at the Boston Cltv Club 6 30 
PAL 

February 12 — ^House Officers Association of the Boston 
City HospltaL Subject Forensic Psvchlatiy’ Speak- 
ers Dr A. Warren Steams and Dr Abraham Myerson. 

February 16 and 17 — The New England Hospital Asso- 
ciation is holding Its Twelfth Annual Meeting at the 
University Club Boston. For details write Dr A. G 
Engelbach Massachusetts General Hospital Boston. 

April 16 20 — The American College of Physicians win 
hold Its Eighteenth Annual Clinical Session In Chicago 
at the Palmer House For information write Mr E R. 
Loveland, Executive Secretary, 133-135 South 36th Street, 
Philadelphia, Pa. 

July 24 31 — The IVth International Congress of Radiol- 
ogy win be held in Zurich under the presidency of Pro- 
fessor H. R. Schnlz, General Secretary Dr H. E, "Walther, 
Gloriastrasse 14 Zurich 

September 3 6 — American Public Health Association. 
See page 114 

September 4, B, 6 — International Union Against Tuber- 
culosis win be held In Warsaw For particulars address 
The National Tuberculosis Association 450 Seventh Ave- 
nue, New York. N T 


DISTRICT MEDICAL SOCIETIES 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
February 7 — Conncfl Meeting Boston. 

Wednesday March 7 — ^Lynn Hospital Clinic 5 PAL 
Ulnner 7 PAL Speaker Dr Frank H. Lahev Boston. 
Subject to be announced. Film Electrocardiogram 
Wednesday April 4 — Essex Sanatorium Middleton. 
Clime 5 PM. Dinner TPM Speakers Dr EUlott P 
Joslln and Dr Howard P RooL Boston. Subject Tuber- 
culosis Complicating Diabetes, 

Thursday, May 3 — Censors Meeting at Salem Hospital 
o ou F. JVL 

Tue^ay May 8 — Arn oal ileetlng^ Salem Country Clul) 
For-est Street, Peabody Dinner at 7 Speaker to be 
announced. Subject to be announced 

RAXiPH E. STOXE iLD Secretary 
221 Cabot Street, Beverly Hass 

franklin district medical society 

the second Tuesday of March 
and May at the ’tVeldon Hotel, Greenfield, at 11 AJil 

CHARLES MOLEvE M.D Secretarr 
Sunderland, Mass. 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

^ March (2nd 'U'ednesday) 
at ITakefield, and Mav (2nd \Tednesdav) at TVlnchester 

^ ALLA X R. CUXXEs^GHAM, M D Secretary 

i6 Church Street, in Chester Mass 

MIDDLESEX NORTH DISTRICT MEDICAL SOCIETY 
Meetings -will be held on January 31 and \nrn 25 
226 Central StreeL lIw^U 
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Istered orally were found equivalent to one-third 
milligram of thyroxin given Intravenously 

Armour 1 5 gralng 

Lederle 1 5 gralog 

Parke Davis 1 0 grains 

Burroughs and Wellcome 6 0 grains 

The above difference between the various thyroid 
products has to be home In mind In the treatment 
of myxedema or cretinism Correlating the potency 
of the substances with their iodine content. Dr 
Lerman showed that total Iodine rather than thy 
roxln iodine Is the Important factor Work in other 
clinics has shown that In normal patients and anl 
mals thyroxin Is more efiSclent than desiccated thy- 
roid according to Iodine content Since these ex 
peiiments were done In normal patients and anl 
mals, however, they are probably not applicable to 
the human being with myxedema 
The last speaker, Dr James H Means, described 
"Some Atypical Clinical Pictures of Thyrotoxico- 
sis” He declared that, although a typical case of 
thyrotoxicosis Is the simplest clinical diagnosis that 
can be made, In some cases there may be one pre- 
dominant symptom which masks the rest of the pic 
ture and leads the physician astray Moreover the 
symptoms in hyperthyroidism vary considerably 
They are different In men and women, the former 
sometimes having almost no complaints In youth 
the nervous symptoms are the more prominent, 
whereas. In older people the more important symp- 
toms are referable to the cardiovascular system In 
elderly patients the classical fine tremor Is often 
changed to a coarse one Dr Means called atten 
tlon to the fact that thyrotoxicoslB may occur In 
childhood with a normal basal metabolic rate which 
he Illustrated by citing a misdiagnosed case He 
then reviewed a case in which there was so much 
muscular atrophy, atonla, and fibrillary twitching 
that a diagnosis of progressive muscular atrophy 
was made The basal metabolic rate, however, was 
-4-58 and there was a typical improvement with 
potassium Iodide treatment. In this case, the prom 
inent myasthenia had masked the imderlying pic 
ture of thyrotoxicosis Another patient had gas- 
tro-Intestlnal symptoms to so marked a degree that 
diagnoses of gall bladder disease ulcer, malignancy, 
and cirrhosis were made The basal metabolic rate 
was -4-58 Marked improvement followed subtotal 
thyroidectomy Still another case cited was that of 
a sixty year old bachelor with dyspnea, cough, 
edema, smooth tongue, anemia, and achlorhydria 
There was a question of jaundice In the patients 
history The diagnosis evoked considerable debate 
but a typical response was shown, to potassium 
Iodide, and preparation is now being made for sub- 
total thyroidectomy In closing. Dr Means empha 
sized the importance of the diagnostic use of potas 
slum iodide In cases where the diagnosis was In 
doubt 

After the papers had been discussed by Drs 
Cheever Fitz, and Aub, the meeUng was adjourned 
by Dr Cheever 
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NEW ENGLAND HOSPITAL FOR WOMEN 

and children 

The regdlar cllnlco-pathologlcal conference of the 
New England Hospital for Women and Children will 
be held at the hospital, Dlmock Street, Roxbury, on 
Thursday, January 18, at 8 P M The foUowlng cases 
win be reported Hypertension with FlbrUlatlon, 
Carcinoma of the Gastro-lntestlnal Tract, Pyloric 
Stenosis 

In February and March the clinical conferences 
will be held In conjunction with the staff meetings 
on the first Thursday evening of each month be- 
ginning at 7 30 

Auoe H Bioelow, MD, Secretary 


BOSTON CITY HOSPITAL 
Staff Cuotcai, MEBTrao 

Thursday, January 18, 1934, at 8 15 P M 
Thorndike Amphitheatre 
Nutritional and Infectious Bone Diseases Dr 
Albert M Moloney 

Pre- and Post Operative Radiation In Breast 
Carcinoma. Dr Frederick W O’Brien 
Colonic Lesions Including Amoebic Dysentery 
Dr Max Rltvo 

Interpretation of Cardiac Displacements Dr 
Paul F Butler 

Committee on Hobfitai Clinios 


AMERICAN PUBLIC HEALTH ASSOCIATION 


TTie American Public Health Association announces 
that its Sixty third Annual Meeting will be held In 
Pasadena, California, September 3 6, 1934 The West- 
ern Branch of the American PubUc Health Assocla 
tlon, with a membership of more than 1,200 from 
eleven western states, will hold Its Fifth Annual 
Meeting at the same time 
Dr J D Dunshee, Health Officer of Pasadena, has 
been appointed Chairman of the Local Committee on 
Arrangements He will be assisted by Dr John L 
Pomeroy, President, and Dr W P Shepard, Secre- 
tary of the Western Branch, and other prominent 
public health authorities on the west coast 


NEW ENGLAND PHYSICAL THERAPY SOCIETY 

The regular meeting of the New England Phys- 
ical Therapy Society wUl be held In the Banquet 
Hall of the Hotel Victoria, 271 Dartmouth Street 
Boston, at eight o clock on the evening of January 
17, 1934 

This meeting will be conducted by Dr Frederick 
H Morse 

PnOGEAM 

Threatened Colon Malignancy Frederick H 
Morse M D Boston. 

DlscuBslon will be opened by Dr William G 
Cuiils 
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AGRANULOGIT'IG ANGINA ASSOGIATED IITTH 
THE MENSTRUAL GYGLE* 

BY TTKVBT JACKSOX, JH-, ilj) ,t AXD DUDLEY IIEEEILL, MJ) T VOTH THE ASSISTANCE OF HAEION DUANE 


T he essential cause of the disease entity 
kaoivn as agranulocytic angina is stdi ttn- 
knosvn. The acute disease is so fulminant that 
little opportnnitY is afforded for accurate clin- 
ical mTcstigation during the attack. The chronic 
relapsing cases may be studied more carefully 
and over a period of tune One most unusual 
case of this sort mas reported hr Eutledge, Han- 
sen-Pruss and Thaver in 1930^, and has only 
recently been further studied by W P Thomp- 
son The results of this latter investigation ap- 
pear m this number of this Journal The case 
reported belom is of interest m vieiv of Thomp- 
son’s findings 



The relation of th® total polymorphonuclear count to the 
tneastmal cycle In a patient "VTith agranulocytic angina, (re- 
lapsing) Onset of menstruation Indicated by circlee arotmd 
dots- A. S Indicates treatment rvlth antuitrln S 

Mrs A. a Tvldowed American honBemlfe 30 years 
old mas first seen bv us on December 17, 1931 She 
mas knomn to have had four typical attacfes of 
agranulocytic angina in the tmo preceding years 
each attack helng characterized by extreme leuko- 
penia and granulopenia and hy ulcerations of the 
mucous membranes of the month. 

On llecemher 17 1931 she had another relapse 
An account of this and the subsequent attack has 
already been pubUsheds 

It had been noted by the patient herself early 
in the course of her illness that all her relapses 
mere Initiated verv preciselv on the first dav of her 
menstrual period and In March, 1932 a study of the 

Uie Thorndlk® Memorial Laboratory Second and Fourth 
Medl(^ Serrlcea (Harrard) Eoitou City Hojpital and The 
Department ot Medicine Harrard Hnireralty 

tJacljoD.^esIa^t Froteasor of Medicine Harvard Medical 
^ooL M-rm^^iIatant In Medicine Harvard Medical SchooL 
Thorndike Memorial Laboratory Bo. 

^if me^Ti.1^e ot tothor. ,ee 


peripheral blood picture in relation to the menstrual 
cvcle mas begun A simplified and condensed chart 
recording the changes found Is presented 

It Is to be noted that mlth the onset of each 
menstmal period the total number of polymorphonu 
clear neutrophils fell preclpitantly only to rise again 
rather rapidlv to approxlmatelv the previous level 
This finding has already been referred to' With 
each catamenia from March, 1932 to Jannarv 1933 
the same phenomenon mas observed At no time 
homever, mas the patient acutely 111 until on October 
22 1932 mhen menstruation started and an actual 
attack of agranulocrtlc angina mas initiated Both 
clinical and hematological Improvement follomed 
Pentnucleotide (XJ7JI ) therapy hut a marked and 
refractoTV upper resplratorv Infection set in To 
this infection can be attributed me beUeve the 
fluctuation of the peripheral mhite blood cell counts 
during the succeeding meeks mhen she mas under 
rather intensive Pentnucleotide therapy 

An extreme drop in total polymorphonuclear nen 
trophlls occurred again on Xovember 17 1932, the 
date on mhlch her next period mas expected This 
homever for no knomn reason mas delaved five 
davs and mhen menstruation actnallv began no drop 
In polymorphonuclear neutrophils occurred 

Again it is to be parUcnlarly noted, as the chart 
shoms that mith some regularity the total poly 
morphonuclear neutrophils fell to a lomer level mlth 
each successive menstrual period and their subse- 
quent recovery mas to a less satisfactory height. The 
exact significance of this Is not clear but It mav 
be compared mlth a similar decline In the red cell 
level In pernicious anemia before the davs of liver 
therapy The course taken bv the leukoevtes mav 
indicate homever that tmo factors are at mork one 
slomlv progressive and fundamental, the other related 
to the menstrual cvcle and periodically aggravating 
the first. This gradual fall In general polymorphonu 
clear level led us to believe that unless some remedy 
mas found that mould prevent the fall the eventual 
outcome mould be fatal In this particular case For 
catamenia due on December 
21 1932 she mas given dailv 10 cc of Pentnucleotide 
mtramuscularlv The number of polymorphonuclear 
under this treatment rose from 2200 to 
4500 per ejum hut mlth the onset of menstruation 
fell suddenly to 500 per emm Thus mhlle the gen 
era] level of the mhite blood cells had apparenOv 
been raised bv Pentnucleotide therapy and the 
tenden^ to fall lomer mlth each succeeding cata 
menla had been lessened, yet the fall mas not com 
pletelv prevented. 

In yiem of the apparent relationship betmeen tie 
menstrual ^cle and the number of mhite blood cells 
It mas decided to trv Antuitrln S (Parke Davis and 
Compaq) prior to the next menstrual period and 2 
of tUs material mere administered daflv for ten 
aays prior to the catamenia of January 1933 For 
months there mas a sharp 
nse m total polymorphonuclear neutrophils the first 
^ of the menstruation and thev reached a level 
mhlch mas higher than at any time during the pre- 
ceding seven months Fourteen davs later the pa- 
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agranulocytosis Mere obserred m six of this 
group of eighteen oases and each recurrence m 
each mdiTidnal appeared coincident lyith cata- 
menia 

Tmo young ivomen ivho had recovered from 
previons attacks of typical agranulocytic angina 
Mere foUoMed, Mith frequent blood cell counts, 
through a menstrual period The Mhite blood 
ceU counts and percentage of neutrophiles are 
recorded in table 1 It appears that in these 
tMO mdividuals a definite neutropema occurred 
four or five days before the onset of catamenia , 
this neutropenia Mas Mithout subjective symp- 
toms of any kmd 

Additional information Mas obtained from 
study of a young male patient Mith cyclic 
agranulocytosis This mdividnal, Mho is noM 
tMenty-fiye years old, has been carefully fol- 
loMed througbout his entire existence He has 
been seen by many men, m many clinics, and the 
almost unbebevable regularity of the neutro- 
penic episodes has already been the subject of 
tMO communications His early history is avail- 
able m the report of his pediatrician^ The sub- 
sequent course and studies have been brought 
up to 1929 by Eutledge, HanseM-Pruss and 
Thaveir Smce 1929 he has been under the care 
of Drs Garnett Chenev and Arthur Bloomfield 
of San Francisco Mho referred the patient to Dr 
Horton S Broun of Ncm York Mith data on the 
1929-1933 period- 

It IS therefore knoMU that from the age of 
tMO and a half months to the present tune the 
patient has had a cvclic neutropenia, that each 
•cycle IS identical Mith previous episodes, and 
that the complete cycle occupies a total dura- 
tion of tMenty-one days A detailed clmical and 
hematological report of these cycles is available 
an the 1930 report- 

Smce 1930 there has been no change m the 
periodicity of the attacks, they continue to oc- 
cur at three Meek mtervals, and it is still pos- 
sible, by domg a Mhite blood cell count on any 
given day to predict, Mith startlmg accuracy, 
that an identical count Mill be found tMentv-one 
•days later 

Tmo additional observations of mterest have 
been made by Dr Cheney* First, the patient 
has developed, Mithin the last two years, a true 
diabetes msipidus that responds promptly to 
mjecbons of posterior pituitary extract Sec- 
ondly, that mjecbon of Pentnucleotide (NJSl R ) 
is capable of partially abortmg the next sched- 
uled episode It noM seems quite clear that m 
this patient, the faU m granulocytes definitelv 
precedes the onset of fever, buccal necrosis and 
other sjTnptoms, and that if the extreme neu- 
tropenia of an impendmg attack is prevented 
Mith nucleotide, no subjectiye symptoms Mhat- 
cver Mill occur This is excellent evidence that 
the primary disturbance lies m the control of 
granulocyte production. 

The regnlaritr of the attacks, the presence of 


diabetes msipidns together Mith the obvious and 
previonsly noted" physical and emotional evi- 
denee of endocrine imbalance suggested that a 
study of hormone excretion in relation to the 
Mhite cell counts might be of interest Tbe pa- 
tient Mas, therefore, admitted for study under 
the direction of Drs Raphael Kurzrok and Nor- 
ton S Broun to uhom I am greatly indebted 
At the time of admission the patient uas just 
starting the phase of progressive neutropenia, 
the height of the attack bemg stdl a ueek ahead 
It Mas decided to observe the attack vnthout m- 
stitntmg nucleotide therapy and to follou the 
course uith daily blood cell counts, daily deter- 
minations of gonadotropic hormone (prolan) 
m the nnne and frequent estimations of the unn- 
ary excretion of female sex hormone In addi- 
tion, many basal metabolic rate determinations 
Mere done, all of uhich fell Mithin normal l im its 
He Mas given a normal diet, uas aUoued to be 
up and about, the fluid intake and output Mere 
measured together uith the usual routme hos- 
pital procedures 


TABLE 2 


Date 

1933 

Female Sex 
Hormone 

In 

Urine 

Prolan 

In 

Urine 

"White 

Blood 

Cells 

Per Cent 
ol 

Nentro- 

philes 


Rat Units 




Mar 

23 

34-6S 

— 

3 000 

42 

24 


0 

3 300 

22 

25 

7 

0 

3 700 

11 

26 


0 

3,700 

12 

27 

81 162 

0 

3 000 

12 

2S 

72 

- 0 

2,800 

3 

29 

0 

SUght 

3 200 

5 

30 

0 

SUght 

2 200 

1 

31 

— 

— 

3,300 

2 

June 

1 

— 

— 

3 800 

3 

2 

76 

Slight 

4,700 

3 

3 


0 

4 300 

3 

4 

92 

0 

3,600 

6 

5 


0 

4 300 

6 

6 

7 

116 

0 

0 

5 500 

6 200 

21 

8 

9 


0 

6 400 

6 800 

64* 

10 

11 

12 

13 

14 

15 


Operation 


Tlie total Tvlilte blood cell count and percentage 
of neutropblles In relation to tbe urinary excretion 
of female sex hormone and prolan during the neutro- 
penic phase of a case of ctcIIc agranulocvtosis 


The more significant data are shoun in table 
2 and are plotted m the chart It is regretta- 
ble that a more complete study uas not possi- 
ble, but the patient has never been very coop- 
erative' The absence of female sex hormone 
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tient caught a severe “cold In the head” and after a 
dietary indiscretion had diarrhea, nausea and vomit 
ing Her white blood cells at that time were 3000 
per c mm with 28 per cent polymorphonuclear neutro 
phils The white Wood cell count and percentage of 
polymorphonuclear neutrophils gradually fell The 
upper respiratory infection progressed and a severe 
cellulitis of the buttock developed AH medication 
other than symptomatic was refused The patient 
died February 16, 1933 at approximately the time 
the next catamenia should have appeared 

No definite conclusions liave teen drawn from 
this case It would appear, however, that at 
least in some instances of relapsing agranulo- 
cytic angina there is a definite temporal relation 
between the menstrual cycle and the intensity 
of the leukopenia That the relationship is not 
always constant is attested to by such eases as 
have been described by Do^n’, but we have been 
increasingly impressed by the number of cases 
of agranulocytic angina in which the attacks 


occur at or about the tune of the menstrual 
period and it should be noted that over 80 per 
cent of the cases are in females Thompson’s 
observations appear to indicate that a similar 
mechanism may be at work when the disease oc 
curs m males 

At the time Mrs A was being studied no 
determinations were made of the sex hormones, 
largely because of the inadequate methods avail 
able at the tune Such studies are, however, 
now being made on other cases with the hope 
that they may help to elucidate the nature of 
this baffling condition 
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OBSERVATIONS ON THE POSSIBLE RELATION BETWEEN 
AGRANULOCYTOSIS AND MENSTRUATION WITH FURTHER 
STUDIES ON A CASE OF CYCLIC NEUTROPENIA* 


BY W t> THOMPSON, M D f 


I T now seems fairly certain that, m a vast 
majority of cases of agranulocytosis, the pn- 
maiT disturbance takes place m the bone mar- 
row, that cessation of myeloid growth at the 
myelocytie level precedes, rather than follows, 
other evidence of this disease 


It is, therefore, of interest to inquire into pos- 
sible factors that might be m any way associ- 
ated with this disturbance With this in view, 
patients with agranulocytosis have been ques- 
tioned at length with respect to their habits, 
diet, contact with drugs or poisons, or any re- 
cent change of any kind in their general mode 
of hving No common factor has been found 

However, a recent review of the forty cases 
of agrannlocytosis that have been studied in this 
cluiic suggested a possible temporal correlation 
between the onset of the neutropenia and the 
onset of menstruation 

The predominance of the condition in women 
IS known, and of our forty cases only five were 
males 

Of the thirty-five women with agranulocytosis, 
twenty-five were less than forty-five years old, 
that IS, within the menstrual age In three of 
these twenty-five cases the histones are incom- 
plete Two patients had had a previous artificial 
menopause and m two the neutropenia appeared 
with endometritis following abortion In seven- 
teen of the remaining eighteen eases the onset 
of the subjective symptoms of agranulocytosis 
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pital Neiv TorJt City 
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occurred within one or two days of the onset of 
the regular menstrual penod and all of these 


TABLE 1 

Patient No 1 Patient No 

Date White Percent Date White 

1933 Blood Neutro- 1933 Blood 

Cells philes Cells 

2 

Per Cent 
Neutro- 
phlles 

July 



July 



6 

3 600 

62 

10 

7,800 

65 

7 

3 600 

36 

12 

7,300 

69 

' 8 

3,900 

29 

13 

7,800 

63 

10 

4 700 

53 

17 

3,700 

36 

11 

4 000 

47 

18 

3,400 

44 

12 

5,700* 

38* 

19 

4,700 

46 

13 

6 000 

43 

20 

6,700 

67 

' 14 

6,600 

67 

21 

6,100 

46 

15 

10,200 

43 

22 

7,200 

68 

17 

6 700 

62 

24 

7,100 

67 

18 

6 900 

43 

26 

9,700 

61 

19 

6,300 

61 

27 

8,600 

67 

20 

4100 

66 

29 

6,600 

76 

21 

6 300 

48 

31 

1600 

28 

24 

6,300 

62 







Aug 






1 

2,700 

22 




2 

3 300 

26 




4 

6,800* 

64* 




6 

6 000 

61 




7 

8,000 

66 


•1 

Onset of Catamenia. 



The total Tvlilfe 

blood cell count 

and percentage 

nf Tinl vmnrnhonuclGar neutroplilles 

in two patients 


before and 

1 during ; 

a menstrual period who 

hart at this time no symptoms but 

who had 

prevl 

ously had attacks of agranulocytic angina. 

- , 


seventeen patients were menstniatmg at the 
time of admission to the hospital 

In addition, one or more recurrences of the 
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sition until the recent introduction of the verti- 
cal view of the hip joint by Drs George and 
Leonard of Boston This ivork is a distinct 
contribution to hip jomt surgery and m a con- 
vincing manner exposes our failures of the past 
and gives us a reasonably snre test for any ma- 
nipulative method employed for reduction of m- 
tracapsular fractures of the neck of the femur 
or separation of femoral epiphyses It is an ac- 
cepted fact that the displacement of the epiphy- 
sis takes place at the diaphyseal side of the epi- 
physeal kne The leg is in extreme mtemal ro- 
tation and addnction, posterior to the plane of 


knee, which is flexed, the lower leg lying against 
the body of the operator Traction against re- 
sistance by an assistant holding the pelvis is 
then appbed with the hip flexed The leg is next 
earned mto adduction and by a process of cir- 
cumduction from this position, namely lifting 
the npper leg with traction and rotatog in a 
circle from addnction to extreme abduction, the 
leg may then he readfly mtemally rotated and 
thus engage the slipped epiphysis It will he 
readily noted that onlv with the leg m extreme 
abduction is it impossible to mtemally rotate the 
femur At this pomt the x-ray chectnp should 



FIQUKES 1 and 2 X ray» ta^en immediately after the 
Injary ^sote the anterior posterior and lateral views showdnjf 
clearly the neck, anterior to the slipped eplphjsls. 


the other leg, when the separation takes place 
There then occurs a simple act of torsion m 
which there is leverage of the epiphysis against 
the mferior aspect of the acetabulum, the pelvis 
bemg twisted against this resistance m such a 
way as to cause the displacement The position 
of the neck of the femur after the displacement 
has occurred is always anterior to the epiphysis, 
thus foremg the leg mto strong eversion or ex- 
ternal rotation The mechames are precisely the 
same as occur m mtracapsnlar fractures of the 
neck of the femur, the displacement of the frag- 
ments, however, bemg caused by an actual im- 
pact of the hip against the ground or floor 
Treatment It is the writer’s opinion that 
reduction of epiphyses sliould be done as soon 
after the displacement as is possible The diag- 
nosis should always be made by antenor-pos- 
tenor and vertical views Under a suitable 
anesthesia, the operator flexes the knee with the 
femur still m external rotation The leg is 
raised with the arm of the operator under the 


be made from both views The leg is then 
brought down with the knee fully extended so 
that the medial aspect of the foot lies flat and 
abduction of the leg to the extent of forty-five 
to fifty degrees mamtained Plaster hoots are 
then applied to the lower leg, bemg carried np 
to the tubercle of the tibia on both legs A stack 
IS then apphed between the two plaster boots m- 
corporatmg thg ends of the stick m plaster 

Histobt op Case G B G Aged 12 Mother 
states boy has always been overweight for bis age 
He never has had any previous Injuries to this hip 
About two years ago he had scarlet fever and had 
some pain at that time in the hip joints as a com 
plication but never any sign of Infection. 

Present symptoms About forty-eight hours ago pa 
tient fell while roller skating striking on left side 
He was seen by Dr Stratton of Melrose who sent 
him to the Hospital and xrays were taken Figures 
1 and 2 

Examination This boy borders on the hypopltultary 
type the left leg Is held In marked eversion and 
external rotation typical position of either Intra 
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on May 25tli and May 26tli was cheeked, but ^ 
delay bad occurred in tbe delivery of the speei- 
men No determination could be made on May 
31st and June 1st Tbe figures should other- 
wise be correct up to June 9th when the patient 
was circumcised, at bis request Followpig this 



CHART L Graphic representation of flffures obtained from 
patient with cyclic neutropenia j 

operation considerable difSculty was experienced 
and, as another attack of neutropenia was on 
its way. It was decided to conclude the observa- 
tions and start Pentnucleotide 

The data do seem to show, however, several 
interesting pomts 

In the first place, this map excretes at times, 
an enormous amount of female sex hormone 
In the second place, there is an apparent flnc- 
tnation m the ovarian hormone that closely fol- 
lows figures obtained by Frank and Goldberger* 
for the fluctuation of these hormones m the 
blood of normal menstruatmg women Cata- 
menia apparently takes place in normal women 
immediately after a drop m female sex hormone 
excretion and comcides with the appearance in 


the urine of small amounts of gonadotropic hor- 
mone (prolan) 

It seems likely therefore, that this male pa- 
tient IS experiencmg cyclic hormonal fluctua- 
tions that are similar to the hormonal menstrual 
cycles of women 

The curve of the daily number of circulating 
neutrophibc leucocytes follows rather closely the 
curve of female sex hormone excretion And it 
is of considerable interest that the height of the 
neutropenic attack should comcide with what 
might be called his hormonal catamema 

STJMMABT 

1 In seventeen out of eighteen young women 
with agranulocytic angina, the onset of suhjec 
tzve S3mptoms occurred within a day or two of 
the onset of the regular menstrual period and 
all seventeen were menstruatmg at the tune of 
admission to the hospital 

2 One or more recurrences of agranulocy- 
tosis were observed m six of these eighteen pa 
tients and each recurrence in each individual co- 
incided with the onset of catamenia 

3 Two young women, who had had previous 
attacks of agranulocytic angma were followed 
through a menstrual period In both a distmct 
but transient neutropenia developed, without 
symptoms, just before the onset of catamenia 

4 The excretion of female sex and gonado 
tropic hormones was followed during the neutro- 
penic phase of a well-known and previously re- 
ported case of cyclic agranulocytosis The re- 
sults suggest that neu&openia occurs, m this 
young man, at the tune of hormonal catamema 

CONCLUSIONS 

Piom these observations, together with the 
studies of Jackson (published m this same is 
sue), it seems possible that, in some cases of 
agranulocytosis, a relationship exists between 
the hoimones associated with menstruation and 
the neutropenic episodes Further studies on 
this possible relationship are now bemg under- 
taken 
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MECHANICS AND REDUCTION OF DISPLACED 
UPPER FEMORAL EPIPHYSIS 


BY JOHN D 

T he end results of displaced femoral epiphy- 
ses, whether by closed or open method of re- 
duction, have on the whole been rather unsatis- 
factory’ This fact holds true whatever the cause 
of displacement, viz , tranma, endocrine disturb- 
ance or acute mfeetion The surgeon has been 

•Adams— iDstmctor In Orthopedic Sorcery Harrard Graduate 
Scht^rMedl™ne For record aod addrc., of author «ee 
'This TVeck M Issue pape 225 


APAilS, MJ> * 

misled in the x-ray interpretation of bis end re- 
sult The treatment of the hip joint, represent- 
ing a very high percentage of joint injuries, has 
been questionable It has been tbe only impor- 
tant anatomical bony structure susceptible to 
disease and injury that we have not demanded 
a two plane attack from the x-ray The oper- 
ator has never been sure of his anatomical repo- 
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sition uatil the recent introduction of tlie verti- 
cal view of the hip 3omt by Drs George and 
Leonard of Boston This work is a distinct 
contribution to hip joint surgery and m a con- 
vincing manner exposes our failures of the past 
and gives us a reasonably sure test for any ma- 
nipulatiTe method emploved for reduction of in- 
tracapsular fractures of the neck of the femur 
or separation of femoral epiphyses It is an ac- 
cepted fact that the displacement of the epiphy- 
sis takes place at the diaphyseal side of the epi- 
physeal line The leg is in extreme internal ro- 
tation and adduction, posterior to the plane of 


knee, which is flexed, the lower leg lying against 
the hodv of the operator Traction against re- 
sistance by an assistant holding the pelvis is 
then applied with the hip flexed. The leg is next 
earned into adduction and by a process of cir- 
cumduction from this position, namelv lifting 
the upper leg with traction and rotating in a 
circle from adduction to extreme abduction, the 
leg may then be readily internally rotated and 
thus engage the slipped epiphysis It will he 
readily noted that only with the leg in extreme 
abduction is it impossible to mtemally rotate the 
femur At this pomt the x-rav check-up should 



FIGURES 1 and 2 X ray» taken Immediately after the 
Injury Jsote the anterior posterior and lateral -vierTB ahowlng 
clearly the neck, anterior to the alipped epiphysis. 


the other leg, when the separation takes place 
There then occurs a simple act of torsion m 
which there is leverage of the epiphysis against 
the inferior aspect of the acetabulum, the pelvis 
bemg twisted against this resistance m such a 
way as to cause the displacement The position 
of the neck of the femur after the displacement 
has occurred is always anterior to the epiphysis, 
thus foremg the leg mto strong eversion or ex- 
ternal rotation The mechanics are precisely the 
same as occur m mtracapsular fractures of the 
neck of the femur, the displacement of the frag- 
ments, however, hemg caused by an actual im- 
pact of the hip against the ground or floor 
Treatment It is the writer’s opinion that 
reduction of epiphyses should be done as soon 
after the displacement as is possible The diag- 
nosis should always be made by antenor-pos- 
tenor and vertical views Under a suitable 
anesthesia, the operator flexes the knee with the 
femur still m external rotation The leg is 
raised with the arm of the operator under the 


be made from both views The leg is then 
brought down with the knee fully extended so 
that the medial aspect of the foot lies flat and 
abduction of the leg to the extent of forty-five 
to fifty degrees maintained Plaster hoots are 
then apphed to the lower leg, being earned up 
to the tubercle of the tibia on both legs A stick 
IS then applied between the two plaster hoots in- 
corporating thg ends of the stick in plaster 

Histobt op Case G B G Aged 12 Mother 
states boy has always been ovenvelgSt for his age 
He never has had any previous Injuries to this hip 
About two years ago he had scarlet fever and had 
some pain at that time In the hip joints as a com- 
plication but never any sign of Infection. 

Present symptoms About forty-eight hours ago pa- 
tient fell while roller skating striking on left side 
He was seen by Dr Stratton of Melrose who sent 
him to the Hospital and iravs were taken Figures 
1 and 2 

Examination This bov borders on the hypopitnitary 
t'rpe the left leg Is held In marked eversion and 
external rotation, typical position of either intra- 
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capsular fracture of the neck of the femur or a 
slipped epiphysis 

Under ether Leg was manipulated as described 
and in carrying the leg to extreme abduction one 
could readily rotate the femur Internally without 
the slightest resistance Plaster boots were applied 
and the leg put up in about forty five degrees of 
abduction 

Postmanlpulatlve x ray check up Figures 3 and 4 
— note the perfect reposition of the epiphysis as 
checked by the vertical view Boy was kept in 
apparatus for ten weeks 

Final checkup Eight months after injury boy re- 
ports stating he has absolutely no pain and no sub 
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treatment sunpli&es the nnrsmg care of the pa 
tient thronghout convalescence With the leg 
mtemally rotated and abducted and the knee 
m full extension it is possible to roll the uatient 
over and care for the skm of the buttocks, also 
to take frequent x-rays without the comphca- 
tion of a plaster spica The patient may be 
sat up at an angle of forty-five degrees From 
the testimony of sis eases of uitracapsular frac 
tures of the neck of the femur which the writer 
has treated by this method, one is eonvmeed 
that from the standpoint of comfort it is a dis- 



FXOlTRES S and 4 Repreaentlne view* taken after the 
reduction 


jective symptoms whatever He caimot cross the 
left leg BO well as he could before the accident but 
this Is steadily improving He cannot tie his shoes 
so well as he could before but this too Is gradually 
improving 

Examination Patient walks without a limp legs 
measure the same in length abduction and flexion 
is limited to two-thirds normal patient Is able to 
cross the legs in a sitting position, hyperextension 
is slightly limited I 

In the writer’s experience of six cases of 
slipped epiphysis this is the first satisfactory re- 
sult from either closed or open reduction The 
writer also feels that had we had the advantage 
of the vertical view in the past, that many of 
the cases of intraeapsular fractures of the neck 
of the femur, treated by the Whitman technique 
would have shown far better end results The 
plaster boot method was first described by Wilke 
but in his ongmal description he does not ac- 
centuate mtemal rotation This method of 


tmct advantage over other methods of treat- 
ment 


Stjmmahv First — Separation of upper fem- 
01 al epiphysis should be reduced as soon as 
possible after the slippmg has occurred 
Secondly — The above method m the opmion 
of the writer produces a minimum amount of 
trauma to fhis all-important structure 
Thirdly — The abfiity for a frequent and con- 
ilusive x-ray cheek-up by both antenor-postenor 
vei*tical views visualizes the exact position 
ind condition of the bony structure as we have 
lever heretofore been able to accomplish 

Fourthly The comfort of the patient and the 

■ase of hospital care have proved to be a veiy 
>Teat factor m the acceptance of this method of 
reatment 
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JAUNDICE IN ARTHRITIS ITS ANALGESIC ACTION* 


Report of 4 Cases 


BY NATHAN SIDEIi, H D ,t AND 3IAUBICE I ABBAMS, ilJ) f 


T his is a report of four patients ivith infec- 
tions (rheumatoid or atrophic) arthritis 
Tvho experienced striking- relief of aU 3omt 
symptoms rath the onset of jaundice In all 
cases, the peak of jaundice -was reached m sev- 
eral days, after the onset, foUovred bv a steady 
diminution in the ictene index, a normal level 
hemg reached m three to six iveeks In aU four 
cases, jomt pam had been constantly present for 
at least several months and ivas abmptlv termi- 
nated ivith the development of jaundice In ad- 
dition to the relief of pain, one patient irith 
swelling, stiffness, and redness of the jomts had 
marked improvement of these signs as well In 
no case did anv joint pains reappear until after 
the jaundice had subsided, in one case there has 
been no recurrence of joint symptoms for over 
two years , in the other three cases, the joint 
pains were considerably attenuated when they 
did recur 

CASE REPORTS 


fingers, feet elbows and shoulders of three years 
duration. On February 16 1931, oxvl iodide, two cap- 
sules* dallv, was prescribed After two weelis she 
stopped taking the medicine because of the onset of 
itching of the pahns feet and scalp Soon thereafter, 
she noted a diminished appetite nausea and heart 
bum but her joint pains disappeared completely On 
March 26 1931 she was admitted to the medical 
ward for treatment of jaundice 

Clinical Course The patient remained in the 
hospital for 20 davs Her liver which was enlarged 
to four flngerbreadths below the costal margin, 
gradoallr receded until at the time of discharge 
it was onlv barely palpable. The icteric index fell 
from an admission level of 132 to 25 at the time of 
discharge Her jaundice graduallv lessened until 
at the time of discharge there was only a slight 
Icteric tint She was comfortable and free of pain 
at the time of discharge, and remained so until April 
1933, when there was for the first time since her 
attack of jaundice two years previously, a recurrence 
of her joint pains However she noted that her 
Jomt pain was much less intense than previous to 
her attack of jaundice 
Diagnoses Infectious Arthritis 

Toxic Hepatitis (Oxyl iodide) 


Case No 1 L R, a married white male, aged 3« 
years came to the out patient department on Jan 
uarv 5, 1933 complaining of joint pains of five rears 
duration. His elbows fingers spine hips, knees 
and hands had aU been Invqlved in various degrees 
Typhoid Inoculations sulphur baths, eradication of 
all possible foci of infection and energetic treat 
ment from a chiropractor had all failed to afford 
him any relief. Generalized psoriasis had been pres 
ent as long as his joint pains and to a slight degree 
for several months before the onset of arthritis 

Physical examination revealed redness and swell 
Ing of the right metacarpal and right proximal in 
terphalangeal joints There was definite deformity 
of the fingers of both hands Generalized psoriasis 
was present. 

Clinical Course Around April 1 1933 he noted 
complete freedom of joint pains for the first time in 
many months A few davs later his skin and sclerae 
were definitely vellow He was admitted to the med 
leal ward on April 6 1933 and remained in the hos 
pital for 24 davs During this period his only 
symptoms were malaise nausea weakness and vom 
iting at no time was there anv joint discomfort 
The redness and swelling of the Involved fingers 
were distinctly lessened Following his discharge 
from the hospital he remained free of all joint pams 
for several weeks then there was recurrence of 
pain, but much milder than at any time in the past 
five years 

Diagnoses Infectious Arthritis (Psoriatic Type) 
Infectious Hepatitis (Catarrhal Jaun 
dice) 


Case No 2 E B a married white female aged 47 
years came to the outpatient department on Jan 
nary 12 1931 complaining of pains in both hands 

•From Ih' ArtJirltlc Clinic of the Beth I»rnel Hospital Boi 
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Abram— Ajilttant In Medicine Beth larael Hoipltal Fo; 
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Case No 3 I L a married white male aged 3S 
years entered the ward September 29 1931 com 
plainmg of rapidlv progressive jaundice with an 
orexla of one week s duration. For three months 
previous to the onset of jaundice he had suffered 
from severe pains in his knees spine and In all 
the joints of his upper extremities but these pains 
disappeared completely when jaundice commenced 
CUmcal Course The patient remained in the 
hospital for 24 davs during which time he was 
fairlv comfortable gradually regained his appetite 
and steadily became less jaundiced His icteric 
Index on admission was 56 and fell to 12 bv the 
time of discharge Throughout his hospital stav he 
was absolutely free of any joint pains Following 
the complete disappearance of his jaundice he once 
again began to suffer from joint pams considerably 
less severe than formerly 

Diagnoses Infectious Arthritis 

InfecUone Hepatitis (Catarrhal Jaun 
dice) 

Case No 4 C L. a white housewife aged 49 rears 
was seen for the first time in the outpatient de- 
partment on April 14, 1931 complaining of painless 
jaundice of five weeks duration Three months pre- 
viously she had commenced suffering from pain In 
her left ankle almost constant and severe enough 
^'^se her to take to bed After a few weeks of 
tlm pain, she was given atophan 36 to 48 tablets 
and then 24 capsules of oxvl iodide Shortly there- 
after she noted itching of her entire bodv and jaun- 
dice At the same time she experienced complete 
relief of her joint pains 

Clinical Course The patient was admitted to 
the ward and remained there for approximately 
three weeks Throughout this period she was ren 
dered quite uncomfortable by Itching of the skin, 
nausea and Intense jaundice but at no time did she 
Mve the slightest degree of pain in her left ankle 
ime jaundice graduaUv cleared and she was dis- 
charged symptom free Two years later the patient 

owl •■>4We Cbntaln, 0 2 Gm of phBnrlcInchontole 
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was enjoying good health and stated that she had 
had no joint pain since her attack ol jaundice 

Diagnoses Infectious Arthritis 

COMMENT 

These four patients have made recent visits 
to the Arthritic Clinic and each one, without 
prompting, readily volunteered the information 
that his jomt pains had disappeared “as if by 
magic” at the first sign of jaundice The pa- 
tients ’ own msistenee on this fact, together with 
the histones of prolonged jomt involvement 
that had withstood certain therapeutic measures, 
make it likely that the alleviation of joint pain 
was related to the jaundiced state The dra- 
matic relief of pain that had tormented Case 
No 1 for five years until the onset of jaundice 
certainly suggests somethmg more than coin- 
cidence 

It seemed that a study of the case histones re- 
ported m the voluminous literature on cmcho- 
phen poisoning would aid m determining wheth- 
er It had been observed that jaundice had an 
analgesic effect on joint pain From this pomt 
of view, the case histones in the reports on cm- 
chophen poisoning are indefinite In most m- 
stanees, no reference is made to joint pain, in 
some cases, vague pains are descnbed How- 
ever, from the fact that joint pains have not 
been mentioned as being present, and since m 
practically all instances cmchophen had been 
administered for the relief of joint pains, it is 
reasonabl© to conclude tbat once the jaundice of 
cmchoplien poisoning had become manifest, the 
jomt pains disappeared For when eve^ svmp- 
tom, such as nausea, gas, distress, and abdommal 
pam are mentioned, as they frequently are m 
these cases, it seems fair to conclude that jomt 
pam would also have been reported if it were 

present 


Of the four eases, two patients had mfeo- 
tious hepatitis (catarrhal jaundice) and two pa 
tients had toxic hepatitis From this it would 
appear that the jaundice per se and not the ex 
citmg cause of the jaundice has afforded rehef 
This IS m harmony with the findings of Hench' 
who has collected about twenty cases of chrome 
arthritis complicated by various disorders lead 
mg to jaundice m which rehef of the joint 
pams has occurred m association with jaundice 
What constituent of the jaundiced state is the 
effective analgesic agent m arthritis is so far 
undetermmed An excess m circulatmg bihm- 
bin, as weU as an mcreased amount of bile salts, 
IS present and which of these two factors is the 
more significant awaits further investigation 
We have so far given bile salts m large doses to 
several patients with infectious arthritis, and 
although the results have been gratifymg, we 
hesitate to place undue weight upon them 


SUMMARY 

Four patients presentmg jaundice m chrome 
arthritis are reported 

Marked rehef of the joint pam occurred sud 
denly with the onset of jaundice m each ease 
The arthritic pam either remamed absent or 
recurred with much lessened seventy with the 
subsidence of the jaundice 

The abnormal factors present m the jaundiced 
state are hemg mvestigated as to their therapeu- 
tic effect m infections arthritis Bile salts ad 
ministration m several cases of mfectious ar 
thntis has been attended with chnical improve- 
ment 

HBFEimnCE 

s pain, Proc, Staff Meet, Mayo Clinic, 8 480 1933 


,THE GEORGE W GAY LECTURE ON MEDICAL ETHICS* 
The Theology of Medicine 


BY ROBEET B OSGOOD, M D t 

S nt James Bame has quamtly confessed to 
the possession of a dual personahtv This 
constant compamon was named McConnachie, 
and whenever Sir James wished to be serious, 

McConnachie threatened to turn him into a cas- 
ual, fancifnl person, though a very charmmg 

one 


qg 

I fear there must have been a stem rebgions 
ancestor who is responsible for an Mter ego of 
■u T nrn sometimes conseions He is, alas, 
^\°“/^TT.mTS?McConnachie, but a sort of 

■* ^ ^ xTivilcal School November I 1933 

• at the Brown Profeaior of Ortho 

tOasrood-Jobn n and 

Rlircery Emeiitus xiai 545 


person who msisted upon the title of tl^ dis- 
course I have attempted to elude him and to 
sonelch him, but have not been entirely mcc^- 
M and I feel it only fair for you to realize the 
hSdicap under which the part of me that is 
m^posed to deliver this lecture has been labor- 

™TheoloKy hteraUy means the science of reh- 

morals Religion is an attitude, mor- 
gjon morals ^ b 

“f^t mThat I have a notion that Mather may not 

f..v. bS enwelr J'™ 

^ +bot rtp attitude which physicians assume m 
^imp^nt as the code of ethics under which 

they ^ ^jjat the founder of these Har- 

o^the subject of Medical Ethics, 
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vrhieh may perhaps be called The Theology of 
Medicme, should have been not only a pnest 
of AsHdpios, hut should have esempMed by lus 
life the religion he taught ^ 

Dr George “W Gav, bom in 1842 and dying 
m 1931, traveled on that stretch of medical road 
vhich emerged from the obsennng -woods of ig- 
norance of eellular pathology, biological chem- 
istry and the causes of infection, into the more 
open country cleared by Yircho-w, Pasteur, Lis- 
ter and Eoentgen 

With a proud ancestral Ime, hnmblv bom 
and fmgally educated, he stmggled agamst the 
handicaps that challenged him, shook off the 
chains that bound him, and strong and free, ac- 
quired -wisdom and skill in medicine and sur- 
gery As a useful citizen a beloved ph-ysician, 
a respected and honored colleague, he added 
prestige to his profession and benignly influ- 
enced the medical life of this community With 
the modest bearmg of really great characters, 
he served -with distinction the Boston City 
Hospital as chief of its surgical staff and the 
Massachusetts IMedical Society as its president 
Dr Gay’s bequest for lectures on Medical 
Ethics IS m complete consonance -with his char- 
acter I remember him as an able surgeon an 
efBcient executive, an mspirmg teacher When 
I think of him, ho-wever, I find that it is the gen- 
tleness of his nature and his high standards of 
conduct -which have left the deepest impression 

Finances In his letter to the Corporation of 
Harvard Hniversitv, Dr Gay expressly request- 
ed that the lectures given under his mil should 
be concerned -with the finances of the ph-rsician 
as -well as -with the general topic of Medical 
Ethics He desired that both fees and mvest- 
ments should be discussed In order to conform 
■with his -wishes, these subjects -will be touched 
upon at the outset so that -we may have done as 
quickly as possible -with the less pleasant mat- 
ter of the -wherewithal and be able to discuss 
more leisurely the questions of the how-with-all 
and the why--with-all This year, for the first 
tune, the comprehensive findmgs of the Com- 
mittee on The Costs of hledical Care have put 
mto our possession rehable facts as to where go 
the three and a half billions of dollars which are 
annually spent m the United States for medical 
care If we consider the medical dollar as a 
unit, we leam that about thirty cents of this 
dollar enter the pockets of the praetisine phy- 
sician directly , that about twenty cents are spent 
for hospital care, that twelve cents go to the 
dentists, that only five to six cents are allo- 
cated to the National and State Pubbc Health 
Services and that nearly as much monev as the 
practitioners of medicine receive themselves is 
spent for medicmes alone, about half of which 
IS probably squandered on worthless patented 
remedies (-with a question mark) bought -with- 
out doctors’ prescriptions 

Three and a half bdhoiis of dollars is a large 


sum, but when we find that the amount of 
monev which the American public spends for en- 
tertainments, che-wmg gum, candy, cosmetics, 
etc , is four tunes as great it suggests that there 
has been plenty of extra cash in the pockets of 
our citizens and that perhaps we should fare 
better as a nation if more rather than less money 
should be spent in the quest of health and less 
rather -than more m the quest of pleasure 

It may be well to remmd you that the average 
annual income of physicians is under four thou- 
sand dollars a year and that of dentists nearly 
a thousand dollars more, while the medicM 
overhead eats up nearly a third of the doctors’ 
receipts You are e-mdently not entering (m 
terms of American slang) a “get-nch-quick” 
profession 

These facts, however, -will hardly deter -the 
nght thmkmg man from choosing a medical 
career The college professor has already learned 
to view -with complacency the greater financial 
return of his plumber and painter and perhaps 
even of his “butcher, his baker and his candle- 
stick maker’’ (who is the modem electrician) 
He reabzes that he is happier m a profession 
where “Toil unsevered from tranquilbty” is 
possible, than m a trade whose motto is, “The 
devil take the hinder-most ” Perhaps we may 
look forward confidently to a time when an 
anstoeracv of brains and service -will command 
more respect from the general pubbc than an 
aristocracy of smartness and purchasing power 
Be this as it may, we must all recognize that 
there must be an irreducible minimum of income 
in excess of expenses for the practismg physi- 
cian, if he IS to hold his head high enough to 
see over the always present clouds of food and 
clothing and educabon for himself and for his 
fanulv Nevertheless, the various schemes of 
voluntary or compulsory health insurance that 
are now bemg discussed and, to a small extent, 
acluaby tried in this country, are the me-vitable 
response to a very real need of great masses of 
our people for adequate medical service which 
under present conditions they lack Sickness 
that can never be predicted is stdl for too many 
people nothing less than a financial catastrophe 
As Dr Obn "West, Director General of -the 
American Medical Assoeiabon, has said, “The 
one ontstandmg problem for the medical profes- 
sion today IS the debvery of adequate scientific 
medical service to all -the people, rich and poor, 
at a cost which can be reasonably met by them 
in their respective stations m bfe ’’ 

I would impress upon yon the -wisdom of tak- 
ing an acute interest m these monetary prob- 
lems of the public and of the medical profes- 
sion, for some type of voluntary or compulsory 
health insurance is already m force m almost 
every important country m the world except in 
the Umted States The hand is -wntmg on the 
waU, and organized medicme ought to guide 
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tlie pen that this hand holds Votes, not medi- 
cal men, make laws that intimately concern both 
the physician and his patients There must be 
a /fairly general consensus among the profes- 
sion, if medical men are to influence legislation 
that intimately concerns the good of their 
charges and their own abflity to serve their 
patients with dignity and efficiency Preven- 
tion of unnecessary illness does not appear to 
have been attained by any of the types of health 
insurance in force in the European countries, 
yet this goal is set and we must stnve to reach 
it After a sufficient period of trial, expeiience 
may be expected to blaze a trail leading to the 
ideal sought It is ^ eady quite evident that on 
those countries where organized medicine has 
actively interested itself in these serious prob- 
lems and has been able to influence legislation, 
the lot of both the general practitioner and his 
patients has been vastly better than in those 
countnes wheie uninformed, though often well 
meaning, lay legislators have shaped and passed 
laws deahng with the health of the pubbc and 
affecting both the type of service and the mone- 
tary reward of those entrusted with its main- 
tenance The practice of medicme is not a busi- 
ness To those of us who love it, it must never 
become one If it ever does, it wiU fail to at- 
tract that t3Tie of disciple who will be true to 
his Master The holding of money-bags is ever 
fraught with temptation It is worth while to 
ponder the old Basque sa3nng, "With little we 
have but jieace It is enough ” 

Fees We aie faced with the question of fees 
Most of us would be happier and, I fancy, 
wealthiei if we had business agents to settle 
these questions for us Many physicians m 
group practice enjoy the luxury of not knoiving 
how much or how httle a given patient has paid, 
or IS expected to pay, for the medical care he 
IS leceinng I am old-fashioned enough to be- 
lieve, however, that it is important, almost a 
duty, foi the physician to carry personally the 
burden of knowing enough of the financial con- 
dition of his patient to be enabled to estimate 
how much of a load of mental anxiety he is , 
adding, while he stines to take away the load 
of phvsical discomfort 

"In nature there’s no blemish but the mind 
None can be called deformed but the unlund ’’ 
The business seeretaiies of physicians or the 
financial agents of groups must be rare persons 
indeed if thej" are not moie mflueneed fay loy- 
al tv to then employers (a sometimes mistaken 
lojmlti ) than to the finaneial exigencies of the 
pei’son seeking bodilv iclief I have used the 
woids, "sometimes mistaken lojaltv” adiised- 
Iv, because the longer we practice, the more 
feed becomes our conviction that immediate suc- 
cessful results of tieatment, men operafe e treat- 
ment, and satisfacton convalescence, are alwajs 
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inhibited by anxiety and are always favored by 
peace of mind The highest type of physician is- 
something more than an artisan hired to do a 
job, or even an architect employed to draw up 
specifications for a house of health He should 
also be available as a confidential family lawver 
and as a priest to hear confessions Pew sensi 
tive patients enjoy disclosmg the contents of the 
family chest to a strange man oi woman whom 
they may never see again Pride, false if von 
will, blit strong, turns the key that locks the 
door on many a family skeleton and the hd 
on many a family chest 

Standardization of Fees Standardization of 
physicians’ fees has often been suggested In 
oui opinion any general effort of this sort would 
be most unwise if that priceless personal rela 
tion between patient and physician that to a 
laige extent now obtains is to he retained Re- 
sults cannot by and large be guaranteed or paid 
for on such a basis Results depend quite as 
much upon the personality and condition of the 
patient with a given complamt, as upon the 
knowledge and skill of the physician, and this 
knowledge and skiU and wisdom, as we know, 
vanes enormously, m both degree and in kmd, 
among practitioners of the heahng art Our 
sense of responsibility is mcreased when we re- 
flect upon the very general trust which continues 
to be accorded to doctors by the body politic 
It is a remarkable tribute to the square deal- 
ing of medical men, that the public with very 
little protest allows us to go on setting our own 
standards of conduct and trying to collect what- 
ever we ourselves consider to be fair recom 
pense of such conduct There must have been 
verj’" few buccaneers among the medical navi- 
gators of the past It is our duty to see that 
theie be verv few in the present or in the fu ' 
tuie There exist those who grossly abuse these- 
privileges They should be compelled by medi 
cal opinion, and if necessary, by medical ac- 
tion, to conform to the somewhat varied but 
none the less i igid mles of the game If they 
arc not so compelled, public opinion will surely 
demand that the many innocent must suffer for 
the few guilty 

Disclaiming anv belief that the mctliod of es 
timnting the proper fee to be charged a pa- 
tient which I hare followed for man's venrs, 

IS the oiilv or even the best war , I shall describe 
it m outliue because I have found it sitisfac- 
fon to both patient and physician when the con 
templated fee may be eonsideiable and wlien I 
hare no means of knomng the financial standing- 
of the patient 

The first step is the obtaining of the patient's 
history bv an unhurried and often lengthy inter- 
view at which only the patient and his chief med- 
ical adviser are present The confidence of tlie 
patient which it is so essential to pain ns early 
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as possible is most likely to be initiated at tbis 
first contaet "We must vieiv tbe patient with 
“the eyes of those who do not hesitate or com- 
pute, not questioning or appraising but un- 
afraid and mild” (Stephens) retaining, how- 
ever, the attribute of kindly and understanding 
authority, for familianty in doctors breeds con- 
tempt m patients 

Then follow the various details of physical 
examination upon which, with the history, the 
diagnosis must be based and a plan of treat- 
ment finallv proposed If the plan proposed is 
accepted, mv next step is to tell the patient that 
there are no regular or standardized fees for 
such service and to say that while the phvsieian 
naturally wishes to obtain as fair a recompense 
for his services as is consistent with medical 
ethics, he cannot estimate the actual amount that 
would m his opinion be fair unless the patient 
is w illin g to teU him confidentially about both 
his financial resonrces and his financial respon- 
sibihties I trv to make it clear that this per- 
sonal question is asked more in the mterest of 
the patient than of the physician I think I 
can remember no unfavorable response to such 
questions On the contrary, the fairness and 
consideration of the method appeal to the pa- 
tient and his cooperation is gained 

One other discussion of monetary matters 
seems to be appreciated by patients whose treat- 
ment IS hkely to be prolonged or to entail hos 
pitalization The purpose of this discussion is 
to give them an opportunity to make a rough 
estimate of such accessory expenses as x-rays 
laboratory tests, physical therapy, hospital board 
and fees which yery possibly will be required m 
the course of the treatment proposed and which 
wiU not be included m the fee paid to the phy- 
sician for his personal professional services 

Such an mterview and discussion while un- 
dertaken mamly for the sake of the patient, look- 
ing to his peace of mmd, has not rarely resulted 
m my fe elin g entirely justified in charemg a 
larger fee than I had supposed from the appear- 
ance of the patient he could easdy meet with- 
out a catastrophic stram on his purse Such 
talks may be wearisome but they are not un- 
pleasant, and I belieye they are more m con- 
sonance with the spirit and ideals of medicme 
than are interviews between the patient and a 
lay agent They need never be stultifying they 
are often illuminating, and they do not prevent 
us from trymg, m the words of Nietzsche, “con- 
stantly to transform mto hght and flame aU that 
we see and meet ” 

Unfortunately, we cannot leave the subject of 
fees without mentioumg, only to condemn, what 
IS called “fee sphtting” Despite the efforts of 
the American College of Surgeons, it seems to 
be still a prevalent custom m many communi- 
ties It is perhaps more common m our own 
state than we like to beheve I think I have 
only once recognized its existence, when a prac- 


titioner asked me almost directly and without 
embarrassment if I would give him a proportion 
of my fee if he should send me a patient I 
told him as pohtely as I could, that as it had 
never been my custom so to do, I must decline 
his kind offer The evils of the practice are at 
once apparent No intelligent patient would 
agree that the selection of a needed consultant 
should be limi ted to one who would allow his 
family physician a “rake off ” The rmg of a 
clear conscience is a more pleasant sound than 
the jmgle of more money in our pockets The 
custom, when it has been of long standing in a 
commumtv, is sometimes adopted by physicians 
without a realization of its iniquities Educa- 
tion rather than harsh condemnation wiU often 
be more effective in rootmg' out the evil If 
you make it an unbreakable rule to send your 
own bdl for your own services to the pgfaent di- 
rectly and not through the doctor who refers 
the case, you wdl escape aU taint of “fee spht- 
tmg ” In general be it said that it is fairer to 
your patients and much more advantageous to 
yourselves if your bills are sent promptly, at 
least once a month, and are sufficiently item- 
ized The patient has a right to know regularly 
how much he is m your debt and for what serv- 
ices rendered he is bemg charged 

Investments As I know nothing about busi- 
ness or finance, I am obviously a most unfit per- 
son to give you advice upon the subject of in- 
vestments which Dr Gay suggested should be 
mentioned Dr John Bimie has discussed this 
subject most ablv and belpfuUv m one of his 
Gay lectures, copies of which are m the school 
library and mav be read there My observation 
has led me to beheve that most physicians would 
not make good captains of mdustry “SVe decry 
self-treatment and criticize the lavman who tries 
to steer Inmsetf out of his own bodily ills "Why 
should the doctor attempt to sail without a pdot 
on the sea of finance full of reefs and whirl- 
pools (and stock pools) that not infrequently 
cause disaster to the most warv navisators ? Most 
of us- do better by mvestmg in a wise adviser 
and I beheve the five per cent of meome such 
a pilot usually charges for services is the safest 
of investments 

Other than this, I have only very general ad- 
vice to offer The physician, accordmg to the 
findmgs of the Committee on the Costs of Med- 
ical Care, must needs practice thrift as well as 
medicme Bemg thrifty does not mean bemg 
mggardly, for no doctor should allow himself 
to be thus labelled by his colleagues or Ihr 
charges It would be better for him to be some- 
what of a spendthrift, after he had accumulated 
the thrift to spend A physician must strive to 
“see hfe steadily and see it whole” and this 
often costs money There is much m the wise 
elder man’s advice to a young man to “carry 
his money m a purse until he has reached forty 
and after that to carry it loose m his pocket ” 
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My own experience leads me to counsel some- 
what as follows 

Live respectably always Neatness and im- 
maculate cleanliness in person count much in a 
doctor 

Own your own house or its equivalent No 
savings bank can make a sounder investment for 
you 

Provide by insurance or otherwise for the 
family bed and board in the future It is worth 
a real sacnfiee of mcome to have this worry les- 
sened 

Determme a reasonable annual sum for char- 
ity, else a physician is likely to give away more 
than it IS fair or wise that he should 

After this, live generously hut if possible 
with mcreasing simplicity, learning graduaUv to 
discr imin ate between the essentials and the non- ; 
essentials of life It is quite too easy, as pros- 
perity mereases, to mcrease one ’s menage and to 
take on disturbing complexities, without adding 
to the sum total of happiness 

Invest heavily m memones, by travel and by 
contacting with able men wor kin g along the 
same lines as yourself Periods of depression 
may wipe out the savings of a Lifetime, but they 
can never erase memones 

Learn to appreciate good literature and good 
art, lookmg forward to retirement to a Sabme 
farm rather than to a marble hall 

Invest also m one or two heroes (preferably 
medical) to emulate, if not to worship The 
selection must be carefully made and when made 
involves no necessary mutation It does, how- 
ever, furnish a strong stimulation to endeavor 

Ciiltivate hobbies There are disturbmg and 
arbitrary age Limits set to hospital and teaching 
services, wise no doubt but often cruel Smce 
that great surgeon and teacher. Sir Harold 
Stiles, has laid down his professional duties at 
the Edinburgh Royal Infirmary, he has become 
almost as eminent and instructive a geologist as 
he was a surgeon and teacher Geologv has no 
age limits 

Remember above all, as Walt Whitman says, 
“In the end nothmg survives but personal char- 
acter,” almost echomg Sir Thomas Browne, 

‘ ‘ There is a nobility without heraldry, a natural 
di^ty whereby one man is ranked with an- 
other ” Gradual accumulation of a large bank 
account m this com of all realms is the best m- 
vestment which life offers 

THE ETHICS OF MEDICINE 

I would remmd you that six outstanding 
practitioners of medicine have already deliv- 
ered lectures under this foundation Two of 
these wise men, Dr Sears and Dr Bowers, have 
spoken from notes and I regret to say that their 
helpful precepts are recorded only m the mmds 
of their fortunate audiences The lectures of 
Dr Bimie dealmg m detail with doctors’ m- 
vestments and the standard codes, to which I 
have already called your attention, are m the 


School hbrary Drs Woodward’s, Robey’s and 
Cotton’s lectures are preserved m the files of 
the New England Journal of Medunne and I 
strongly advise you to profit, as I have done, by 
them careful perusal I acknowledge many 
debts of mclusion of material taken from these 
discourses 

I This IS the first tune that the committee m 
: charge of carrymg out the provisions of Dr 
Gay’s bequest has had the temerity to mvite a 
practitioner of a special branch of medicme to 
discuss the general subject of Medical Ethics I 
do not know why they did this, but I thint 
they acted wisely, except m them choice of the 
specialist The first of my reasons for so thmk 
mg IS that m any audience of medical students 
there will be numbered many who will probably 
eventually devote most of their careers to cnl 
tivatmg mtensively a restricted field of medi 
cme The second is that specialism is nfe m 
these tunes Its dangers and its faults demand 
the attention of all practitioners, the vital, m- 
tegral relation of the part to the whole needs 
constant emphasis Exclusiveness and separa- 
tion need to be condemned, close association, 
team play and commonalty of ethics need to be 
encouraged 

There is at present, and there alwavs has 
been, much just cnticism of the walls which 
many specialties have built around them lim 
ited fields and of the self-imposed mcarceration 
within these walls to which specialists have sub 
nutted A specialty should not erect woHs, 
rather it should constantly strive to make paths 
runiung out m every dmectiou from its own 
field It should break down every barrier which 
interferes with the view of the whole domam of 
medicme Nevertheless, it is as unreasonable to 
condemn the principle of specialization as it 
would be to condemn generi practice Many 
of you by this tune must have become pamfully 
aware of the impossibility of leammg m a four 
or SIX or ten year medical course all that is al- 
ready known The known facts comprise but a 
small part of the domam of medicme , its unex- 
plored territories are vaster than those already 
surveyed and mapped Just ridicule should 
greet the narrow specialist, as the Sanscrit has 
it 

'God himsell can never make content 
The man who feels himself elate 
With one small grain of knowledge In his pate " 

A specialist who acquires a bag of tricks, be 
they ever so good, and plays only these over and 
over agam is not comfortable m the company of 
medical philosophers Some of yon, however, 
will feel the urge of Riplmg’s explorer 
“Till a voice as had as Conscience rang Interminable 
changes 

On one everlasting whisper day and night re- 

Something hidden Go and find It. Go and look 
behind the Ranges — 

Something lost behind the Ranges Lost and 
waiting for yoK Go"" 
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If yon heed a voice callmg von to such endeavor, 
yon ivdl probably turn into the right kmd of a 
specialist, velcome in anv medical company, 
able to ]om m the general conversation and to 
tell a good tale yourself 
There may be at least tsvo revards of special- 
ism One IS, of course the contribution of new 
knowledge as to the prevention, the causes or 
the treatment of illness The other is even great- 
er, namely, the devismg of methods which will 
be recognized to be of such proved worth that 
thev disappear from the armamentarium of the 
specialist and become the common propertv of 
all general practitioners Losing vour own soul 
m order that you may find it 

Personal Ethics I need hardlv remind you of 
the corner-stones of Sledical Ethics , of the 
availability of all medical knowledge and of the 
sm of secret remedies and of patented medicmes 
or methods I can think of no circumstance 
which would make it ethical for a graduate m 
medicme to receive monev either from the sale 
of his own discoveries or from the proceeds of a 
concern thus traffiekmg m health An epitome 
of the Hippocratic oath, older than Chnstianitv, 
is in direct contravention to such practices “I 
will follow that method of treatment winch ac- 
cordmg to mv abilitv and judgment I consider 
for the benefit of my patients and abstam from 
whatever is deleterious and mischievous ” “In- 
to whatever houses I enter I wfil go mto them 
for the benefit of the sick ” “'Whatever m con- 
nection with mv medical practice or not m con- 
nection with it I mav see or hear m the lives of 
men which ought not to be spoken abroad I will 
not divulge, as reckoning that all such should 
be kept secret ” This sentence of the oath is 
pertment to the practice of all gentlemen as 
well as to medical practice, but it appbes with 
peeubar force to physicians who m the davs m 
which it was written were priests as well as doc- 
tors Medicme, to be sure, has obtamed a le- 
gal separation from its two ongmal wives. Spec- 
ulative Philosophy and Eebgion, but it has not 
actually divorced either of them It stdl must 
nourish itself at the table of the former for it 
wiU always need philosophic contemplation to 
help it solve its many mysteries With its other 
partner, Eebgion it often walks and hears se- 
crets that should be as sacredly guarded as 
those given to anv priestly father m a confes- 
sional box. Without these personal revelations 
it IS often impossible to offer the help sought 
Thev should not be discussed with one’s own 
family nor with the patient’s familv, nor with 
medical coEeagues. IMedical men should never 
keep companv with “Gossip ’’ This lady is a 
loquacious jade, unreliable, untruthful, a dis- 
turber of the peace, and up to everv sort of dan- 
gerous prank 

One exception to the almost unbreakable rule 
of non-reveabng confidence mav be demanded 
todav that was not fuUv recognized two thou- 


sand vears ago Neither the patient nor his 
phvsieian has the right to conceal from the 
guardians of the pubbe health the existence of 
contagious disease even if it falls mto the class 
of those hidden infections which we speak of as 
the social diseases Our duty to the health of 
his familv and to the communitv m which he 
bves transcends that to the sensibibty of the 
patient 

A few and perhaps unpopular words concem- 
mg the medical ethics of alcohol Most of us 
bebei e m the savmg that temperance is stronger 
than abstmence and we are debatmg no prm- 
ciple of morals Unfortunatelv, although al- 
cohol IS a valuable drug, we must avoid at all 
costs excitmg m the patient’s or his family’s 
minds the suspicion of habitual use or of over- 
use A “breath” mav have the force of a gale 
and capsize the boat No matter what the pa- 
tient’s habits mav be, the pot m this instance 
has a perfect right to call the kettle black It 
IS unfortunate that so manv able phvsicians’ 
careers have been mjnred, and not a few have 
been rumed, by the often unmerited remark 
of a patient or of a colleague that Dr Blank 
drinks too much Alas, Dr Blank is the last 
person to hear of the slander 

No one has ever eodified the laws of gentle- 
manly conduct Thev are traditional The 
phvsician as weU as the layman is bound bv the 
Golden Eule and bv the code of ehivalrv The 
more closely the doctor’s character resembles 
that of the Perfect Knight m strength and skill 
and sensibdity the better are his chances of 
becommg the perfect doctor 

Attitude Toward Colleagues Certam general 
rules have been laid down that should obtam 
m regard to the relation of medical practition- 
ers toward one another Perhaps m no other 
profession has there developed through the ages 
so close a bond as that of the whole compmiT 
of physicians It resembles that which exists 
among the members of many fraternal orders 
It has been faith m the purposes and practices 
of medical men m general that has sealed this 
bond and we must keep the seal unbroken Bits 
of the ethical code of the Massachusetts Medical 
Society lEustrate this attitude of loyalty to our 
colleagues “If a phvsician is formaEy re- 
quested to assume charge of a patient or a fam- 
dv usually attended by another physician, he 
should do so only after notifymg the latter ” 
Patients surely have their rights and these are 
rights not only against what they mav bebeve 
is bad or mefficient treatment, but rights agamst 
meompatibibty and the conflicts of personabtv 
The patient or some member of his familv must 
be the one to notify the offending phvsician, 
but courtesy as well as expediency usually sug- 
gests that the new guide should get m touch 
with the old one and make it quite clear to the 
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My own expfenence leads me to counsel some- 
what as follows 

Live respectably always Neatness and im- 
maculate cleanliness in person count much m a 
doctor 

Own your own house or its equivalent No 
savings bank can make a sounder investment for 
you 

Provide by insurance or otherwise for the 
family bed and board in the future It is worth 
a real sacrifice of mcome to have this worry les- 
sened 

Determme a reasonable annual sum for char- 
ity, else a physician is likely to give away more 
than it IS fair or wise that he should 

After this, live generously but if possible 
with increasing simplicity, learning gradually to 
disorimmate between the essentials and the non- 
essentials of life It IS quite too easy, as pros- 
perity mcreases, to mcrease one’s menage and to 
take on disturbing complexities, without adding 
to the sum total of happmess 

Invest heavily in memories, by travel and by 
eontactmg with able men working along the 
same hnes as yourself Periods of depression 
may wipe out the savings of a lifetime, but they 
can never erase memories 

Learn to appreciate good literature and good 
art, looking forward to retirement to a Sabine 
farm rather than to a marble hall 

Invest also m one or two heroes (preferably 
medical) to emulate, if not to worship The 
selection must be carefully made and when made 
mvolves no necessary imitation It does, how- 
ever, furnish a strong stimulation to endeavor 

Ciiltivate hobbies There are disturbing and 
arbitrary age limits set to hospital and teaehmg 
services, wise no doubt but often cruel Smce 
that great surgeon and teacher. Sir Harold 
Stiles, has laid down his professional duties at 
the Edinburgh Royal Infirmary, he has become 
almost as eminent and instructive a geologist as 
he was a surgeon and teacher Geologv has no 
age limits 

Remember above all, as Walt Whitman says, 
“In the end nothing survives but personal char- 
acter,” almost echomg Sir Thomas Browne, 

‘ ‘ There is a nobility without heraldry, a natural 
dignity whereby one man is ranked with an- 
other ” Gradual accumulation of a large bank 
accoimt m this com of aU realms is the best in- 
vestment which life offers 

THE ETHICS OP MEDICINE 

I would remmd you that six outstandmgj 
practitioners of medicine have already deliv- 
ered lectures under this foundation Two of 
these wise men, Dr Sears and Dr Bowers, have 
spoken from notes and I regret to say that their 
helpful precepts are recorded only m the mmds 
of their fortunate audienees The lectures of 
Dr Bimie deahng m detail with doctors’ m- 
vestments and the standard codes, to which I 
have already called your attention, are m the 


School library Drs Woodward’s, Robey’s and 
Cotton’s lectures are preserved in the files of 
the 2few England Journal of Medicine and I 
strongly advise you to profit, as I have done, by 
their careful perusal I acknowledge many 
debts of inclusion of material taken from these 
discourses 

This IS the first tune that the committee m 
charge of carrymg out the provisions of Dr 
Gay’s bequest has had the temerity to mvite a 
practitioner of a special branch of medicme to 
discuss the general subject of Medical Ethics I 
do not know why they did this, but I tbinl 
they acted wisely, except m them choice of the 
specialist The fiist of my reasons for so think 
mg IS that m any audience of medical students 
there will be numbered many who will probably 
eventuaDy devote most of their careers to cnl 
tivatmg mtensively a restricted field of medi 
erne The second is that specialism is nfe m 
these tunes Its dangers and its faults demand 
the attention of all practitioners, the vital, m- 
tegral relation of the part to the whole needs 
constant emphasis Exclusiveness and separa- 
tion need to be condemned, close association, 
team play and commonalty of ethics need to be 
encouraged 

There is at present, and there alwavs has 
been, much just criticism of the waUfl which 
many specialties have built around their lim 
ited fields and of the self-imposed mcarceration 
withm these walls to which specialists have sub 
mitted A specialty should not erect walls, 
rather it should constantly strive to make paths 
runnmg out m every direotion from its own 
field It should break down every barrier which 
mterferes with the view of the whole domam of 
medicme Nevertheless, it is as unreasonable to 
condemn the principle of specialization as it 
would be to condemn generd practice Many 
of you by this tune must have become painfully 
aware of the impossibility of learning m a four 
or SIX or ten year medic^ course all that is al- 
ready known The known facts comprise but a 
small part of the domam of medicme, its unex- 
plored terntones are vaster than those already 
surveyed and mapped Just ridicule should 
greet the narrow specialist, as the Sanscrit has 
it 

"God himself can never make content 

The man who feels himself elate 

With one small grain of knowledge In his pate ” 

A specialist who acquires a bag of tricks, be 
they ever so good, and plays only these over and 
over agam is not comfortable m the company of 
medical philosophers Some of you, however, 

feel the urge of Kiplmg’s explorer 
"Till a voice as bad as Conscience rang Interminable 
changes, 

On one everlasting whisper day and night re- 

‘Something hidden. Go and find It. Go and look 
behind the Ranges — 

Something lost behind the Ranges Lost and 
waiting for you Go' " 
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The Physician’s Aiiitude Toward Ets Pafienis 
Except for an occasional emergencr, a phvsieian 
IS nnder no legal or even moral obligation to ac- 
cept or nndertake the care of a patient It may 
be eren laimoral for him to do so if he feels him- 
self nneqnal to the task. But the case once ac- 
cepted becomes immediately both a trust and a 
responsibihty 

"With conscious patients, our first dutr is to 
hear their story rdated by themselves and al- 
•ways mth sjunpathetic and unprejudiced ears 
Our next step may ivell be to obtam all the in- 
formation ive can from the sick man’s attend- 
ants and from his family and, of course, from 
other medical advisers ivhom the patient may 
have consulted Then comes the question of 
frequency of visits to the patient or from the 
patient There can never be any ivorkmg rule 
for this The number of advisable visits must 
vary with almost eveiw patient, depending upon | 
his medical (but never upon his financial) exi- i 
gencies, and upon his psychologv The physi- 1 
Clan or his chosen substitute should strive, how- 
ever, to be alwavs available to the accepted pa- 
tient Nothing IS more disconcerting to those 
in dl health than for them to be unable to get 
in touch with their medical advisers or their ac- 
cepted substitutes when there is real or fancied 
need for them to do so 

In contacts with patients the question often 
arises, “Shall we tell them ‘the truth, the whole 
truth and nothing but the truth’ concemmg 
their condition?’’ “We may be unable to answer 
the question even if a demand is made for the 
absolute truth by the patient himself "We often 
do not know the whole truth and patients often 
respect us more and retain the therapeuticallv 
valuable faculty of hope if we honestly admit 
the fact It IS so easv for us to be mistaken, and 
dogmatic statements, if unfulfilled, have a both- 
ersome way of bemg remembered longer than 
those which prove to be correct "We must, on 
the other hand, avoid any semblance of “hedg- 
mg,” else we at once lose the patient’s confi- 
dence Greneral advice will not help you to an- 
swer this qnestion The patient has everv right 
to expect perfect frankness on the part of his 
physician, but unless you are absolutely sure 
(and how rarelv can we be sure) , do not destroy 
all hope She mav be “such a poor virtue that 
disappomtment often pays her debts,’’ but she is 
an enormous therapeutic asset It is almost al- 
wavs good judgment and kmdlv action to ex- 
plam to some member of the patient ’s family, if 
not to the patient himself, your feelmgs con- 
cerning the prognosis and your reasons therefor 
If it IS a fatal prognosis, we may well preach 
preparedness to onr patients, but we should 
rarelv sentence them to death. 

This phase of the discussion offers me a chance 
to say something that I believe is worthy of con- 
sideration early m vour career I have found its 
consideration to be helpful late in mme It is no 
less than an a dmis sion of lack of faith m either 


the specificitv or completeness of what is gener- 
allv understood bv the words medical and sur- 
gical treatment I find it constantly more difiB- 
cnlt to evaluate the importance of the effect 
that emotional states produce upon boddv func- 
tions and, therefore, upon recoverv from ill- 
ness The profundity of these possible effects 
mav be envisaged when we realize that the blush 
accompanying embarrassment or the blanching 
caused by fear, are produced bv an actual and 
considerable dilation or contraction of the capil- 
laries of the face How vital and unfavorable 
an effect continued fatigue and worrv mav exert 
upon the circulation is worthy of your thought 
How large a part emotion plavs in digestion has 
been convincmgly and exquisitely demonstrated 
in Professor Cannon’s last Beaumont Lecture 
He appears to giye credence to a statement which 
has been made, that fully eighty per cent of 
persons who consult phy^cians because of di- 
gestiye disorders do so because of some disturb- 
ing emotional factor He says “Only gradually 
as new eyidence came m did I learn that m ad- 
dition to the well-known acceleration of the heart 
and rise of blood pressure that result from emo- 
tional disturbance, there is a complex of other 
changes including redistribution of blood in the 
body, a discharge of extra corpuscles from the 
spleen, a more rapid coagulation of the blood, 
an increase of blood sugar and a dilation of the 
bronchioles ’’ How greatly recovery mar be 
favored bv rest and confidence suggests strong- 
ly that every phvsician, mtermst or surgeon, 
general practitioner or specialist, should search 
his patient’s mind as well as ex amin e his body 
H he can lead him into a state of equanimity, 
his medicme and his surgery will be the more 
successful I am far from meaning that we 
must all become psychoanalysts Psychoanalysis 
mrolres real danger as well as possible better 
adjustment-. The mind, like nature, seems to 
abhor a yacuum and whQe the unwary psychi- 
atrist may successfully remore a large quantity 
of errors, unless he succeeds in putting back 
something more yaluable than the stuff he re- 
mores, the old stuffing may be better than no 
stuffing at all and the last state of that man or 
woman may be worse than the first False ideals 
must be replaced by new and truer ones if psy- 
choanalysis is to be completely successful I am 
conymced, howerer, that it behoores us to learn 
more of psychiatry and practise its healthful 
tenets if we are to fulfil onr whole duty to our 
patients and receire the largest measure of the 
satisfaction which is the reward of work well 
done 

It IS a sad fact that some of our patients will 
die in spite of, and perhaps because of, our 
earnest but mistaken attempts to aid nature in 
healmg them You remember the old sarmg of 
Pari, “I dress the wound but God heals it ’’ "We 
must accept this sorrow as a part of our disci- 
plme I admire the attitude which one of your 
former lecturers (Dr "Woodward) has taken in 
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former adviser that the change was not solicited. 
Unless this is done, the green-eyed monster often 
wakes and much v^uable past information pomt- 
ing the way out of the patient’s difficulties may 
he missed You will all have both these experi- 
ences of being discharged and of bemg employed 
In the words of Samuel Barnet, “Unpopularity 
18 no condemnation, neither is it an acquittal ’’ 
In the medical game, as much of the time as is 
possible all our cards should be “on the table 
face up ’ ’ Except m an emergency, he sure also 
before attendmg a case or administermg treat- 
ment, to ascertain personally that the patient’s 
regular physician not he available within a 
safe penod of time Unfortunately, certain peo- 
ple are not above thus attempting to “check 


up’’ on them family adviser without his knowl- 
edge and without hoistmg the anchor which may 
have provided safe mooring in the past The 
commonest reason given for requesting such a 
visit is that the regular doctor is away This 
needs personal confirmation, for he is some- 
times sitting idle in his office and explanations 
after the fact are difficult 

The Massachusetts Medical Society Code goes 
on to say very properly that “Consultations 
should he encouraged in cases of unusual re- 
sponsibility or doubt Should there be a differ- 
ence of opinion, discussion should he temper 
ate and always confidential ’’ “In all disputes, 
so much as there is of passion, so much as there 
is of nothmg to the purpose, for then Eeason 
like a bad hound spends upon a false scent ’’ 
(“Religio Medici,’’ Sir Thomas Browne) “A 
consultant should say, or do, nothing to impam 
the confidence of the patient or his family in the 
attending physician ’’ We may add, the consult 
ant should if possible see the case with the at- 
tending physician Misquotation is easy It is 
a good working rule that if you are called m 
consultation by the doctor m charge of a case, 
you should never accept that case for treatment 
unless the attending physician specificallv re- 
quests you so to do There may be occasional 
exceptions to this rule when the patient in spite 
of your advice to the contrary, insists upon dis- 
chargmg his former adviser and has notified him 
of this fact Even then, m my opinion, it is 
wiser stdl to refuse to treat the patient your- 
self, but entirely proper for you to suggest 
some third practitioner in whose skill and judg- 
ment you have confidence I dwell on this work- 
mg rule a little at length, for it has been my 
observation that the exceptions made to it are 
still too numerous They breed ill feelings easi- 
ly and often, and this progeny has long hfe 
The Massachusetts Medical Societv Code sfaU 
frowns upon consultation with “irregular” 
practitioners and disciples of cults as being both 
unprofitable and uncomfortable No interpreter 
exists who can talk m the two different lan- 
tmaiies m which such a pair of consultants must ; 
converse In general, it is best to ignore but not j 
to revile special cults or cultists If one is dis- 


turbed at the spread and apparent success of 
error, take down your volume of Ohver WendeU 
Holmes’ Medical Essays and read “Homeopathy 
and Kmdred Delusions ” It will make vou feel 
more comfortable When special privileges are 
sought by cults through legislation, organised 
medicme should fight them tooth and nail, not 
to stifle competition, hut m order to protect the 
public 

One other precept m connection with col 
leagual relations, although it has been empha 
sized m previous lectures, seems to require re- 
iteration Never in the presence of the patient 
or the family, except in the rare instance of de- 
liberate malpractice, should we speak contemp- 
tuously or even disparagmgly of the methods of 
treatment administered, or of the result ob 
tamed, by the patient’s former physician A1 
ways assume that he has done his best Every 
motive must have mduced him to try to do so 
Tour best may prove to be no better than his 
An unguarded, explosive remark, “My God, who 
did that?” (this is a quotation, not a sacrilege) 
may lead to an entirely unjust lawsuit bemg 
instituted agamst his former adviser Unkmd 
remarks of this sort are bad ethics and the re- 
percussion from the blast may do more injury to 
you when you are summoned as a witness by 
the plam tiff’s attorney than to the defendant 
whom your shot, thoughtlessly fired mto the air, 
happened to hit 

Before we leave the subject of professional 
relations, it seems advisable to discuss bnefly the 
apparently growmg method of what is called 
group practice The American Medical Asso 
ciation has seen fit to pomt out its possible 
evils and to discourage its more general adop 
tion By group practice is meant, not the as 
Eociation of physicians working together along 
the same hnes, but a close corporation of a small 
group of general practitioners and speciahsts 
who, by referring aU private patients to one 
another, attempt to provide them with adequate 
treatment for all ills The advantages of such 
an organization to both patients and phvsicians 
are obvious It is convenient and sometimes 
economical to the patients and always lucra- 
tive to the physicians eompnsmg the group 
We see group practice in its best form at such 
clinics as the Mayos m Eochester and at Dr 
Crile’s Cleveland Cbnic Such private clinics 
are really large hospital organizations controlled 
by dominatmg personahties whose medical stand- 
ards are high We see group practice m its 
irorst form m smaller organizations outside of 
medical centers, the component members of 
which are often of unequal ability and expen- 
enee especially m the special branches The pa- 
tient bebeves that he is receiving the best pos- 
sible consultatory advice or operative treatment 
which the community affords This is unfortu- 
r,n+Alv rarely the case and the patient suffers for 
5ie bmefit of the clmic We should be sensitave 
to this possible evil of group practice 
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placed sweat Long is the road thereto and 
rongh and steep at the first Bnt when the 
height IS achieved, then there is ease — ^thongh 
gnevonsly hard m the winning ” (Hesiod ) 
Work, of conrse, and hard work, vet hard work 
does not necessanlv niTolTe a wild attempt to 
keep np with “the pace” In these days few 
doctors are bnmed at the stake but continnmg 
overwork and overworrv, the struggle to he a 
little more energetic than our fellows are at 
present hnrmng np the vital energv of too manv 
American phvsicians at the zenith of their power 
for good “It IS the duration not the mtensitv 
of ideals that makes a great man ” (Ebhu 
Eoot ) Too much “busying” is the attitude of 
small men. 

3 Puncfuahfy Sir William Osier is quoted 
as savmg that keepmg every medical appoint- 
ment on tune will do more than anvthing else 
to favor the success of a voung medical man s 
career There is much in this remark. Punc- 
tualitv means an alwavs thereness-when-needed 
that both patients and colleagues appreciate 
greatlv A patient resents havmg a prearranged 
visit postponed without notification and an on- 
time eonsnltant feels ann oyance if he is obbged 
to wait for an u#-tmie one Dr Blank who is 
always late is almost as likelv to he unsuccessful 
as Dr Blank who drinks too much 

4 Precision Devotion to detail is always 
and quite properly not onlv grateful to patients, 
bnt gives them a sense of security The patient 
considers casualness an enemv to his health and 
a friend to his illness There is as clear a divid- 
ing line between precision and fussmess m med- 
ical treatment as there is in operative surgerv 
Each stroke of the tongue as well as each stroke 
of the knife should be clean, and have a defi- 
mte purpose Instruction should be given with 
as few and simple precise words as possible 
Every cut of the scalpel should be made with 
purpose, gentleness and precision. 

5 Prudence Prudence connotes cautious- 
ness bnt never timorousness We are sometimes 
forced to take risks for certamtv may elude us, 
but the risk should be the safest we can plan 
and never a rash adventure There is no place 
m medicme or surgerv for tementy Prudence 
IS almost synonymous with good judgment 
Some men are horn with a higher degree of this 
priceless asset than are others If it is not 
congemtal, it may be acquired. Dr Gav, the 
founder of this lectureship, was noted for its 
acquisition If you can learn how to form an 
opmion as to accurate diagnosis and appropri- 
ate treatment, you will have attamed the first 
objective of your campaign Prudence bespeaks 
contemplation, contemplation brings calmness, 
calmness iegeis confidence, and good judgment 
IS the name by which your patients will call the 
child you have bred 

6 Patience Medicme is a relay race We 
must pass on the torch even if we do not light 


manv fires on the way “The end is forbidden” 
to many of us No matter how seemingly un- 
productive our work may be or how futile plod- 
ding research which does not “arrive” mav ap- 
pear, foundations can onlv thus surelv be laid 
upon which those who follow us mav erect struc- 
tures of suSicient height to afford eventually a 
sight of the Promised Land In purely clinical 
endeavor also, patience is necessary Benj amin 
Waterhouse, first Hersev Professor of jMedicine 
at Harvard, said, “Acute disease is sent bv the 
Powers above chrome disease we brmg on our- 
selves ” Chrome diseases are stdl the chief 
causes of disabfiitv Their fields are the least 
well tdled. The harvest is plenty, hut the la- 
borers are stdl too few To treat chrome disease 
snecessfuUy reqmres unending patience with 
ourselves, with our charges with our colleagues, 
with the institutions which we serve yet the 
rewards of the exercise of patience are among 
the richest and most heartening of a medical 
career 

7 Picfy To be consistent with mv title and 
askmg vou to bear m mind that “a sinner may 
preach a good sermon ’ and that speaking ex 
cathedra is farthest from mv thought, I am m- 
cludmg piety as a medical virtue because, as Mr 
Agassiz said at the maugnration of Professor 
Conant as President of Harvard, “In a just 
estimate of the real values of life the spiritual 
outweighs the material ” Samuel Johnson, mas- 
ter of accurate statement m his famous dic- 
tionary defines pietv as “the discharge of dutv 
to God and to those in superior relation ” The 
relation of a doctor to his patient is surelv a 
superior relation, and we aU wish to discharge 
onr duty Medical pietv has no connection with 
loud pravers m the market-place It does not 
mvolve adherence to anv creed or religious sect 
It necessitates no conversation with patients on 
rebgious subjects Perhaps the only disturbmg 
characteristic one detects m the so-called mod- 
em generation (as if every new generation were 
not modem) is that it seems to be in danger of 
losmg the faculty of Wonder A physician can 
lU afford to lose it It is the piety like that of 
Sir William Osier that I have in mind. Be- 
hind his bovish practical jokes and his quaint 
hnmoronsness was a deep love of humamty and 
a strong faith m a mysterious purpose The 
mvsterv he did not try to penetrate but to wor- 
ship while he strove to f ulfill the purpose 

In the budding of your medical careers, I 
can do no better than to suggest that the edifices 
of character and ethics which you are to erect 
are hkelv to be creditable if vou follow the 
only directions which were given to the arcni- 
tects of the Cathedral of San iliniato nearly 
five hundred years ago These mclnsive budd- 
ing instmctions were that it must be “worthy 
of a heart expanded to much greatness” 

One more bit of advice and I am done It is 
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regard to a question wlneh is likely to trouble It is venturesome to offer an opinion as to 
you at the bedside of a patieM whom you be- what the attitude of the physician toward life 
here to be dying Dr Alfred Worcester, one of in general should be Tet smce so strancre a 
the company of the great physicians who, when title as the Theology of Medicine has been chosen 
in practice, was accustomed to sit beside his for a lecture on Medical Ethics, it may not be 
patients during their last hours or even days of entirely out of place There is’ undoubtedlv a 
life, has testified to the fact that death agonv IS 
aie, and that the end is usually free from pain 


1 

In the presence of a peaceful death, the ques 
tion I have mentioned will not arise If suffer- 
ing IS acute and the end inevitable, it will arise 
“Have I the right to ease these distressing last 
hours by pain-relieving drugs no matter what 
dosage is necessary to accomplish this purpose ? ’ 

The right cannot be granted to you legally for 
quite obvious reasons We have aU of us seen 
eases we beheved would be quickly fatal even 
tually recover And yet I feel as Dr Wood- 
ward did when he said, “I have no sympathy 
with the man who would shorten the death ag 
ony of a dog but prolong that of a human be- 
ing ‘ 

Aiiitude of the Physician to the Community 
You well know that traditional attitude of the 
rural physician toward his community and the 
community’s attitude toward him very pecul- 
iar, very beautiful and very rewarding We 
cannot keep aU of it m large urban centers Spe- 
cialism interferes with it , not only medical spe- 
cialism, but the specialism of the other profes- 
sions and of business None the less, the phy- 
sician may preserve the rural ideal of trusted 
adviser in regard to family health, even if he 
ceases to be the priest, the lawyer and the finan- 
cier all m one The ideal needs cherishing in 
these days 

I may be mistaken, but I thmk there should 
be a powerful doctor on the board of trustees 
of every hospital I am convinced that few of 
us should shrink from what is termed medico-le- 
gal woik It is time-consuming and often an- 
noying, but there are laws mvolving phvsieians 
and demanding good physicians for their just 
execution I urge you strongly to read Dr 
Cotton’s 1932 lecture on the subject of “Med- 
icme, Ethics and Law It would be futile to 
try to say over and over again the things he has prepared not only for the probable but also for 
said so weU m regard to the Workmen ’s Com- possible The acquiring of this faculty neith- 
pensation and Insurance Laws and m regard 
to medico legal testimonv We most of us carry 
habdity insurance against malpractice suits. 


place for reformers, without reform progress 
lags , but surely not everything one meets needs 
to be reformed When we feel, as mdeed we 
should at tunes, that we are in partnership with 
the A lmi ghty, it is necessary to remember that 
the Almighty may have other partners The 
open mind seems to be the attitude for which to 
strive If our mmds are closed, if we fail to 
consider that there is great hkehbood that the 
other fellow’s brain may be as fine as our own 
and his motives as high, we may fall mto the 
pit we are digging for our opponents We must 
try to obtam the other side’s pomt of view It 
IS possible that our own is obstructed “Pro 
tests against (supposed) error (may) become 
in them turn error ” The open min d is the 
best guide to the open road Slavery to tradi 
tion IS bad, “Idolaters recognize no change,’’ 
but respect for tradition is good Tradition is 
strong and theie are usually cogent reasons 
why a medical practice has grown into a tradi 
tion Dr Jowett used to say that “The great 
man is he who does ongmal things in a conven 
tional way ” I am not preaching lethargy and 
complacence, but trying to plead for alertness 
combined with wisdom and with what the theo- 
logians call reverence Jesus commanded his 
disciples to be “wise as serpents,” but he then 
admonished them to be “harmless as doves ” 

In conclusion, it may also be fittmg for those 
to whom IS assigned the task of giving you the 
fruits of what experience they have had, to dis- 
cuss occasionally and briefly what they may 
consider to he the attributes of ethical success 
Among the many we will choose seven, which 
seems to be the Bibhcal number 

1 Preparedness Preparedness not to fieht 
men but to conquer sickness The initial prepa- 
ration you are now experiencing is the first step 
Next comes the formation of a habit of always 
being a httle "ahead of the game,’’ of bemg 


either independently or through our state so- 
cieties It IS safer to do so and m unimportant 
cases involving no principle, it is often justifia- 
ble to allow our msurance agents to settle our 
cases out of court I beheve, however, tiiat some- 


er makes a man a pessimist nor unmakes an op- 
timist Preparedness does not suggest “looking 
for trouble,’’ per contra, the surest way of 
avoiding this unpleasant fellow is to be ready 
to meet Imn if he turns up It will diminish the 
number of emergency disasters and temoer the 
blows of seLf-castigation when disasters occur 
“Could I have acted more wisely?’’ is a much 


times it IS our duty to fight our cases through in less scourging question to be obliged to ask one- 
court, disagreeable as it may be for us person- self than, “Why was I caught unprepared?’’ 
aUv to do so If our cause is just and we wm. Semper paiatus is m excellent medical ™otto 
a stron<^ inhibition is established against the 2 Peisisiencc Sfient said. It 

ot f»«re other ‘■J 

of our brotherhood ^jjg^„g^es of excellence the High Gods have 

•Ne-w Ene J ne<3 Mar 16 1933 
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level, particularly m emaciated and advanced 
cases Smularlv patients -with diatetes are sub- 
ject to sudden falls m blood sugar and unless 
analyses are made at frequent mtervals it is 
easy for i-nsnlin vluch vas once the correct 
amount to become dangerouslv excessive An 
excellent illustration of the variation in the fast- 
ing blood sugar of the tuberculous diabetic is af- 
forded bv the record of a pabent, aged 35 yeais, 
kmdlv sent me bv Dr A. S Pope Blood sugar 
analyses, recorded usuallv once a veek varied 
from 85 to 350 mgs dnrmg a period of almost 
tvo years Her diet was carbohydrate 102 
grams, protem 100 grams, fat 150 gra m s The 
insulin dose yaried somewhat according to her 
condition, ranging from 30 units to as much as 
120 units a day These variations were in large 
measure due to various compbcations She was 
verv dl on admission to the sanatorium with 
a positive sputum the left lung was myolved 
throughout and the right to the sixth dorsal 
spme She developed pneumothorax and ischial 
abscess, a severe neuritis of both arms and 
chrome diarrhea At the end of the period, her 
chest and general condition were much unproved 
with a correspondmg reduction m the msulm 
dosage 

b) Insulin Dosage and ToUrance Varia- 
tions m tolerance of the tuberculous diabetic 
are a frequent occurrence The remarkable gam 
m tolerance which occurs m tuberculous cases 
as the disease adyances has been noted bv Jos- 
hn® bv Umber' and Grote® In some cases es- 
peciallv older patients an eleyation of the renal 
threshold for glucose is encountered The urme 
IS sugar-free even when hyperglvcemia is 
marked, especially if arteriosclerosis is ad- 
vanced and the diabetes is of considerable dura- 
tion However, true gams m tolerance not de- 
pendent upon changes m the threshold are not 
infrequent Sometimes such change occurs al- 
most overnight as m Case No 11471 (cited be- 
low) More frequently the change is gradual 
as m Case No 344 whose carbohydrate tolerance 
changed from mmus 85 grams m July, 1910 to 
plus 60 grams m April, 1912 Such remarkable 
gams m tolerance are not the rule In general 
the development of tuberculosis particularly if 
it IS associated with general toxic symptoms has 
an nnfavoiable effect upon diabetic tolerance 
This effect dimimshes as the tuberculosis im- 
proves Further, one must not forget that al- 
most any diabetic gams tolerance under a con- 
stant dietary regime m a hospital Labb6 et al® 
report five cases of a decrease m tolerance pro 
duced by the development of active tuberculosis 
Case No 4763 mcreased msulm durmg the 
month after tuberculosis was at its height, but a 
year later her msulm dose was reduced one 
quarter Le Noir’s remarkable case, a boy 19 
years of age, treated bv pneumothorax m *1926 
had coma m 1927 In December 1928 a cata- 
ract had dicappeared He was takmg 280 units 


daily, and had received a total of 132 000 umts 
The maximnm dose reqmred by any of our cases 
not m coma was 83 units daily used by Case No 
2179 m a California sanatorium 

The average msulm dose of 18 tuberculous 
cases at the Deaconess Hospital between the 
ages of 15 years and 29 vears was 39 units Their 
average weight was 118 pounds and age 23 
vears Joshn*® tabulated 40 cases (non-tuber- 
culous) m the same age period, findmg the aver- 
age msulm dose varymg from 34 units for cases 
treated m 1923 to 47 units for cases treated m 
1926 The average was 37 umts daily The av- 
erage age of his cases was 22 years and the 
weight varied from 110 to 137 pounds 

Twentv-five tuberculous cases between 40 and 
54 years of age received an average of 25 umts 
daily For a similar group of 40 non-tubercu- 
lons diabetics tabulated bv Joslm the msulm 
dose varied from 11 umts m 1923 to 27 umts 
m 1926 The carbohydrate of the diet varied 
from 64 to 99 grams The average weight of the 
tuberculous was 129 pounds and the average 
weight of the non-tub erculous was 125 pounds 
If one classified cases according to the duration 
of the diabetes, the average msnlm dose at dis- 
charge from the hospital for 36 tuberculous cases 
with duration of diabetes less than two years 
was 26 units For 50 cases with duration 
over five vears it was 28 units On the av- 
erage, therefore the msnlm dose of diabetic 
patients with tuberculosis does not varv great- 
ly from the average for the sample groups 
of diabetics tabulated bv Joslm These sur- 
prismg results mdicate that the harmful effect 
of tuberculosis upon diabetic tolerance is easily 
exaggerated No one can doubt that durmg 
fever and toxemia of an active advancmg proc- 
ess the msnlm requirement will be mcreased On 
the average, however, when careful dietary 
regime and rigid adjustment of msnlm dose to 
avoid hypoglycemia and wastage of msulm are 
employed, no evidence of a great mcrease m the 
msulm requirement for tuberculous diabetics 
appears 

c) Hypoglgceima Hypoglycemia is not 
rare m tuberculons diabetics undergomg dietary 
treatment m the hospital owmg to simultaneons 
rapid changes m diet and ms nlm dosage Both 
factors have a pronounced effect upon the blood 
sugar and the urme sugar so that occasional 
hypoglycemia mav be expected However, only 
15 patients were found to have had hvpoglvcemia 
while under observation at the Deaconess Hos- 
pital 

The symptoms mav vary greatlv from the 
standard sudden onset of weakness, tremor, 
sweatmg, extreme hunger followed bv convul- 
sions Any or all of these symptoms mav be 
absent Diplopia, occurrmg as the sole symp- 
tom, or other purely nervous phenomena must 
be kept m mmd Case No 4743, a nurse, aged 
25 vears m December, 1932, was thought” to 
be merely hysterical at 4 30 P M, but her blood 
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not my own, nor was it dictated by the Hack- 
coated clerical Mather, but is supposed to be 
the counsel which Rohert Louis Stevenson would 
have given to young men “Do not assume an 


attitude toward life at all, hut just hve Do 
not he a spectator or cntie of the business of 
living, hut throw yourself mto the heart of it 
Be all there and say no more about it ” 


THE ASSOCIATION OF DIABETES AND TUBERCULOSIS* 
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A TREATMENT 1) Insulin General 
• agreement upon the great value of insuhn 
in the treatment of diabetic patients with pul- 
monary tuberculosis has taken the place of the 
early hesitancy Unfavorable reactions, re- 
ported at first by Gudemann^ Dreyfus-S6e and 
Rathery-, Blum and Schwab®, Dunner and 
Dohm^, and Wagner®, were m part due to pro- 
tem impurities, later removed by better manu- 
facturmg methods In young diabetics msulm 
should be given as soon as the diagnosis is made 
In children and young adults who have been 
exposed to an open case of tuberculosis msulm 
should be given promptly and contmued unless 
it IS known that exposure has ceased, the pa- 
tient’s weight and general health are normal, 

•Prom the Georse F Baker Clinic Elliott P Joslln Director 
Ne-w Enaland Deaconese Hoapltal Boeton Masa 

dOoeratlon of Dr Gerald B Webb and the financial 
provided by the Colorado Fonndatlon for Reaearcb 
“"Trti^rcnloebi and tie Chemical Fonndatlon New Tork, are 
erntefnlly nclmowledged. 

tKoot— For record and addreae of author aee Thla Week's 
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and the urme and blood sugar are normal with 
an adequate diet 

Frequency Insulin may be given from one 
to four times daily accordmg to the seventy 
of the diabetes or the need for a patient to have 
a diet well above the minimal caloric value m 
order to msure gam m weight Usually a given 
amount of msulm is more effective if divided 
mto two doses, one given before breakfast and 
one before supper than if given m a smgle dose 
Frequently, especially m childhood, a third dose 
may be added at bedtime because m diabetes of 
more than shght seventy there is a definite nse 
m blood sugar durmg the hours of sleep In 
suhn at bedtune controls this hyperglycemia 
and may allow the patient to start the day with 
a Hood sugar relatively lower and therefore con 
tioUable by a smaller dose of msulm 

Size of Dose Few diabetic patients when 
usmg a well -pi a Tin P.d diet require more than 50 
units of msulm m the 24 hours Much larger 
doses may be used when necessary if the patient 
IS protected against reactions by frequent giv 
mg of carbohydrate m small amounts, such as 
10 grams every 2-3 hours Patients with tuber- 
culosis are affected by msulm m varymg de 
grees m different stages of the disease Pa- 
tients m termmal stages of the disease with ex 
tensive processes and especially with low plasma 
cholesterol values are sometimes so sensitive to 
msulm that five or ten units may brmg about 
hypoglycemia of a very serious degree Among 
144 cases the average msulm prescribed at dis 
charge at the New England Deaconess Hospital 
was 28 units The smallest daily dose was two 
nmts and the maximum dose 83 units 

The distribution of mjections in various parts 
of the body so that injections wfil not be re- 
peatedly given m the same neighborhood is de- 
sirable Atrophy of subcutaneous fat has not 
been noted m cases with pulmonary tuberculo- 
sis although it IS not rare in diabetics gener- 
ally 

a) The Blood Sugai and Insulin Although 
bjood sugar analyses are not indispensable m 
the treatment of diabetes, their value as an aid 
m adjustmg diet and msulm is attested by their 
frequency m the case records of the best sana- 
toria and private hospitals where tuberculous 
diabetics are received The blobd sugar m non- 
diabetic tuberculosis at times falls to a low 
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vliose patient, a man of 38 years, had had 
tnhercnlosis for many years He had bilateral 
plennsv at 18 years of age In 1929, hecanse 
of bilateral tnhercnlosis mth a cavitv, pneumo- 
thorax treatment was given When insnlin was 
begun local reactions occurred hut on the twen- 
tv-fifth dav of treatment general nrtieana with 
itchmg lasted four hours A second mjection 
gave the same result Insulin from three dif- 
ferent companies was employed and that from 
the third company gave no such urticaria He 
concluded that in two insulm preparations 
a precipitable substance was present which 
caused reactions similar to those observed m 
protem sensitive cases In a considerable pro- 
portion of all diabetic patients local sensitive- 
ness to msulm IS observed durmg the first few 
weeks of msulm treatment Redness with sbght 
induration about the site of mjection with itch- 
mg IS noted Such sensitiveness as Gnshaw 
describes has not been seen m anv of the eases 
of this series 

d) Besistance to insjihn has been reported 
bv IMohler and Goldbnrgh^” m a man of 72 vears 
with alcoholic history, diabetes, cirrhosis of the 
liver and pulmonary tuberculosis The onset 
of the diabetes was m 1919 In 1928 tuber- 
culosis was discovered and he had a hemorrhage 
Sputum was positive for tuberculosis In 1929 
he reqiured 470 units of msulm a day and the 
dose was graduaUy mcreased until he received 
1150 umts on November 3, 1929 In a non- 
tuberculons case with hemochromatosis from 
the Deaconess Hospital senes, 1600 umts of m- 
sulm daily were required (Root®" ) No m- 
stance of resistance to msulm m a diabetic com- 
phcated onlv by tuberculosis has come to my 
attention The use of the term “resistance” 
should be restncted to cases reqmrmg more 
than 200 umts a day for considerable penods 
of time, 60 as not to mclude periods of acute 
illness as m coma or severe infections 

e) Insiilm and nutnixon That the earlier 
ideas regardmg the harmful effects of msulm 
upon pulmonarv tuberculosis mav be discarded 
IS mdicated bv the manv reports of its useful- 
ness m treatmg non-diabetic tuberculosis 

Barker^®, m recommendmg the use of msulm 
m a non-diabetic man with pulmonary tuber- 
culosis who was 60 pounds under weight, re- 
ports his use of msulm m nervous emaciated 
individuals lacquered^" and F M Allen-” 
describe excellent results with msulm m treal- 
mg pulmonary tuberculosis and quote other ob- 
servers In one case the local urticarial reac- 
tions required discontmuance of the treatment 
The possible effect of msulm m reduemg the 
carbohvdrate tolerance of non-diabetics must 
not be forgotten, as noted by Blotner”® This 
effect so fai has been only temporary 

From this senes of 144 tuberculous diabetics 
who received insulin, remarkable instances of im- 
provement in nutrition may be cited Case No 
3775 mile aged 64 gained 20 pounds m a vear 


with msulm 30 to 40 umts daily During the 
same period roentgenograms showed reduction 
m sise of a cavity Case No 5448, male, aged 
51 when tuberculosis was discovered m 1926, 
gamed 30 pounds durmg the next six months 
m a sanatorium Death m July, 1929 was due 
to cerebral hemorrhage The remarkable gam 
m height and weight of Case No 2274 is re- 
corded under figure 9, Chap HI, New Eng J 
Med, Jan 18, 1934 In spite of diabetes and 
pulmonarv tuberculosis he grew 15 mches and 
gamed 53 poimds between 1921 and 1931 un- 
der home treatment Gam m weight is the 
rule with adequate diabetic and sanatorium 
tieatment except m the most unfavorable cases 

Omission of Insulm The effect of tuberculo- 
sis in a toxic stage upon the reaction of a dia- 
betic to msulm mav be compared to the effect 
sometimes observed with diabetics under the in- 
fluence of other types of infection In table 2, 
Chap in. New Eng J Med , Jan 18, 1934, are 
summarized the records of two cases at the Dea- 
coness Hospital who, during the course of long- 
continued pvogenic infections, developed a re- 
markable toleranee and were able to give up m- 
sulm Rabmowitch’® describes a non-tuberculous 
man with mfected prostate, near coma, requir- 
mg 40 umts a dav, who eventually was able 
to take a diet of 218 grams carbohvdrate but 
also to give up msulm entirely Case No 7565, 
aged 39 (non-tuberculous), reqmred 70 umts 
durmg coma m the fourth month of pregnancy, 
left the hospital with a diet of 161 grams car- 
bohydrate and later required no msnim Such 
cases foUowmg a stage of coma are not very 
common 

Omission of insulm after operation occurred 
with Case No 3559 vho entered the hospital 
with 5 0 per cent sugar m the urme and a blood 
sugar of 0 33 per cent Her maximum dose was 
40 umts foUowmg amputation of a leg for gan- 
grene Durmg the last 10 davs of her hospital 
stay no msulm was given and the blood sugar 
was 0 11 per cent before her discharge Such 
mcidences of improvement occur without tuber- 
culosis m msukn eases Indeed even before the 
discovery of msulm such improvement was not 
unknown. It is not rare m cases of gangrene 
after operation' and is not sufficiently empha- 
sized by most writers 

Case No 11471 shows the extraordinary effect 
of a small dose of msulm m a termmal stage of 
tuberculosis With onlv 15 units of msulm 
withm 12 hours the sugar which had been 7 2 
per cent m the urme disappeared and the blood 
sugar fell from 0 42 per to 0 05 per cent Even 
though she received glucose solution a sponta- 
neous hypoglvcemia occurred later She re- 
ceived no more msulm untd her death a week 
later It is notable that the plasma cholesterol 
was only 72 milligrams on November 3 and 68 
milligrams on November 6 
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sugar was 0 04 per cent Case No 11471 sud- 
denly developed generalized convulsions with- 
out any warning Monoplegias or an unrespon- 
sive state with flaccidity of all muscles has been 
observed When m doubt a blood sugar analy- 
sis at the tune of symptoms is essential Every 
tuberculous patient, therefoie, needs to be on 
guard against hypoglycemia 

In 15 tuberculous diabetics a total of 35 blood 
sugar values of 0 08 per cent or lower occurred 
Sin of the 15 were males Nine were 30 years of 
age or younger and only one over 50 years 
The greater habihty of the blood sugar m youth 
accoimts for the greater frequency of insulin 
reactions at this period generally, whether tu- 
berculous or not The most frequent period of 
development is between 11 A M and noon, 
although late afternoon and the evening be- 
tween 9 and 11 P M each had five instances 
The tune elapsmg smce the preceding insubn 
dose in one ease was only a half hour but 
usually the period was from three to five hours 
Case Nos 2274 and 2687 had hypoglycemia 
without preceding msulin before pulmonary 
tuberculosis had developed and later hypogly- 
cemia of sumlar degree when tuberculosis had 
developed 

The carbohydrate of the diet m the preceding 
24 hours varied so widely that the only conclu- 
sion to be made is that it has less influence 
than the amount of insulin given and the con- 
dition of the patient, especially the degree of 
emaciation, and toxemia Thus m Case No 
11471 whose record is summarized m table 1 
only 15 units of msulin produced almost fatal 
hypoglycemia She had extensive tuberculous 
pneumoma and died within a week For 
autopsy report see table 1, Chap II, Aetv Eng 
J Med, Jan 11, 1934 

The duration of diabetes has bttle mfluence 
upon the babibty to hypoglycemia In general, 
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although hypoglycemic reactions have occurred 
both m cases with active and maetive processes, 
patients with advanced lesions and acute tore’ 
mia seem especially bable to them 

It IS important to remember that Addison's 
disease is characterized by hypoglycemia and its 
occurrence with small doses of insubn may give 
the clue to the diagnosis Gowen^i describes a 
patient, female, 54 years of age with old fibroid 
pulmonary tuberculosis, pigmentation of the 
skm, basM metabobsm mmus 34 per cent, blood 
pressure systobc 84, diastobc 54 and blood sugar 
0 166 per cent. Five units of insubn repeatedly 
produced severe hypoglycemia reaebons Treat 
ment with thyroid extract, adrenabn, and whole 
gland suprarenal gave temporary improvement 
Autopsy revealed atrophy of the adrenals, ab 
senee of medullary tissue, and compensatmg 
hyperplasia and hypertrophy of the remammg 
cortical cells Eeference is also made by Gowen 
to SIX eases reported by Allen, 2 cases by 
Timber'’^ and one by UnvernehG® 

In Addison’s disease atrophy or destrucfaon 
of the epmephrm-secretmg tissue destroys an 
essential component of the msnbn-antaaomstic 
system Without epmephrm to be bberated 
when the blood sugar falls under the mfluence 
of insubn and thus no key to unlock the stored 
glycogen, the normal check upon the descent of 
the blood sugar is lacking 

Another essential m the msubn-antagonisbo 
system is a supply of glycogen readily available 
m the bver Where this is diminished or absent 
under conditions of extreme emaciation, mabiu 
tntion or even of tuberculosis of the bver as m 
Case No 11471, hypoglycemia may result with 
small doses of insubn 

Adenomata or carcmomata of islet tissue 
must not be forgotten as a cause of hvpo 
glycemia 

Sensitiveness to msubn is described by Gns- 


TABLB 1 

Case No 11471, Housewife Onset of Diabetes at 44 J^ears in Ji^, 1928 

167 net, 1928 Weight November, 1932, 80 pounds Died November 11, 1932 inberciuous 
pneumonia with tuberculosis of liver, spleen and Ileum 


Date Urine 

1932 Sugar Nitrogen 
Nov Per Cent Gm 


Blood Sugar 
Per Time 

Cent Taken 


Fasting 
8 16 A.M 
Noon 
11 PM 


Fasting 
11 AM. 


Diet 

Carb Prot Fat Cals 

Gm Gm Gm 

One meal 

39 10 20 376 

123 39 78 1350 

149 34 70 1362 

133 39 70 1318 

123 36 77 1329 

138 39 74 1334 

129 42 84 1440 


Insulin 

Units 


Note 

Blood non protein nitrogen 30 mllllpams 77 lymphocytes 19 large mono- 

Whlte blood count 2,400 Polymorphonuclear leucocytes ri, 

nucleara 3 eoslnophiles 1 t,, j ? s rollllgrams 

Blood calcium 9 1 milligrams Blood phosphat 

Plasma cholesterol 72 mgms November 3 _ 
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sputnin Their average age vas four years less 
and the average duration of diabetes ivas 7 2 
years or (29 per cent) greater The average 
duration of the diabetes ivas 7 2 years up to 
July, 1932 AH are living m December, 1932 

a) Sxgh Carbohydrate Diets The use of 
higher carbohydrate diets iras begun among a 
fev diabetics at the Deaconess Hospital about 
1923 The average carbohvdrate prescribed has 
steadily increased, although it has not for anv 
group reached the amounts advocated bv San- 
sum et al-'' m 1926 In the 10 cases summarized 
above the average carbohydrate vas 157 
grams Kutschera-Aichbergen"^ studied three 
eases of severe diabetes and exudative tuberculo- 
sis on varvmg diets When large quantities of 
earbohvdrates and the corresponding amount of 
insulm ivere given, the tuberculosis lost its for- 
mer mabgnancv and took an unusuallv mild 
course Kutschera-Aachbergen also noted an m- 
creased sugar tolerance In spite of a greater 
carbohvdrate intake the msulin requirements 
are noiv less than they ivere before, during the 
time vhen the patient’s carbohvdrate intake 
had been curtailed Delijannis and Petassis-^, 
reporhng in 1932 from Yienna 70 cases of tu- 
berculosis and diabetes, describe a diet of ap- 
proxunatelv 100 grams carbohvdrate, 70 grams 
protem and 150 grams fat 

Rosenberg and WolfF’, on the other hand em- 
phasize “ubennsulmierung” and apparentlv 
have used diets containing from 24 to 60 grams 
carbohydrate inth sufficient insulm to produce 
a normal blood sugar, a sugar-free unne and m- 
deed, a balance such that insulm reactions are 
near at hand They hold that such treatment 
tends to convert the exudative type of tuberculo- 
sis mto the fibrosmg less destructive tvpes Thev 
also emphasize mcreasmg the protem above one 
gram per kilo and calories above 25 per kilo- 
gram if necessarv to mamtam positive mtrogen- 
balance On the "whole "we conclude that m the 
great majontv of cases the diet should mclude 
approximately 150 grams carbohydrate 

6) Protein and Fat in the Diet 1) Pro- 
tem McCann-"* studied the metabolism of non- 
diabetie patients "with pulmonary tuberculosis 
and as a result recommended for the average 
adult a diet contaiumg from 60 to 90 grams 
protem, fat liberally, and carbohydrate suffi- 
cient to make the total calories from 2500 to 
3000 These measurements agreed "with other 
observations m sho"wmg that there tends to be 
a loss of mtrogen from the body m active tuber- 
culosis and he therefore "warned against too 
great a restriction of protem Perhaps 120 
grams a day is a maximum and 50 grams a 
good minimum Allen-' believes that the gam 
m "weight made possible by the use of msuhn 
even in non diabetic tuberculosis improves the 
resistance and aids m heahng 2) Fat The 
vanons relationships of fat m the diet are 


complicated Grote® feels that any fe"rTr causes 
a heightened tendenev to"ward the breakdo-wn 
of protem "which "would give free ammo acids 
and a tendenev to"ward acidosis He prefers a 
diet nch m fat To one man sixtv years of age 
"With ca"vities he gave only ten grams of protem 
dailv "With a high carbohvdrate m the diet and 
obtamed a positive mtrogen balance Ko"w, ho"W- 
ever -with msulm he does not feel that such 
limitation m protem is necessarv Dehvdration 
and the use of calt-free diets tend to help exuda- 
tive and mflammatorv lesions Rapid changes 
mav be made m fat mtake "without findmg any 
e"videnee of change m the basal metabolism It 
IS well-kno"wn that the human bodv can hold m 
reserve large amounts of fat and dra"w on them 
at "Will On the other hand it has been said that 
anunals overfed on fat sho"wed an mcreased 
resistance to tuberculous infection in contrast 
to the lessened resistance manifested by animals 
fed chieflv on carbohydrate McCann found 
that for one umt of heat produced from dex- 
trose there is nearlv 30 per cent more carbon 
dioxide than that derived from the same energy 
produced from fat, so he advised a diet com- 
posed largelv of fats up to capacitv as the one 
"which produces the least demand upon the func- 
tion of the damaged lungs 

Recentlv Sansum, Rabmcwitch, Geyelm and 
others have advocated diabetic diets contaiumg 
lesser amounts of fat In fact as Little as 40 
grams a dav have been used Under such cir- 
cumstanees carbohvdrate mav be mcreased to 
from 200 to 300 grams a day Whether such 
extreme reductions m the fat of the diet are 
desirable seems uncertam Best"' has sho"wn 
that the depancreatized dog "wdl not live even 
with msulm for an mdefimte period "without 
certam lipid substances Thus whole pancreas 
was fed successfullv Then lecithm was used 
and finally chokn alone would prevent the fattv 
deposits m the Liver which otherwise gradually 
destroved its function and led to death of the 
animal We have so far not felt justified m 
reduemg the fat of the tuberculous diabetic 
below 90 grams and m many eases have given 
from 100 to 150 grams m order to secure ade- 
quate calories 

c) Calcium in diet Deealcification of the 
tissues has repeatedlv been proposed as an etio- 
logic factor m the development of tuberculosis 
In diabetics loss of calcium occurs during 
periods of acidosis and diarrhea The diabetie 
diet, if milk, cheese and dairy products are 
restricted, may be deficient m calcium A 
deficiency m calcification of bones of diabetic 
children was observed in cases not adequately 
treated with insulm, as weU as m older patients, 
accordmg to Momson and Bogan'*’ Therefore, 
it seems rational to consider the possibility that 
calcium therapy, at least m the form of a diet 
planned to contam a minimum of one gram of 
ealmum a day, may be beneficial A glass of 
milk and an ounce of cheese add 0 4 gram cal- 
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Case No 5976 had a very large irregular but 
not nodular liver The right lobe was larger 
than the left The spleen was not felt On 
April 15, 1927 she had 5 2 per cent sugar m 
the unne and the blood sugar was 0 28 per 
cent She has had angma pectons smee 1921 
X-rays at this tune showed calcified tuberculous 
glands in the abdomen and calcified tracheo- 
bronchial glands Insulin dose was 27 units 
maximum In August, 1930 she returned to the 
hospital with a cough, sputum and the x-ray 
showed a large wedge-shaped area on the left 
with its base in the second and third inter- 
spaces The sputum was negative Tusnlin -was 
omitted within a few days Possibly she repre- 
sents a case in which cirrhosis of the liver was 
the important factor in hrmgmg about an ap- 
parent disappearance of the diabetes 

In general msulin should rarely, if ever, he 
omitted m a child with pulmonary tuberculo- 
sis although it may be necessary to omit it in 
emaciated, advanced cases of any age in a termi- 
nal stage Certam eases in moderately advanced 
or far advanced stages of tuberculosis show such 
an extraordinary gam m carbohydrate tolerance 
that insuhn at times may be omitted especially 
if the blood sugar is normal or tends to fall 
to a hypoglycemic level In preventmg tuber- 
culosis and m treatment of early stages, con- 
trol of the diabetes is of fundamental impor- 
tance In our children it is among the group 
with least well controlled diabetes and failure 
to adhere to diet that tuberculosis has devel- 
oped. 

f) Insuhn and Duration of Life Among 
144 cases who have received insulin, 70 are 
dead The average duration of life figured 
from the onset of diabetes m these fatal cases 
was 8 9 years If we exclude Case No 1257 
with duration of 23 years on the ground that 
tuberculosis was healed, at autopsy, the dura- 
tion IS reduced to 8 6 years In 1928, Joslm 
tabulated the duration of life of 600 fatal dia- 
betics, who had died between Aug^ust, 1922 and 
August, 1926 The average duration of life for 
this group was 7 4 years The surprising con- 
clusion that, even m fatal cases, pulmonary tu- 
berculosis has not shortened the life of the dia- 
betic must be qualified In the first place among 
my 70 cases, deaths as late as November, 1931 
are mcluded, allowmg a much longer period 
for the beneficial effects of treatment In the 
senes of 600 diabetics (non-tuberculous) some, 
although probably not the majonty, had re- 
ceived no iuctiTiti Furthermore, the exclusion 
of hvmg cases lowers the average duration of 
life relatively more m the non-tub erculous than 
m the tuberculous smce m this way the large 
group of young diabetics who now live for long 
periods are omitted, and the great majority of 
deaths occur late in life when many other fac- 
tors enter m Nevertheless there can be no doubt 
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that msuhn treatment mcreases the duration 
of hfe of the tuberculous diabetic Among 92 
fatal cases treated without insulin the aver 
age duration of life from the onset of diabetes 
was 5 6 years for 18 females and 6 0 years for 
74 males If two exceptional cases with dia 
betes of 211 and 32 4 years’ duration be ex 
eluded, the average duration for the entire 90 
cases IS but 5 4 years, as compared with 8 6 
years for the 70 cases treated with ins mbn The 
diet for the tuberculous diabetic should not be 
such as to bring about undemutntion On the 
other hand the one prmeiple upon which all 
students smce Bouchardat have agreed is that 
control of the diabetes is of fundamental im 
portance in managmg the course of the tnber 
eulosis Therefore, it is necessary to plan a 
diet ahd msuhn treatment so that the blood 
sugar will approach normal and the urme be 
sugar-free as much of tune as is practicable 
without the danger of msuhn reactions For 
tunately almost any dietary combmahon can 
be so managed with the aid of msuhn as to 
mamtam a reasonable control of the blood and 
urme sugar 

2) Diet An analysis of the records of the 
last ten cases of active pulmonary tuberculosis 
m diabetics treated at the Deaconess Hospital 
m 1931 and 1932 shows that aU but one were 
males and the average age was 36 2 years In 
two cases the tuberculosis clearly antedates the 
diabetes In Case No 3141, a chrome process 
began at the age of 39 years The hospital 
stay varied from two to six weeks, when aU 
but two were transferred to sanatoria The 
changes m weight were shght, m accordance 
with the short period of observation 

No patient had less than 100 grams carbohy- 
drate even durmg the first week when glycosnna 
was marked At discharge the diets contamed 
on the average carbohydrate 157 grams, protein 
83 grams and fat 116 grams, calories 2209 The 
average calories per kilogram body weight were 
34 ‘Weskott^® advised 35-40 calones per kilo- 
gram. Insulm was omitted m one ease The 
amount prescribed m the other mne varied from 
12 to 77 umts In five cases the msulm dose 
was reduced durmg this period of treatment, 
m four it was mcreased and m one it was un 
changed The average daily dose was 42 umts 
for both the first and last weeks For a group 
of 30 standard non-tuberculous diabetics treated 
in 1933 at the Deaconess Hospital the average 
daily dose of insulm was 26 umts on the last 
day of hospital treatment Their diets con- 
tamed an average of 153 grhms carbohydrate 
and only 28 calones per kdogram body weight 
More important m its influence upon the msuhn 
dose IS the fact that nme of the ten tuber- 
culous cases were acutely lU with fever and pul- 
monary cavities All had tubercle bacilh m the 
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The cause of death in ten of the 12 fatal 
cases has been tuberculosis although coma vas 
also present in three Case Xo 6511 died of 
recurrent carcmoma of the breast lletastases 
had almost destroved the lungs completelv 
Case Xo 42S7 died of coma alone 

Coma and Prognosis The duration of life 
of this group has been surpnsmg Case Xo 
4232 IS now m good condition at the age of 25 
rears with diabetes of 11 3 rears’ duration Case 
Xo 74S6 IS alive m December 1932 at the age 
of 37 rears with diabetes of 10 9 rears’ dura- 
tion and tuberculosis of 4 rears’ duration In 
fact the average duration of life after onset of 
diabetes m the 13 fatal cases of this group is 
6 0 rears aud of the eight lirmg cases figured 
to December 1932 is 6 9 rears IV ith earlr 
diagnosis of the tuberculosis and reasonable 
control of the diabetes the results might be 
greatlr impioved 

4) Eeuakkable Cases 
Case Xo 5T3S Althongh under the burden of great 
responsibilities he, has demonstrated the con 
quest of combined diabetes and pulmonarv tuber 
culosls for at least seven rears In December 1926 
after having diabetes tor rune vears pulmonarv 
tuberculosis was discovered Bed treatment with 
a diabetic nurse was carried out for three months 
the tuberculosis being under the care of Dr Jame<= 


A Aliller The sputum did not become negative for 
tubercle bacilli nntU June 2S 1929 but It has re- 
mamed free from bacUll since that tune In figure 1 
is shown the first roentgenogram and table 2 sum- 
marizes briefiv his diabetic record Later rrav 
reports made available through the kindness of Dr 
Miller are as follows — 

The films dated December 6 192S show the area 
in the upper portion of the right lung to be consid 
erablv smaller than on the first group of films 
described This would indicate that there has been 
a gradual contraction in this area probably due to 
scar tissue The fact that the circumscribed harv 
area described on the right side just below the level 
of the seventh rib posterlorlv has become more 
sharplv outlined also is evidence of favorable prog 
ress There Is no evidence of cavitation in the 
left lung eicept on the first film 

July 16 1929 Cantv in right upper lobe has 
shrunken definitelv 

The patient has gained 42 pounds In sir vears 
and the insulin has been Increased from 15 to 50 
units Diet and urinarv tests have been under the 
constant care of a diabetic nurse who has made 
reports regnlarlv As his weight has increased the 
fat in his diet has been decreased In June 1933 
his condition is at the optimum for recent vears 

Jnicnilc Biaictcs and Tuhcrcidosis 

Case Xo 2274 until he was five vears of age lived 
with his grandfather who died of pulmonarv tuber 
culosis Diabetes began the next vear and insulin 
treatment was started two vears later Four vears 
later at the age of 12 vears extensive pulmonarv 



FIQ 1 . Case No S'li Ocict ot dialwtei Jolj- 191" at ace 
of 4 ; jreara Pnlmonarr tnberculoiU at 51 yeara. Catitv 
In left upper lobe. InvolTcroent of npper tbJrd ot rlctt Imc 
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ciTun to the diet, which may be assumed to con 
tain the remaining 0 6 gram calcium required 
d) Restriction of Salt The most recent in- 
novation m dietary treatment of tuberculosis is 
the salt restricted diet advocated by Herrmanns 
dorfer, Gerson and Sanerbruch^® 

Favorable results from such a diet have been 
reported especially m the skm lesions of tuber- 
culosis, and foci in the mouth, palate and 
pharynx, as well as in exudative processes gen 
eraUy Grote comments on its usefulness 
treatment of carbuncles, edema, etc Case No 
11023, male, aged 32 years at onset of diabetes 
in 1930, had an extensive pneumonic tuber- 
culosis in both upper lungs The salt-free diet 
was used for a brief period at the Deaconess 
Hospital in May, 1932 He was transferred to 
a sanatorium and was somewhat improved in 
January, 1933 No conclusions can fairly be 
drawn from our limited experience 


3) Acidosis and Coma Coma and tuber 
culosis frequently occur in the same patient, 
contrary to the old idea that coma was rare in 
the tuberculous diabetic Hii-sch-ITauffmann^® 
describes the development of tuberculosis in a 
16 veai old girl who had coma more than once 
Labb6®® et al describes a woman whose diabetes 
began m pregnancy at 21 years of age After 
two attacks of coma pulmonary tubei culosis in- 
volved both lungs requiring double pneumo 
thorax Rosenberg’s®’- ease also treated by 
pneumothorax, after diabetes of 20 years’ dura^ 
tion developed a fresh exudative process 
Acidosis was severe, as indicated by urinary 
ammonia of five grams and beta-oxybutync acid 
of 22 grams Most striking is Bertram’s** 
statement from Munich that seven out of 13 
deaths foUowmg recovery from coma and dis- 
charge from the hospital were due to pulmonary 
tuberculosis Among 76 cases treated at the 
New England Deaconess Hospital -with coma so 
seveie as to be accompanied by a lowermg of 
the plasma CO 2 combining power below 20 
volumes per cent, six or eight per cent developed 
active pulmonary tuberculosis -within three 
years These eases left the hospital prior to 
Feb 1, 1929 In later coma senes sufficient 
■time has not elapsed to allow a statement The 
above does not fairly represent the frequency 
of acidosis and tuberculosis in the same patient 
In addition to 21 cases of coma and pre-coma 
obseiwed at the Deaconess Hospital who later 
developed 'tuberculosis, 16 eases had coma at 
home or in other hospitals Thus among our 
245 cases of pulmonary tuberculosis 37 or 15 
per cent are kno-wn to have had coma In ten 
cases coma was termmal Ten per cent of 500 
h-vmg non-tuberculous diabetic children have 
had coma at the Deaconess to which may be 
added an unknown number who may have had 
coma at home This comparison is not entirely 
fair smce many of our 245 tuber-culous eases ^ 
hved m the period before the discovery of 


msuhn but it emphasizes the fact of the fre- 
quency of acidosis in tuberculous diabetics 
Case Nos 2448, 2687, 4232 and 6287 had coma 
repeatedly at the Deaconess and Case No 4287 
twice at another hospital In only three of the 
21 cases was family exposure kno-wn In 11 
instances the sputum was kno-wn to contam 
tubercle baciUi In five cases dymg from tuber- 
culosis we do not have positive data as to the 
sputum Case No 4232 spent two years m a 
state sanatorium -with heahng of a ca-vuty Case 
No 6287 (Fig 1, Chap HI, New Eng J Med, 
Jan 18, 1934) had a mimmal lesion -without 
sputum Case No 8435 is also ahve -without a 
positive sputum Two others died of coma and 
carcinoma respectively -without a positive spu- 
tum The types of tuberculosis vaned In Case 
Nos 2448, 3143, 4763, 5932 and 7486 the roent- 
genograms mdicated pneumomc processes -with 
death follo-wmg m two cases -witlun a short 
period Case Nos 4232 (Figs 6, 7 and 8, Chap 
III, New Eng J Med, Jan 18, 1934), 4763, 
3775 and 7486 with ca'Vitation did extremely 
well Case No 3775 gained 20 pounds in weight 
with partial healmg of the ca-mty but died five 
years later probably of the tuberculosis al 
though myocardial failure was a contnbutmg 
factor Case No 2687 after repeated attacks 
of acidosis, developed a gnppe-hke illness which 
after a period was proved to be miliarv tuber- 
culosis Case Nos 11006 and 6287 developed 
soft minim a? lesions which m the case of 6287 
apparently healed after six months in a sana- 
torium Unfortunately after eight months at 
home -with diabetes uncontrolled, m Mav, 1933, 
x-ray shows extension and she now has fever 
and a cough 

Chemish'y of the Blood The average blood 
sugar on the fiist day of acidosis m 34 anal-pses 
was 0 41 per cent, whereas the average blood 
sugar in the last 42 cases of coma at the Deacon- 
ess Hospital averaged 0 47 per cent Similarly 
the aveiage plasms CO 2 m 26 cases was 19 vol- 
umes per cent m contrast -with the average of 12 
m 42 non-tuberculous coma cases The acidosis 
was less severe m the tuberculous group Renal 
function was so seriously disturbed in Case No 
4232 that anuria was present for 24 hours and 
the non-protem mtrogen of the blood rose to 
139 milligrams In five other cases slight 
degrees of nitrogen, retention occurred 

The plasma hpids were detemuned m but 
few instances Case No 2448 had an abnormal 
mcrease m hpids m three attacks of coma In 
the last, when acidosis was mild, the tuberculosis 
was far advanced and the plasma cholesterol 
was but 150 mgs He developed hypoglycemia 
overnight -with but 40 units of msnlin and the 
plasma cholesterol fell to 90 mgs the next mom- 
mg Case Nos 4232 and 6511 also had moderate 
increases m plasma cholesterol during coma 
The average insuhn dose in tuberculous coma 
cases was 130 units as compared -with 201 units 
for 42 non-tuberculous cases 
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ent, and the spntnm -was positive Insnlin 'was be- 
gun in 1924 at the Deaconess Hospital vlth 30 units 
dally Roentgenogram taken September, 1930 is 
shovm In figure 2 In 1933 she now coughs verv 



FIG 2 Case 10163 F Aced 34 8 years June 1931 Pnlmo- 
nary tubercnloali beffan at 16 years 'vrhen she spent three years 
In a sanatorium. Onset of diabetes at age of 22 years Mnl 
tlple cavities and a positive spntnm during treatment at Boston 
Hospital at ilattapan at age of 25 years Does own honsewort 
In 1935 

little looks extremely irell and does her oivn house- 
•work. 

Diabetes of Long Duration and Quiescent 
Tuberculosis 

The record ol CiSE No 1257 represents a regime 
falthfuUv carried out by a patient who had active 
pulmonary tuberculosis at the age of 30 rears with 
occasional mild recrudescences in later rears snr 
rived 25 rears of diabetes and died at the age of 
70 with coronarr thrombosis and a perforated 
duodenal nicer Insulin was begun In 1923 and con 
tinned to the end Her diet provided 30 calories 
per kilogram and she gained 14 pounds during the 
last fire years of her life At autopsr apical tuber 
cnlosis was practically healed. 

Tkeathent of Tuberculosis General Con- 
sideration The treatment of the tuhercnlons 
process m a diabetic patient should he gov- 
erned hv consideration of the same principles as 
m a non-diabetie, adjusted however, to the fact 
that the diabetic in general is more susceptible 
to a breakdown if the diabetes is not under con- 
stant control, has a lower resistance and there- 
fore should in case of doubt be given the most 
conservative advice 

The greatest advance m the treatment of tu- 
berculosis has been due to an mcreasmg appre- 
ciation of the role of rest m bed. The value of 
rest m quietmg the svmptoms of tuhercnlosis is 
now generaUj- recognized, hut if the process is 
to remam arrested, a prolonged penod must be 
allowed for almost complete healmg to take 
place 

The diagnosis of pulmonary tuberculosis m a 
diabetic is usually made so late in the course 
of the disease that exposure of other members 
of the family and the existence of active dis- 
ease m the fa m ily are highly probable As phy- 
sicians our dntv to the familv has just begun 
when the diagnosis m one member is made. 


Thorough examinations of every other member, 
mcludmg an x-rav, are mdicated In six ont 
of ten diabetic children family contact was 
known In Case No 5932 the father, mother 
and five brothers and sisters were negative to 
examination and x-rav but the boy’s emplover 
was found to have tubercle bacilli m his sputum ! 

a) Sanatorium is Home For the diabetic 
patient the problem of home treatment versus 
mstitutional treatment seems a difficult one 
Sanatorium treatment m the past has frequent- 
Iv not been urged because the diagnosis of pul- 
monarv tuberculosis has so generally been made 
when the disease had reached a terminal stage 
The phvsieian under those circumstances has 
frequently yielded to the desires of the pa- 
tient to die at home m spite of the danger to 
other members of the family In only a minority 
of eases will home treatment be effective Tak- 
mg the cure is like findmg “a way of life” and 
that way is partieularlv hard for the patient 
to follow at home If there is nothing more to 
the treatment than bed-rest reasons the patient, 
he might better be at home If he has a good 
home, that might be tme but the point he over- 
looks IS that, in addition to bed-rest, there are 
details one learns from physicians nurses and 
other patients, the force of example, and com- 
mon rontine A period of qniet and of relative 
isolation helps the patient to regain Ins compo- 
sure, after having been upset by the news that 
he has tuberculosis He needs freedom from 
disturbance by familv, friends and business In 
the diabetic even more than m the non-diahetic 
the mental comfort and confidence of the pa- 
tient are of great importance The news that 
tuberculosis has developed often comes to the 
diabetic who has struggled for so long with a 
chronic disease like a final blow In order 
to provide relief from the suffering which 
this knowledge brmgs and to brmg bim mto 
such a frame of mind as will be conducive to 
carrying ont a successful period of sanatorium 
treatment most serious and sympathetic consid- 
eration must be given to bis problem. The most 
cheering fact is that sanatorium treatment has 
so greatly improved the duration of life and 
comfort of the tuhercnlons patient Dublin®® 
points out that the end results of sanatorium 
treatment are similar no matter what the loca- 
tion of the institution The results of the best 
sanatoria show that among their graduates that 
IS patients discharged as arrested or unproved, 
the mortality is from two to three times the 
normal for age Those m a moderately advanced 
stage of the disease have a mortality eight to 
ten tunes the normal for age Tnbercnlons in- 
dividuals as a whole have mortality 14 to 15 
tunes the normal for age Sanatoria therefore 
convert mcipient cases mto a group dvmg at 
the rate of only two to three tunes normal, mod- 
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TABLE 2 

C^SE No 5738 Age at onset of diabetes 42 4 yrs Date July 1917 
Age at onset of tuberculosis 61 yrs Maximum wt, 162 net 


Date 

Weight 


Diet 


Insulin Blood Sugar Urine 

Notes 


Lbs 

C 

P 

P 

Cals 


Per Cent 

Sugar Dlaa 

1924 
Sept 1 








30 



1926 











May 







018 

07 



Dec 

122 

96 

68 

144 

1960 

16 

0 17P 

0 2 

0 

Began insulin X rays. 











Sputum positive 

1927 
May 30 

140 

166 

68 

130 

2102 

18 

016 

0 

0 


Oct 3 

142 

180 

76 

116 

2056 

16 

014 

0 

0 

Cough 1% tsp red 

Nov 15 

146 

177 

76 

110 

1998 

19 


0 

0 

blood 

1929 

Feb ^6 

136 

160 

76 

90 

1760 

32 


tr 



Oct 16 

160 

148 

64 

100 

1799 

32 

015 

0 

0 

No rales 

1930 











Sept 

160 

164 

68 

96 

1700 

43 


01 

0 

Urinary nitrogen 7 9 Gm. 











Working at office 

1931 
Dec. 20 

164 

160 

76 

70 

1670 

60 


07 

0 

Working at office 

1938 
May 26 

163 





50 

0 22 



No cough 

tuberculosis was 

found 

In Table 

3 it Is seen that 

1 Juvenile Tuberculosis and Diaietes Develop- 

In four 

years ending July 14, 1931 he gained 24 ! 

mg Later 




pounds and grew nine Inches 

Figure 9 (Chap HI, i 




Neio Eng J M , 

Jan 

18, 1934) shows the roent 

Case No 

10163, female, developed pulmonary tuoer- 

genogram of July, 1931 

The 

carbohydrate 

of his 

1 cnlosls in 1911 at 15 years In 1918 at the Massachu 

diet has 

been Increased steadily 

as well 

as the 

setts General Hospital diabetes was discovered when 

Insulin 

He has 

lived 

at home under the 

care of 

she had a 

miscarriage 

In 1922 at the Boston hob- 

Dr Emery of Portland, 

Maine 




pital for consumptives 

multiple cavities were pres- 







TABLE 3 






Case 

No 2274 . 

Age at onset of D M 6 yrs 

Date January, 1921 





Age at onset of tuberculosis 12 yrs 



Date 

Weight 


Diet 


Insulin 

B S 

Unine 


Notes 


Lbs 

C 

P 

F 

Cals 

Units 

Per Cent Sugar Dlac 




Gm 

Gm 

Gm 







1921 
July 12 

41 

70 

70 

47 

993 



tr 


Ht 4 ft 

1923 








02 0 



May 

46 

69 

48 

86 

1202 

6 




1926 











July 

69 





20 


0 



1927 

April 

69 

70 

67 

SO 

1268 

32 


4 0 


Ht 4 ft 6 in X ray 

Tbc. both apices right 











middle and left lower 
lobes 

1928 
Aug 6 

76 

88 

70 

97 

1603 

36 

0 25 

0 8 0 


Ht 4 ft 8 in 

1929 

June 


101 

66 

98 

1660 

36 




Pulmonary hemorrhage 

1931 



81 

102 

1802 

64 

0 10 

0 0 


X ray atelectasis of left 

July 14 

93 

140 



lung Upper half lung 


— old chronic tubercu- 
losis Ht 5 It 3 In 
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cated by sears, fibrous strands and calcification, 
IS rather lorr, suggesting that when re-infec- 
tion occurs m a diabetic it is apt to go on to an 
acute form with fatal ending or into a chronic 
but not arrested form Exceptions are frequent 
It is clear that diabetes in no sense renders 
arrest and healing impossible Their apparent 
infrequeney teaches the importance of discover- 
ing tuberculosis early and giving adequate treat- 
ment m the stage where a real arrest may be 
expected 

d) Occupation The occupation of the dia- 
betic must be carefully chosen Nursing is out 
of the question for the diabetic girl because it 
is too strenuous as well as almost certamlv ex- 
posmg her to the contagion of tuberculosis Sim- 
ilarly it IS doubtful whether the study of med- 
icme should be pursued bv a diabetic An out- 
door occupation and one which provides suffi- 
cient opportunity for extra rest when needed is 
desirable A diabetic needs exercise 


B PROGNOSIS The prognosis for the 
diabehc patient with tuberculosis was consid- 
ered practically hopeless before the use of m- 
suhn It must he remembered, however that 
aU statements in the past have been based upon 
tuberculosis discovered m an advanced state 
One rarely finds vi the tremendous literature on 
the association of these diseases records indi- 
cating that tuberculosis has been recognized mi 
an incipient stage in a diabetic GriUo®' re- 
centlv referred to three incipient cases m New 
Haveh At present prognosis is distmctlv un- 
proved by the efficiency of insulin and modem 


The delay in the diagnosis of tuberculosis is 
not to be charged solely to delay on the part 
of physicians Williams and HiU^®, studvmg 
a senes of 1499 non-diabetic patients found that 
24 per cent waited from one to 20 rears after 
the first symptom before consulting a physi- 
cian and only one in three consulted his doctor 
within a month after symptoms began Only 12 
per cent of this senes were classified as minimal 
on admission to the sanatonum This percent- 
age IS still three times as great as among our 
diabetics 

Delays on the part of physicians m making 
the diagnosis of tuberculosis among diabetics 
are probably greater than Wdliams and Hill 
reported for non diabetic tuberculosis In their 
senes at least 43 per cent were diagnosed tuber- 
culous within a month of the first visit A dis- 
couraging fact IS brought out in table 4 The 
duration of tuberculosis in fatal eases appears 
no greater m the later penod than in the earlier 
period although the duration of the diabetes 
has doubled This means that the diagnosis of 
tuberculosis is not bemg made anv earlier It 
IS fair to say that in the past, because the com- 
bination appeared so hopeless to the physician, 
often the patient was treated without bemg told 
that he had tuberculosis 

The favorable course of cases diagnosed early 
IS best illustrated bv the juvenile cases Of 
this group three have hved from five to ten years 
after active pulmonary tuberculosis was discov- 
ered Two deaths occurred after diabetes of ten 
rears’ duration In Case Nos 4232 and 2179 
large cavities have healed Case No 6287 has 


TABLE 4 

Dtoatiox of Diabetes and Pciaionabt Tcbebctuosis in 160 Fatal Cases 


Period 

Numher 
o£ Cases 

Diabetes 

Tears 

Tuberculosis 

Tears 

Total Diabetic 
Deaths 

Per Cent 
Tuberculosis 

1898 1914 Aug 7 

IS 

56 

22 

342 

4 7 

1914-1922, Abb 7 

46 

4.9 

3 3 

805 

5 7 

1922 1931 

96 

7 6 

30 

1503 

6 6 


dietary treatment m preventing deaths from 
coma and m mamtammg better nutrition An 
additional factor is the use m properly selected 
groups of surgical procedures such as collapse 
therapy 

The hope for the future of diabetic tuber- 
culosis hes m earher diagnosis Emerson''® 
pomts out that m New York Citv one-half of the 
eases of active tuberculosis are not kncwn and 
29 per cent are not reported untd withm one 
week of death, and 53 per cent are under no 
kmd of real supervision Am ong our 245 dia- 
beties, 25 cases (10 2 per cent) died ■within two 
months of the diagnosis In only ten eases (4 
per cent) have we discovered the disease while 
the lesion was stdl minimal These facts serve 
merely to emphasize the tardmess of diagnosis 


shewn healmg of a subclavieular lesion Sum- 
larlv AYessler and Hennell®° report from New 
York Citv eight eases of diabetes and pulmonary 
tuberculosis, m seven of whom cavities healed 
during observation These cases elearlv prove 
that early diagnosis ■will result m astonishmcly 
favorable results in diabeties as well as m non- 
diabetics 

1) Effect of Insulin Upon Prognosis 
Fatal cases treated -with msulin hved 8 9 years 
and those treated ■without insulin hved 5 9 years 
after onset of diabetes Among the insnhn- 
treated cases ahve m 1933, active pulmonary 
tuberculosis has been present in 18 patients for 
more than 5 years the average bemg 9 0 years 
The prognosis for puhnonarv tuberculosis m a 
diabetic may be better than m a non diabehc 
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crate cases to a group with eight to tea times 
normal mortality instead of 14 times normal 
Never before have so many diabetics been treated 
m sanatoria In 1932, at one of the Connecticut 
State Sanatoria, Uncas on-Thames“‘, eight cases 
weie under treatment at one time McKean®* 
has studied 73 cases from the Herman Kiefer 
Hospital, Detroit, for periods from 6 months to 
4 5 year’s In January, 1934, fifty are stdl liv- 
ing, of whom 21 are stiU in the institution In 
23 the tuberculosis had become mactive 
We recommend sanatorium treatment imme- 
diately for any diabetic patient with active pul- 
monary tuberculosis and believe that the un- 
proved duration of life of certam cases during 
the last ten years has been due to the greater 
frequency with which sanatorium treatment has 
been accepted as weU as to the help given by 
insulm 

Treatment of patients, who present definite 
evidences of pulmonary tuberculosis by x-ray 
but no history of any illness to explain it, con- 
sists of careful watching with repetition of the 
x-rays at intervals, but no restriction of their 
activities except the maintenance of good hy- 
giene Nutrition must be mamtamed by a diet 
sufficient in calones and with insulm dosage 
sufficient to control glycosuria and to mamtam 
body weight and strength 
b) Collapse Therapxj The use of artificial 
pneumothorax m diabetic cases has mcreased 
rapidly Vdlaret et al®' describe a boy of 17 
years whose firet symptoms of tuberculosis be- 
gan insidiously At 18 years of age he entered 
the hospital with acidosis Cavities were pres- 
ent m the left lung and the sputum was positive 
He received msulin 75 to 140 units a day Pneu- 
mothorax was performed m June, 1926 One 
year later he had gamed 18 pounds and was 
free from fever In December, 1928 he had se- 
vere acidosis and required from 280 to 310 units 
of insulm a day The sputum was free from 
tubercle baedli He was then given treatment 
with double thiosulphate gold and sodium with 
unfavorable results He lost weight Tubercle 
bacilli returned m the sputum This case illus- 
trates the mcreasmg doses of insulm required 
with an advancing case of tuberculosis 

Labb6®“ reported two cases observed for three 
years and one observed for four years In the 
last case the patient had diabetic coma three 
different times and three tunes presented acute 
pulmonary symptoms With the pneumothorax 
on the left side and a phremceetomy she was 
able to lead a nearly normal life at the tune 
of the report in December, 1930 

Le Noir and Seherrer®" have described a juve- 
nile diabetic m whom healmg occurred under 
treatment with insuhn and pneumothorax 
Their boy was 19 years of age and had a posi- 
tive sputum His mother was tuberculous ^ 
Pneumothorax was performed m 1926 In De- 1 
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cember, 1928 he was takmg 140 300 units daily 
and weighed 140 pounds He had had one 
cataract which disappeared The pneumothorax 
was still mamtamed and he had received a total 
of 132,000 units of msulin^ 

Hart and CreeP® describe a case m whom 
artificial pneumothorax performed m 1919, was 
followed by hydropneumothorax and one year 
later by empyema Under treatment by mstiUa 
tion of gentian violet, he improved However, 
m 1923 the sputum contamed tubercle baciUi, 
three cavities were present and m March, 1923, 
he required 278 umts for recovery from coma 
Jacobson’® describes two sisters with pulmonary 
tuberculosis and diabetes, both treated by pnen 
mothorax, an outstandmg example of the effects 
of heredity and contagion Holes’®® case, an 
army officer, 30 years of age, also hereditary, 
had a lesion under the right clavicle of the 
“fiuh mfiltrat” type Pneumothorax gave mi 
provement 

Qeer’s*^ case required an emergency pneumo- 
thorax to control severe recurrmg hemoptvsis 
The hemorrhages ceased after the third fiUmg 
Diabetes had been discovered only five months 
after onset of tuberculosis 

Blum®*, Dorendorf®’, Bernard and Salo 
mon*®, Ourschmann®', and Ameudle®® descnbe 
patients m whom treatment by diet and pneu 
mothorax has given good results 

Several of our cases have had treatment ■with 
pneumothorax or thoracoplasty which, however, 
was performed m tuberculosis sanatona Case 
No 8922 under treatment at the Essex County 
Sanatorium had received six mjections of air 
and in July, 1931 at the age of 27 years was 
free from fever, had no sputum In January, 
1933, the diabetes was m such excellent condi 
tion that she had been able to omit msulm and 
taken an unlimited diet 

Airest On account of its latency and the 
comparative freedom of symptoms when a pa- 
tient IS at rest the determination of arrest or 
healing may be most difficult The lack of con 
stitutional symptoms should receive little con- 
sideration Phvsical signs, especially rales, are 
of httle value m determimng progression and 
retrogi’cssion of a tuberculous lesion There is 
increasing agreement that the Eoentgen ray must 
be considered the mam reliance m determining 
an arrest or a healed lesion When, by the com- 
parison of serial roentgenograms at quarterly 
intervals, a lesion is found hard and fibrosed, 
and it has remained stable for six months, Fales®^ 
considers that an arrest has been attained, pro- 
vided an additional six months is passed with 
carefully graduated exercise and observation 
without reactivation of the disease 

The diabetics studied routinely at the Deacon- 
ess Hospital have shown calcified pnmary tu- 
berculosis in 75 per cent of the cases The m- 
cidence of old healed apical tuberculosis, indi- 
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cated br scars, fibrous strands and calcification, 
IS rather lovr, suggesting that ivben re-mfec- 
tion occurs m a diabetic it is apt to go on to an 
acute form mtb fatal ending or into a chronic 
but not arrested form Exceptions are frequent 
It IS clear that diabetes in no sense renders 
arrest and healing impossible Their apparent 
infrequencv teaches the importance of discover- 
ing tuberculosis earlr and giving adequate treat- 
ment m the stage vhere a real arrest may be 
expected 

d) OcciipafioH The occupation of the dia- 
betic must be carefullv chosen Nursing is out 
of the question for the diabebc girl because it 
IS too strenuous as veil as almost eertainlv ex- 
posing her to the contagion of tuberculosis Sim- 
ilarlv it IS doubtful vhether the study of med- 
icme should be pursued bv a diabetic An out- 
door occupation and one vhich provides suffi- 
cient opportunitv for extra rest vhen needed is 
desirable A diabetic needs exercise 


B PROGNOSIS The prognosis for the 
diabetic patient mth tuberculosis vas consid- 
ered practicaUy hopeless before the use of m- 
sulin It must be remembered, hovever that 
all statements in the past have been based upon 
tuberculosis discovered m an advanced state 
One rarely finds in the tremendous hteiature on 
the association of these diseases records indi- 
cating that tuierci’losis has teen recognized vn 
an incipient stage in a diabetic Grdlo®' re- 
eentlv referred to three mcipient cases m Nev 
Haven At present prognosis is distinctlv un- 
proved bv the efficiency of insulm and modem 


The delav m the diagnosis of tuberculosis is 
not to be charged solely to delav on the part 
of phvsieians Williams and HiU^® studving 
a senes of 1499 non-diabetic patients found that 
24 per cent vaited from one to 20 years after 
the first svmptom before consulting a physi- 
cian and onlv one in three consulted his doctor 
within a month after svmptoms began Only 12 
per cent of this series were classified as minimal 
on admission to the sanatorium This percent- 
age IS stdl three times as great as among our 
diabetics 

Delavs on the part of phvsiciaus in making 
the diagnosis of tuberculosis among diabetics 
are probablv greater than WiUiams and Hill 
reported for non-diabetic tuberculosis In their 
senes at least 43 per cent were diagnosed tuber- 
I culous witbin a month of the first visit A dis- 
couraging fact IS brought out in table 4 The 
duration of tuberculosis in fatal cases appears 
no greater in the later penod than in the earlier 
peiiod although the duration of the diabetes 
has doubled This means that the diagnosis of 
tuberculosis is not being made anv earlier It 
IS fair to sav that in the past, because the com- 
bmation appealed so hopeless to the phvsician, 
often the patient was treated vnthout being told 
that he had tuberculosis 

The favorable course of cases diagnosed earlv 
IS best dlustrated bv the juvenile cases Of 
this group three have lived from five to ten vears 
after active pulmonarv tuberculosis was discov- 
ered Two deaths occurred after diabetes of ten 
vears’ duration In Case Nos 4232 and 2179 
large cavities have healed Case No 6287 has 


TABIiE 4 

Dukatiov of Diabbtes and Puiaionabv Tcbeucitlosis in 160 Fatal Cases 


Period 

Number 
ot Cases 

Diabetes 

Tears 

Tuberculosis 

Years 

Total Diabetic 
Deaths 

Per Cent 
Tuberculosis 

1S9S1914 Ang 7 

IS 


2 2 

342 

47 

1914-1922 Aug 7 

46 

49 

33 

SOo 

5 7 

1922 1931 

96 

76 

3 0 

1503 

66 


dietarv treatment m preventing deaths from 
coma and in maintaining better nutrition An 
additional factor is the use in properlv selected 
groups of surgical procedures such as coUapse 
therapv 

The hope for the future of diabetic tuber- 
culosis lies m earlier diagnosis Emerson^® 
points out that m New York Citv one-haK of the 
cases of active tuberculosis are not known and 
29 per cent are not reported untd within one 
week of death, and 53 per cent are under no 
kind of real supervision Among our 245 dia- 
betics, 25 cases (10 2 per cent) died within two 
months of the diagnosis In onlv ten cases (4 
per cent) have we discovered the disease while 
the lesion was still minimal These facts serve 
merelv to emphasize the tardmess of diagnosis 


shown healmg of a subclaviciilar lesion Sinii- 
larlv Wessler and Hennell^" report from New 
York Citv eight cases of diabetes and pulmonarv 
tuberculosis, in seven of whom cavities healed 
during observation These cases clearlv prove 
that earlv diagnosis will result m astonishmgly 
favorable results in diabetics as well as m non- 
diabetics 

1) Effect of Insulin Upon Prognosis 
Fatal cases treated with insulm lived S 9 vears 
and those treated without msulin lived 5 9 years 
after onset of diabetes Among the msulm- 
treated cases abve m 1933 active pulmonarv 
tuberculosis has been present in IS patients for 
more than 5 vears the average bemg 9 0 years 
The prognosis for puhnonarv tuberculosis m a 
diabetic mav be better than in a non-diabetie 
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In table 4 it appears that pnlmonary tuber- 
eulosis IS more frequent now than before the 
discovery of insulin In fact, the figures prob- 
ably err in not giving the fnU number of tuber- 
culous patients because relatively so many more 
tuberculous patients survive the disease for long 
periods than was true m the period before 1922 

The important fact, however, is that on the 
average diabetic patients before 1922 lived only 
half as long as they do now and died so much 
more often with coma The added vears of 
Living increase the chances of contact with ac- 
tive cases and therefore of re-infection The 
chances of contact with active eases are multi- 
pbed bv another factor, namely that the dia- 
betic patient of today is by virtue of insulin 
treatment, vigorous, active and takmg a part 
m the life of his community so that his oppor- 
tunities for contact are greater than were those i 
of his diabetic ancestor who hugged the fireside 
and ceased to take an active part in community 
life shortly after his diabetes began The prog- 
nosis for the development of tuberculosis by 
diabetic patients is evidently much worse in the 
out-patient clinics of the great European cities 
than it IS in the United States Labb4“^ m re- 
porting a year ’s observation of diabetes in Pans 
notes that 24 3 per cent of the 37 deaths were 
due to pulmonary tuberculosis 

In the next few years tuberculosis as a com- 
plication of diabetes wiU be seen more frequent- 
ly More frequent use of x-rays with earber 
diagnosis, general prolongation of life and the 
increasing mcidenee of diabetes m the com- 
munity may outweigh the importance of im- 
proved diabetic treatment, and the reduction 
of contacts m the community brought about by 
the falbng death rate and the more frequent 
hospitabzation of active cases of pulmonary 
tuberculosis 

2) Prognosis as Affected by Advanced Stage 
of the Tuberculosis Prom table 4 it appears 
that the lack of improvement in the average 
duration of the pulmonary tuberculosis may be 
explained m two ways Smce 1922 better dia- 
betic treatment may simply have postponed the 
onset of tuberculosis If it be true, then better ! 
diabetic treatment shonld also prolong the 1 
course of the tuberculosis This certamlv seems 
true m a number of cases, yet the average dura- 
tion shows an mcrease only from 2 2 to 3 0 
years The second explanation for the con- 
stancy m duration of life after onset of tuber- 
culosis is that the diagnosis of tuberculosis is 
still made m the vast majority of cases when 
the condition is well advanced and the prog- 
nosis IS then relatively bttle affected by the use 
of insulin 

A comparison with other diabetic senes shows 
how quickly fatal a compbcation tuberculosis 
has been Among Pitz’"® cases 63 per cent died 
within a year of diagnosis qbventy-three per 
cent bved only from one to three years and 13 
per cent bved for three years Of Banyai s" 31 
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eases ten died in the sanatonum, ten were un 
unproved by treatment, five improved, two be 
came quiescent, and four were apparently ar 
rested Wassmund" analyzed 60 cases occurrmg 
among 8,000 sanatorium patients In 90 days 
he noted that the diabetes improved m 48 per 
cent, but became worse m 23 per cent How- 
ever, the tuberculosis improved m 72 per cent 
of his cases None, however became capable 
of full-time work and only 38 per cent were 
able to do a limited amount of work His cases 
were severe cases , 37 per cent were progressive, 
12 died during treatment, three of eoma, four 
of hemoptysis, two of tuberculous menmgitis, 
and two of gangrene of the lung 

3) X-Kat Findings and Prognosis Calci- 
fied tracheobronchial nodes in children mdicate 
severe infection m the past Usuallv thev mean 
close contact with an open ease Diabetic chil- 
dren with calcified glands must be separated 
from contact with an open case and must live 
under conditions which will provide for ade 
quate rest and diet Thev probably should have 
x-ray films repeated at the thirteenth and six- 
teenth years Among our 286 diabetics 42 per 
cent m the first decade and 74 per cent m the 
second decade studied by x-ray have had calci 
fied tracheobronchial glands and from this 
group have already developed four cases of 
parenchymal tuberculosis 
The finding of calcified glands or calcified 
areas in the parenchyma, mdicatmg areas of 
tuberculous infection which have undergone 
heabng is sometimes mterpreted as advanta 
geous to the patient It is easy to stress the im 
munity conferred by a primary infection which 
apparently is healed, but the degree and dura- 
tion of such immunity are, to say the least, un- 
certam How much immunity is acquired with 
the development of allergy is entirelv unknown 
Whether such immunity is of less or greater 
importance than the native defensive factors of 
the mdividual cannot be determined So far 
m no diabetic have we found active tuberculosis 
without such areas of calcification If these 
earber infections acted solely m a protective 
manner and never as foci of later activity, some 
cases without such evidences of old foci should 
occur 

Dense pleural thickening, whether widespread 
over the lower lobes or locabzed m the mter- 
lobar fissure, suggests tuberculous infection and 
may precede or accompany tuberculous infiltra- 
tion Thus Case No 4045, a physician, aged 61 
years, m August, 1924 had dense pleural thick- 
enmg’ over the lower halt of the left lung with 
an old area of calcification m the parenchyma 
Withm SIX weeks he developed mibary tuber- 
culosis and died On the other hand, the sbght 
sharp mterlohar bnes between the right middle 
and upper lobes are easily seen and frequently 
have bttle significance even m childhood. 
McPhedran"' says that in white children dense 
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pleural thickening associated with, even diffuse 
tuberculous infiltration may clear up rapidly 
and leave no trace 

Atelectasis has occurred m a few of the dia- 
betics notably Case Nos 2274 (See fig 9, Chap 
in New Eng J Med , Jan IS, 1934) and 
10163 The collapse of the lung with a displace- 
ment of the mediastinum appears more menac- 
mg than it reallv is because as Stivelman’® 
recently noted, atelectasis is often produced by 
a rather minor lesion and has a correspondinglv 
favorable prognosis 

Other Factors Age affects the prognosis 
materially In the voung, tardy diagnosis re- 
sults m short duration of life Arteriosclerotic 
complications affected the course in the 49 cases 
with onset of diabetes after the age of 60 years 
The average duration of life after onset of dia- 
betes in 36 fatal cases in the latter group was 
S 0 years Case No 8643 was omitted from this 
average because of exceptional duration of dia- 
betes, which would have mcreased the duration 
of the group to 9 3 years The average dura- 
tion of the tuberculosis m this group was less 
than one year Analysis of their records showed 
these were not cases of acute tuberculosis, but 
represented terminal stages of chronic tuber- 
culosis 

Sex appears of unexpected importance Three- 
fourths of aU our cases m this senes were males 
The type of onset helps but little In general 
cases which have begun most stormily with high 
fever, toxemia and extensive lesions have had 
the worst prognosis Cases with more insidious 
onset have done more favorably Case No 6627, 
male, aged 19 years at discovery of tuberculosis 
had a most msidious onset and yet prosressed 
rapidly to death withm two years Undoubted- 
ly the most important factor m prognosis is the 
stage of the tuberculosis at the time it is dis- 
covered Cases with small lesions localized, who 
can be given adequate treatment with rest m 
bed for a period of months and who are care- 
fully followed both with respeet to the diabetic 
and tuberculosis regime, do well Case No 
4845 developed tuberculosis at the age of 25, 
spent a year m a sanatorium, diabetes developed 
at the age of 51 years In 1928 she had a fresh 
minimal lesion which however, has made little 
or no progress In December, 1932 she writes 
that she is m good health 

The seventy of the diabetes is most difficult 
to evaluate as a factor m prognosis Certainly 
cases not controlled by adequate treatment are 
more likely to develop tuberculosis as mdicated 
by the incidence of tuberculosis in coma cases 
Eosenberg and "Wolff noted that only three of 
their 40 cases developed tuberculosis dunng 
well-managed insulin treatment I can only re- 
call two such cases, a child, whose mother had 
tuberculosis, and a woman of 77 years Case No 
1977 who developed tuberculosis while under 
observation in a hospital for nearly two years 


pnor to death Severe cases, requmng 50 units 
of insnliTi or more daily may do well as illus- 
trated by Case Nos 4763 and 5932 Sansum®' 
reported three cases receiving 96, 105 and 134 
units of ins ulin dailv who improved markedly 
in spite of extensive tuberculosis Three of 
Nadler’s-'® six cases became quiescent Even 
after the development of progressive tuber- 
culosis nearly all diabetics, if carefuUy treated, 
may become mild 

C) PEEVENTION 

1) Avoidance of contact with open cases 
of tuberculosis must be brought about bv the 
discovery and isolation of such cases in the fam- 
ily of diabetie patients 

2) Good hygiene must mclude adequate 
rest, fresh air, outdoor life so far as possible, 
regular exercise, and pasteurized milk Sum- 
mer camps are of great value for diabetic chil- 
dren In the summer of 1932, 92 diabetic chil- 
dren spent from two to eight weeks m four 
camps in New England With specially trained 
diabetic nurses and medical supervision, they 
were able to reduce the ins ulin dose and to 
increase their diets indicating improvement in 
the diabetes Children with positive skin tests 
and calcified glands, who form the majority of 
the diabetic children m the second decade of 
life especiaEy need such opportunities 

3) Early use of insulin, an adequate diet 
and constant control of the diabetes are funda- 
mental in maint ainin g the best nutrition and 
resistance 

4) More frequent examination of the lungs 
by x-ray is necessary m order that early tuber- 
culous lesions may be discovered when adequate 
treatment wdl permit heahng to occur In chil- 
dren with known contact and positive skin tests 
x-rays should be repeated at the thirteenth, 
sixteenth and twentieth vears 

5) The use of anti-tubercnlosis vaecmation 
is at present m an experimental stage At some 
time it may prove valuable to the diabetic 


CHAPTER lY 
Suwmaet 

1) In order to promote good nutrition and 
resistance to tuberculosis, the use of insnliTi 
should be begun immediately in all youthful 
diabetics 

2) Considermg age, weight and diet the 
tuberculous diabetic required about the same 
insulin dose as the non-tuberculous case The 
average daily dose m 18 cases of tuberculosis 
and diabetes at the Deaconess Hospital between 
the ages of 15 and 29 years was 39 units 

3) Serious hypoglycemia must be guarded 
against by the cautious use of insulin m severely 
dl, or emaciated tuberculous diabetics 

4) Sixty-ume fatal cases of tuberculosis and 
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diabetes treated with msiilia lived 8 6 years, 
whereas, 90 fatal eases treated without ing uliri 
lived only 5 4 years after onset of diabetes 

5) The last ten eases of active tuberculosis 
and diabetes with fever at the Deaconess Hos- 
pital received an average diet of carbohydrate 
157 grams, protem 83 grams, fat 116 grams, 
ealories 2004 and insulin 42 units 

6) Twenty-one cases of acidosis and coma 
later developing tuberculosis are described 
Coma cases should be followed up yearly by 
x-ray examination for the detection of develop- 
ing tuberculosis 

7) Three cases remarkable for long duration 
of diabetes and advanced tuberculosis are des- 
ciibed Eighteen cases alive m 1933 have sur- 
vived active pulmonaiy tuberculosis for an av- 
erage of 9 0 years 

8) The recognition of pulmonary tuberculo- 
sis m a truly incipient stage in a diabetic is 
almost unknown m the literature Ten cases 
occur among 245 in this series 

9) Prognosis for the tuberculous diabetic 
depends upon earher diagnosis of the tubercu- 
losis by more frequent physical and x-ray exam- 
ination 

10) Advantages of sanatorium treatment 
and the use of eoUapae therapy are summar- 
ized 

11) The modem prolongation of Me of the 
diabetic and his greater entrance mto general 
activities expose hun to tuberculosis and may 
result in a greater mcidence of tuberculosis 
among diabetics 

12) Lack of control of the diabetes mcreases 
the chance of developmg tuberculosis, as m- 
dicated by the frequent development of tuber- 
culosis m cases who have had coma 

13) Preventive measures mclude early ag- 
gressive diabetic treatment, and good hygiene 
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S OilE thirty years ago, Professor Sigmund 
Freud originated a method for investigation 
of the human mind vhich made it possible for 
science to cross hitherto impassable harriers 
Before the vork of Freud and a few of his con- 
temporaries who share his honors, the scientific 
world was in touch only with that conscious 
part of the mind of man which has now proved 
to he little more than the imposing fagade to 
a vast mental edifice 

In the past, the majority of investigators were 
satisfied that this fagade sufficiently revealed 
the mam structure Others, more curious, gazed 
mto the dim shadows and speculated on what 
hidden chambers might lie bevond The help- 
lessness of science did not mean that this field 
was wholly untouched The mtuitive powers of 
the speeiaUv gifted among men, outstandingly 
the poets, were responsible for deep but sporadic 
penetrations The results, however, could only 
he expressed m the language of art, which lacfe 
that objectivity required for science Similar 
madequacies applied to the theoretical construc- 
tions of the philosophers who, m their own fash- 
ion attempted to reveal this obscure region 
The so-called scientific method for the investi- 
gation of phenomena, with its strict objectivity, 
has hrilhantly justified itself through the knowl- 
edge and control it has given of the phvsical 
universe Naturally, it has been jealously 
guarded against anv modifications which might 
savor of the superstition and maccuracies of the 
preseientifie age In the method called psycho- 
analvsis, Freud retained the objective approach, 
but the nature of his particular field of mter- 
est did not permit mathematical accuracy or 
experimental verification He therefore made 
some radical departures m research procedure 
which brought his whole system under immedi- 
ate suspicion by the science world It is fair 
to sav that m the years smee its birth, the 
Freudian method has gradually emancipated it> 
self from charges of heresv, and in its own do- 
main has become mcreasmgly acceptable to sci- 
ence 

The results which have come about through 
the use of the Freudian method mark as sharp 
a distinction between old and new knowledge 
of the mind as that which took place in the 
knowledge of the hodv following the discov- 
erv of the microscope ,-Psvchoanalysis has made 
possible a kind of psychic histology of the mmd 
to supplement the gross anatomv of the pre- 
Freudian period The vast mental regions which 

•FfcV— liulructor In Pwriilatry Harvard Medical School. 
For record and address of author see ThU Week's Issue 
page 5 


lie outside of consciousness have been discov- 
ered and, in part, explored. These regions of 
the nnconseions mind are maccessihle to the di- 
rect approach which, before psychoanalysis, was 
the onlv road which science considered useful 
or even respectable 

The psychoanalytic method has developed in 
two directions first, and most important, it is 
a means of research into matters of the mind 
and has resulted in a growing body of data 
empincaUv ohtamed , secondly, for certain men- 
tal pathologies, it offers a means of therapy 
which holds the unique position of hemg a prac- 
tical application of research itself, that is, the 
self-knowledge gained by the subject from these 
psychoanalvtic studies carries high potentials 
for self-cure As a method of research, psycho- 
analysis has wide apphcation lu medicine and 
other fields As a method of therapy it is more 
restneted, and apphes chiefly to a selected group 
of psychoneuroses Psychoanalysis has been 
called the major surgery of psychotherapy, and 
in many wavs the anhiogv holds good lake 
surgery, it is often a method of choice for con- 
ditions not modifiable by more simple methods 
Like surgery, it is neither necessary nor desir- 
able for general apphcation Like surgery, 
again, it is limited m its scope and cannot do 
the impossible 

This major surgery of the mind must obvi- 
ously be done by those specially trained in its 
technique, but psvehotherapy m general plays 
too large a part- m medical treatment ever to he 
monopolized bv specialists, psychoanalvtic or 
otherwise The majority of such work will al- 
ways be done hv practitioners m every field, 
with the family physician m the lead The 
logic of medical progress demands that with the 
new knowledge of mind made possible by psycho- 
analvsis this therapy he employed by the physi- 
cian with new understanding and skiH TTm 
intuitive art, which has been a chief resource 
in the past, can now be reorganized and ex- 
tended by the acquirement of a more stand- 
ardized technique In psychotherapy history 
mav well repeat itself The physician of old 
had a small stock of knowledge about the human 
body and supplemented this with an intuitive 
skill often far-reaehing m its scope The rapid 
development of medical knowledge in the past 
centorv resulted m mcreasmgly specific meth- 
ods of treatment which must be learned by tech- 
nical trammg and can never he attamed by the 
process of mtnition. Dnrmg the period just 
ahead there mav be predicted some similar evolu- 
tion m the field of psychological medicme In 
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Outline op Psychoanalysis 
( A) Theoretical Formulations 
Psyclioanalysis began as an opportumstie 
I method for treating nervous disorders, and m 


coming generations the physician untrained in The thesis of this paper is concerned mth 
the psychotherapy which he practices should what eclectic psychotherapy can borrow from 
he as rare as the one who is unfamiliar with psychoanalysis to its advantage, and more spe- 
asepsis or who prefers the pahn of his hand cifically, what practical applications can be made 
to a clinical thermometer of psychoanalytic concepts to the older meth 

Ihe psychotherapeutic resources of the future ods A hnef sketch of present day psycho- 
are Likely to be eclectic ones, varying according analytic theones of the human personahty and 
to need and opportunity In spite of some over- the purpose and procedure in psychoanalytic 
enthusiastic claims, psychoanalytic therapy by treatment wiU be useful as an introduction 
no means makes obsolete the methods of the 
past The psychotherapy that was effective 
before psychoanalysis was developed remains ef- 
fective today Much of former psychotherapy 
was simply an incidental and automatic accom- 
panunent Of some physical therapy and operated nidentally revealed new and important data 
in complete obscurity, Mdden alike from physi- concerning the mind On this data as founds 
eim and patient The preanalytic methods theoretical constructions have been formed, 
which were used deliberately, so far as they as is legitimate in any scientific discipbne Cer 
can be classified, are as follows First, sug- tarn general principles, early discovered by 
gestion (both m the waking and hypnotic Freud, appear to be fundamental and unchang 
states), ■win eh by various short cuts attempts to the theoretical superstructure is not 

substitute ideas of health for those of illness static and will be modified in the future us it 
Secondly, persuasion, which is suggestion sup- has been in the past 

plemented by appeal to the intellect and the Psychoanalytic psychology takes for its basie 
powers of logic Thirdly, reeducation, which postulate that the source of psychic energy is 
IS persuasion plus the attempt to give the pa- found in certain drives or instmcts These m 
tient a deeper understanding of his own psyche, stincts mark the dividing Ime between the bl- 
and to teach him a better way of Me Fourth- ological and the psychological phases of the hu 
ly and fifthly, are inspiration and consola- man organism They originate in the orgamo 
tion, which explam themselves Between these activity of the body, but at one level of their 
different methods there are no hard and fast functioning furnish the elemental stuff of the 
lines, and fundamentally they aU have impor- mmd In other words, the psyche of man repre 
tant features m common* sents activities, on a special plane, of drivmg 

A somewhat special variety of psychotherapy forces which are fundamentally biological m 
is what Janet calls directorship In director- their origm To avoid confusion and for other 
ship, the physician assumes, or better, is given pragmatic reasons, psychoanalytic concepts were, 
by the patient something of a god-like role, so at least until recently, kept weU withm the lun- 
that in any perplexity there is someone to whom its of this psychological plane The mamfest- 
he can turn whose strength seems omniscient ly desirable tie up of the human organism mto 
and judgment infallible By the aid of such a a psycho-biological whole was left for the fu 
relationship to a stronger personahty in a posi- ture 

tion of authority, certain dependent personali- Human instmcts in their mental manifesta 
ties can live in peace rather than m turmoil tions can be usefully divided mto two mam 
There are few physicians, or those m other pio- groups First, the sexual, and secondly, the ag- 
fessions, for that matter, who have not among gressive The sexual instmcts furnish the bmd- 
their chentele people who seek them out m any mg forces m human relations* From them is 
difficulty and are supported by this director- derived all love, filial, romantic, family, and 
ship As BO many of these difficulties concern social They tend to form new units and to 
matters of physical or mental health, the physi- build up new groups In sublimated form they 
cian IS the director par excellence Certainly are the source of the richest human culture In 
this is a legitimate function and the most that general, they are creative and Me givmgt The 
can be done for certam patients However, it aggressive instmcts are the opposite of the s^- 
should not be too much to ask that the dispenser ual In pure form they are separatmg ramer 
of directorship deliberately choose this relation- than bmdmg, tend to break down rather ton 
ship as the best under the circumstances rather build up, are destructive rather than construe 
than stumble onto it by chance and not be clear- .™,b term *>5' p«rchoanBiy«io in a wiaoir 

M l cm •' MTinotatioa. If on® prefer* for esthetic or other 

Iv aware of what is gomg on the word lovo or even BOClal Inatoad ot oraroal 

It win not to Incorroot but !• lets apeolno whon attempting 
rrhe Immenie power lor mental healing contained In rollgtoiw “ origin rather than with effecte 

talth Bhould not go unmentloned In a dleoUMlon of psycho- the so-called self preservative Insllnots were con 

therapy It does not however come within tho province ^ tF' class apart. Through ths development of the 

mIdftSSo at the present time Whether the future may bare ^de^ 1° p.iiislsm (self love and self Interest) It ha. be- 
In store I* unknown hut up to date It Is t^e that tho devdop *lppr„prlate to Include them as one manIfestaUon of the 

mem ”f eeie^ ha. taken away from religious healing 1 

than to it 
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tire, and lead toward death Normal mental orer more and more responsibility for instmct 
fnnctiomng is snstained by the balanced activ- development and control The mentally healthy 
ity of tViit; dichotomy of instincts, and the two adnlt has not only organized his instincts to a 
groups plav an equally important part in a con- form adapted to the outside world, hut has also 
stmctive adjustment to the outside world constructed a super-ego roughlv representative 
Both classes of instmcts, when operating in of the social demands of his time Thus the in- 
elementarv form, hrmg the mdividualmto sharp stmetual Me, the dnviag forces of his psyche 
conflict with the environment, and also are in- can find a relatively free outlet without too great 
compatible with each other Pmmtive instmct collision with the physical or social environment 
manifests itself as a state of uncomfortable ten- or undue conflict with his own super-ego Free 
Sion, seeks direct discharge without regard to outlet for mstmcts at socialized levels means the 
consequence and is highly asocial The person fullest utilization of psychic energy and reacts 
directed solely by such impulses would not long to the advantage of both the mdividual and 
survive The goal of psychological development the group 

IS to divert and modify instinct until there is In the case of the neurotic the situation is 
achieved a relative unification on levels of so- different Due to causes in large part unknown 
cial adaptation The primitive, elementary, m- he has not been able to attam the capacity for 
stmetual organization of the child, through an free energy discharge, and much is wasted m 
orderly evolution becomes the matured and uni- futile inner struggle Both development of his 
fled mstmctual organization of the adult. In mstmctual Me has been mterfered with and 
other words, mental maturity means a sociali- super-ego formation has become distorted In- 
zation of the mstmcts, and m this process the stmets have remamed fixed on an elementary, 
sexual and the aggressive act upon and modify infantile and asocial level The super-ego is 
each other to fuse m various proportions Thus, punitive and inhibitory mstead of hemg a guide 
m the healthy person, love m all its forms hor- and ideal It, also, is mfantile and stands for 
rows from aggression and thereby becomes a a kmd of hvpermoralitv based on exaggerated 
type of self-assertion which hrmgs fulfilment of childish values of fear and guilt rather than 
all mstmctual needs In the same fashion, when on those of adult reahtv In relationship to m- 
the aggressive mstmcts take a primary position, stmet the super-ego acts more as a harsh tvrant 
they are sufficiently sexualized (made lovmg or than as a sane representative of the social order 
socialized) so as to lead away from the purely In the neurotic, both sides of the psvche claim 
destructive toward some constructive and useful too much Undeveloped mstmcts strive toward 
manifestation of power In civilized society, elemental and unsmtahle expression The super- 
there has been a marked suhordmation, or at ego demands impossible prohibitions and rejec- 
least concealment, of the mstmctual forces of tions Insoluble conflict results, and an adjust- 
aggression (hostditv) bv those that are sexual ment is possible only on the basis of a neurotic 
(lovmg) m nature Thus an understandmg of compromise This compromise appeases both 
the part plaved m human psychology bv the sides to some degree, hut at the expense of 
development and vicissitudes of the aggressive sharp limitations to a free mental Me The mdi- 
mstmets has followed somewhat tardily the more vidnal withm whose psyche this disturbance has 
complete knowledge of the evolution of the sex- occurred is httle aware of what is gomg on Un- 
ual mstmcts brought together m the so-called •icr the influence of what is called repression hv 
libido theory of Freud. psvchoanalvsis, both conflict and compromise 

However, the mental Me is not so simple as sre deeply unconscious Kepression, by which 
all this might imply Man, at least adult man, is meant the automatic elimmation of mental 
is somethmg more than a bundle of mstmcts material from consciousness, acts as a protec- 
however socialized and domesticated they may tave mechanism against a direct facmg and 
be He is also a moral hemg with a conscience, acknowledgment of mtra-psvchic situations 
or what psychoanalysis calls a super-ego In its which would he unbearable to the conscious ego 
hegmnmgs the instmct Me is controlled and Borrowmg once more an analogy from the 
disciphned by enviroimiental factors, chiefly by physical realm, the primary conflict and the re- 
the influence of those persons with whom the sultmg compromise m a neurosis are organized 
child IS most m contact, usually the parents so as to become a deep reflex-hke structure self- 
Later on he develops some thin g withm himself perpetuating, and qmte cut off from anv mflu- 
to act as substitute or representative, and the ence by direct volition The mdividual is no 
nucleus of the super-ego is made up of im m- more able to modify this mental pathology hv 
temalization (mtrojection) of this early human exercise of his will than he is to affect his heart 
enviroiiment From then on, mstmctual evolu- action or nutrition The neurotic symptoms of 
tion IS not only the result of the gmdance and which the patient is conscious are surface mam- 
pressure of the external social code enforced by festations of this deep-lymg psychopathology 
the parents, but is also affected by an inner The patient suffers and longs for rebef wholly 
personal code, i e , the super-ego, which takes unaware that m a sense he has reallv chosen 


210 


PSTCHO-ANALTTIC CONCEPTS AND GENBHAi PSTCHOTHEHAPT 
^PEcp: 


N B J OF SI. 
JAN 25, 1S84 


the neurosis m order to serve a double purpose 
On the one hand, it is a protective scheme against 
what seem to be unendurable difficulties, on the 
other, through the outlet furnished by the symp- 
toms, it gives an indirect and disguised satis- 
faction to repressed instinctual needs A neuro- 
sis, therefore, is an adaptive mechanism for the 
psychologically handicapped, a way of life de- 
veloped to meet the world as well as possible 
for the person with inadequate equipment of 
instinct and super-ego 


an ever deeper reveahng of the unconscious men 
tal life The oft-heard enfacism that so-called 
free-association is really not free, is qmte cor 
rect The term simply expresses the fact that 
when conscious control of thinkmg is removed, 
the associative processes are taken over and mo 
tivated by unconscious factors By working 
backward from the emotional and ideational 
material brought out by free association, the im 
conscious forces which detemune them are iso 
lated from overlying psychic structures and thus 
can he revealed 


('BJ Method of Treatment 

Psychoanalytic therapy is a speeffie method 
aimed to bring the pathology of neurosis from 
the unconscious to the conscious mind, as it were, 
to transfer it from the field of the reflex to that 
of the volitional This means lifting the ma- 
terial of conflict near enough to the surface to 
be influenced by present-day reality represented 
by the conscious mind In so doing, adult stand- 
ards can be brought to bear on issues which 
previously have been ruled by the distorted 
values of infantde imagination Through psy- 
choanalysis there is a second chance for that evo- j 
lution of instmct and construction of a healthy j 
super-ego (conscience), aU of which in a more 
favorable case would have occurred spontane- 
ously m childhood In properly chosen cases, 
blocked, fixated, inhibited instmct has a new 
opportunity to go on to complete development 
At the same time the hypermoral, punitive 
conscience can be remodelled more m accord 
with the standards of social reabty 

All this IS no hght task, and can onlv result 
from a slow process more analogous to growth 
than to amputation or grafting All the mighty 
forces of the original repression manifest them- 
selves as icststance durmg the treatment Re- 
sistance IS the term given to the automatic un- 
conscious barriers which mtervene against at- 
tempts to become aware of the forces m con- 
flict Analytic technique is m large part di- 
rected to overcome these resistance barriers, and 
thereby gam access to what lies beyond Two 
unique procedures peculiar to psychoanalvsis 
help circumvent the resistances First, the pa- 
tient makes use of free association in his com- 
munications , and secondly, the analyst plays a 
passive role 

To carry out free-association is the only obli- 
gation the analytic patient is asked to assume 
Unless he is willmg to accede to this, analysis 
IS out of the question The rule of free associa- 
tion requires that, so far as possible, he put mto 
speech everything which comes mto mmd, with- 
out selection or reservation The ordmarv stand- 
ards of conversation, such as adherence to 
topic, orderly presentation, and the social con- 
vmtioiis and amenities are abrogated The only 
criterion of what shall be talked about is what 
happens to come to mmd This procedure, by 
widely circuitous routes, leads gradually toward 


To summarize, free association refers to that 
type of thinkmg which supplements the pa 
tient’s attempts to fathom his own mmd by 
conscious introspection The deep self-under 
standmg essential for analytic therapy must 
come from withm, and cannot be transnutted 
from without A parallel may be drawn with 
laboratory work m physics or chemistry, where 
useful knowledge reqmres that the mffividual 
do the work for himself rather than have it 
done for him The region of the unconscious is 
maccessible to direct mteUectual approach by 
the mdividual himself, but by free-association 
he IS able to take up the task where the former 
method comes to an end 

The passive role of the analyst wiU come up 
for more detailed discussion later on Briefly 
stated, it means that he avoids both the mdul- 
gent and authoritative attitudes, one or the 
other of which the patient has been accustomed 
to meet m other types of psychotherapy as weU 
as m aU the usud relationships of real hfe 
For reasons which will be outhned more clear- 
ly subsequently, the analyst limits his activity 
to interpretations of the mental content brought 
out by free-association which, by reason of his 
training and detached position, is m many re- 
spects more mtelligible to him than to the pa- 
tient himself, who is tangled m his own repr^ 
sions and resistances However, there is noth- 
mg infallible about these interpretations and 
they are not presented as final If they are cor- 
rect and given at the opportune time, they stim- 
ulate the production through the free associa- 
tion of new material from the unconscious If 
they happen tq be mcorrect, they fall on stony 
ground and no such results wfll follow Nor 
does the analyst lose caste with bis patient on 
account of makmg a false move now and then 
The two are workmg together on an obscure 
problem with the analyst m the position of al- 
ly rather than that of prophet A more dog- 
matic and pedagogic use of the interpretative 
method made possible by the new psychology of 
Freud may not be without benefit However, 
when so used it is not analysis, but the old sug- 
gestion and reeducation under other names and 
open to similar disadvantages plus some new 
ones aU its own 

By persistent use of these procedures of free- 
associ^on and passivity, two processes appear 
in the patient which constitute the dynamics of 
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the therapy The first is rememiermg, the 
second is reliving Eemembering means a grad- 
ual extension of conscious grasp to the early 
childhood period, vhere the basis of the neuro- 
sis uas laid doivn Here the interference and 
distortion of the instinctual development and 
supef-ego construction occurred and m this form 
they still remam This reconstruction of the 
psychological past life through memory is ac- 
complished partly by breaking through the in- 
fantile amnesia, thereby recovermg important 
childhood experiences, partly by revaluation of 
material retamed m memory but isolated from 
its emotional significance, and stdl more m 
other vays such as fantasy, inference and anal- 
ogy All tins m successful cases means some- 
thing very different from a mere verbal autobi- 
ographv There result a certam mner convic- 
tion and reahgnment of values vhich lead toward 
constructive change 

By relivmg is meant the actual emotional ex- 
perience of the analysis itself This is accom- 
plished through what is called hv psychoanaly- 
sis the transference and will receive later con- 
sideration m this paper m its hearmg on gen- 
eral psychotherapy as a special therapeutic 
force SufSce it to say here that m the trans- 
ference relation to the analyst, the hidden pat- 
terns of the patient’s emotional organization, 
fixated at immature levels, are brought mto the 
light This repetition of patterns of course 
does not appear exclusively m analysis, but oc- 
curs m the ordmary relationships of real life 
There is, however, a strikmg difference The 
general set-up of the analysis is such that the 
repeatmg of patterns is far more free from dis- 
guise than elsewhere The passive role of the 
analyst reduces the reality features of the phy- 
sician-patient relation to a minimum and from 
behmd the barriers which act as a screen m 
ordmary situations appear the unresolved child- 
ish attitudes of the patient which function as 
fantasy projections toward the person of the 
analyst He becomes for the patient a phantom- 
hke composite figure representmg m turn vari- 
ous important people of the early milien These 
primary human relationships furnish the mdi- 
vidual’s apprenticeship for the busmess of men- 
tal adjustments m the adult world Such of 
them as have remamed imperfectly solved are 
reactivated m the analysis with somethmg of 
their ongmal vigor Gradually the neurotic 
mdividual is able, as it were, to see himself m 
action with mcreasmg clarity and conviction, 
until his deep-lvmg conflicts made up of unde- 
veloped and contradictory needs are spread 
out before him By a combmation of these two 
processes, rememhermg and rebvmg, the pa- 
tient, m spite of his resistances, gams contmu- 
aUv deeper msight mto the defects of his psyche 
and parallel with this it becomes possible for 
him, as never before, to brmg to bear the influ- 
ence of his conscious adult min d upon the forces 
of conflict withm him In an appropriate case 


the rigors of a pumtive super-ego are mitigated 
and the mstmctual life freed from enpplmg m- 
hibitions, measured m terms of infantile guilt 
and terror, can make a tardy development 
toward a normal adulthood 

The subject of the patient-physician emotion- 
al relationship should not be dropped without 
pomtmg out a final important step m analysis, 
which is called the resolution of the transference 
By this is meant that, before the treatment is 
successfully over, the patient must understand 
the significance of the transference relationship 
and be able and wiUmg to give up the special 
dependence on the analyst which it implies 
It should bv no means be understood that the 
physician m an analysis takes the part of a non- 
parbcipatmg dummy partner In a subject 
whose analysis is well under wav, two tenden- 
cies are evident One is toward a self-under- 
standmg through uncovermg the dmturbmg un- 
conscious material This represents some nor- 
malizing dynamic force, which mav be called 
the “will to health” and which strives to seek 
out and vanquish the obstacles that stand m the 
way The other tendency opposes this, as 
though such encroachment on secret places 
would brmg danger or rob the mdividual of 
somethmg valuable This is the “will to ill- 
ness,” bv which IS found a superficial peace and 
seeming security at the expense of the neurotie 
compromise. Unsatisfactory as such a compro- 
mise may be it offers somethmg to the patient 
wluch makes it appear the lesser of evils, and 
he holds to his position with great tenacity The 
first tendency leads to participation m the con- 
structive purpose of the analysis The second 
motivates the resistance It is as though the m- 
dividnal were divided m his unconscious min d 
mto two opposmg factions, between which m 
the past there was a complete deadlock In the 
analysis, the struggle is renewed with the an- 
alyst engaged by one side as an ally, and this 
makes possible a new chance for victory When 
the tendency toward the normal is m the as- 
cendancy, the analysis goes on by itself while 
the physician simply stands by, with occasional 
mterpretations to help make articulate for the 
patient mental content which seems close to the 
surface When resistances have the upper hand 
it IS the physician’s part to pomt them out and 
thereby weaken their effect Resistance is mo- 
tivated from the unconscious and can only op- 
erate successfully m disguise Whenever recog- 
nized by the patient, that particular form of its 
manifestation loses much of its force and m the 
process of fallmg hack to another Ime of defense, 
some ground is gamed for the advance 

An analysis may be compared to a sprmg log 
drive m the north woods For periods the logs 
j move steadily on under their own momentum 
Then there is a jam which, once formed is only 
made stronger as the oncommg logs pile up be- 
hmd Natural forces are of no avad Some out- 
side agency must mtervene or the blockade wiU 
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be permanent Here the watchful nverman 
plays his part and by well-directed attack on 
the key logs, the whole mass moYea on again 
So the analyst, watchful in his passivity, strives 
to brealc up the deadlocks of opposing forces 
which occur and reoccur throughout the analy- 
sis To be in a position to plav this part, it is 
necessary that he know what is happening in 
those hidden mental regions which furnish the 
scene of activities It is his task to penetrate so 
far as possible the drama of the patient’s speech 
and attitudes and see what is going on behind 
the scenes It is this Imowledge which the pa- 
tient must have m oider to proceed and which 
he can nevei gam by himself The analvst in 
his detached position and with his special tram- 
mg IS prepared to give aid which is directed 
solely to this one purpose of helping the patient 
gam an mei eased msight mto his own psyche 
The mam work of the analysis is done by the pa- 
tient Those forces withm him which strive 
toward health are able to operate as they could 
not do without the reinforcement of the analy- 
sis 

All these psychic processes take place m an 
obscure realm and are not readily recognized 
in the disguised form m which they appear m 
consciousness Some of the time, the analyst 
by the application of general theoretical knowl- 
edge, IS clearly aware of what is gomg on 
Agam, he is for a time in a fog as well as the 
patient It is then that he must supplement his 
theoretical and empirical knowledge with a 
tramed mtuition, and be satisfied for a time to 
grope forward m the dark This mtuitive func- 
tion IS called by psychoanalysis identification 
The analyst when he cannot see clearly m an 
objective way, tries to follow the processes m 
the patient’s mind by a kmd of mirror-like re- 
flection of experience m his own This identifi- 
cation in psychoanalysis is no different m its 
nature from that accomplished by poet or artist, 
or the purely mtuitive therapist. It is, how- 
ever, more readily made conscious, more free 
from personal bias, and is used for a special pur- 
pose In the analyst, the capacity for identifica- 
tion IS to a considerable degree perfected by 
the intiospective knowledge of his own mmd 
gamed from his special training, which includes 
first of all a thorough personal analysis 

Neither the reliving by means of the trans- 
ference nor the reconstruction of the early life 
by remembermg will alone suffice for analysis 
It is the combmation which accomplishes the 
purpose The patient must move forward, so 
to speak, first on one front and then on the 
other, and it is the analyst’s task, when an im- 
passe develops m one direetion, to shift activi- 
ties to the other 

Psychoanalysis as a therapy appbes specifical- 
ly to problems of neurosis where the psycho- 


pathology IS so deeply unconscious that it can 
not be effectively modified by other means 
More simple methods can help the patient to ad 
just and to carry on, m spite of his disabd 
ities, and various degrees of social recovery are 
thereby accomplished But too often the an 
derlymg and faulty instinctual organization of 
the psyche is left untouched and remains, at the 
least, as a predisposition to further trouble 
The successful application of the psycho- 
analytic method is sharply bmited by various 
factors A degree of mtelligence above the av 
erage is desirable The patient must be youth 
ful in years, or at least m mmd , the rigid men 
tal makeup so often present m a person neurotic 
or otherwise m the second half of life, is not 
easily modified There must also be a degree of i 
fundamental vigor of personahty and capacity 
for self-help, which not aU the mentally mal- 
adjusted possess In addition the circumstances 
of external life must not too completely hmit 
the possibflity for achievement of normal hu 
man satisfactions Finally the time and m pn- 
vate work the amount of money mvolved re- 
strict the availability of psychoanalysis, and at 
present compel it to take a place among the 
luxuries m therapy beyond tiie reach of the 
majonty of people 

The foregomg remarks apply to the procedure 
of syslematie Freudian psychoanalysis, — a pams 
takmg, intensive and time consuming ta^ re 
quiring months and sometimes years The 
psychoanalytic method, however, m its connec- 
tion with therapy, is not an all or none affair, 
and it has important contributions to offer to 
psychotherapy in general of far more extensive 
application 

Infujenoe of Psychoanalysis on Other 
Psychotherapy 

(A) Transference Therapy 

Among the contributions which psychoanaly- 
sis has made to the older methods of psycho- 
therapy, there is one of outstanding importance 
which alone would be epoch-making It has 
banished overnight much of the mystery sur- 
rounding hypnosis, suggestion, and other ob- 
scure therapeutic relationships It has thus 
made possible a shift of scientific interest from 
tlie surface and descriptive features of these 
procedures to the underlying and dynamic ones 
In so doing, psychotherapy of all kinds is now 
able to free itself from a certain tamt of mysti- 
cism and superstition which has brought a de- 
gree of ill-repute Psychotherapy, formerly 
looked upon suspiciously by medicine, as a pos- 
sible bastard child, has been legitimized and 

become respectable 

This change m status has been brought about 
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br the concept of transference, that obscure 
relationship between patient and physician, 
without which no psychotherapeutic method is 
of much avail, and with which all methods are 
to some degree effective ‘When there is absence 
of a so-ealled positive transference relationship, 
the most profound and helpful truths fall upon 
deaf ears When it is present, even the most 
simple platitudes or naive medical placebos may 
have far-reaching constructive effect, while the 
more valuable and legitimate methods are cor- 
respondmgly reinforced What is called trans- 
ference by psychoanalysis is more familiarly 
known m its positive aspects as rapport Good 
rapport has been recognized as desirable m any 
transacbon between people, from sellmg wash- 
mg machmes to psychotherapy In medicme, 
however, it has been given a place m the back- 
ground, something like pleasant weather for va- 
cations, a desirable setting for more impor- 
tant business In therapv, the reputable phiai- 
eian has been mclmed to minimize the place of 
rapport and is on the defensive against charges 
that rapport rather than specific methods ac- 
counts for his success The charge that a ther- 
apist depends upon “personality” rather than 
special method has usually been made and re- 
ceived as a derogatory accusation implying that 
he IS playing dangerously close to chicanery and 
fraud Psychoanalysis has changed all this 
Rapport has been given a legitimate place, stud- 
ied as an important phenomenon in itself and 
its unconscious significance made plam The 
term transference includes the extended mean- 
mg of rapport as worked out by psychoanaly- 
sis It proves to be a force which can to a con- 
siderable degree be understood and controlled 
In therapy, it is a curative agent, so far as pos- 
sible, to be measured, standardized, and utilized ' 
like any other 

The need for transference, that is, to estab- 
lish emotional bonds of dependence upon other 
people, is universal in human bemgs It is at its 
greatest durmg the relative helplessness of child- 
hood In the normal adult there is substituted a 
considerable degree of self-sufficiency, a depend- 
ence upon the self rather than upon others The 
neurotic is m many ways the child rather than 
the adult in this respect The exigencies of the 
external world have forced upon him an appear- 
ance of self-reliance which may deceive both 
himself and others The maturity of his phy- 
sique and of his mtellect aid m this deception, 
but underneath the surface there remains much 
of the emotional helplessness of the little child. 
He is at the mercy of his undeveloped stnv- 
mgs and antipathies which bnng him continu- 
ally mto conflict both within himself and with 
the external world When the social veneer pre- 
sented toward the world can be set aside, as m 
the relationship with a physician, these under- 


lying and for the most part unconscious needs 
and strivings, rush to the front with renewed 
intensity No other relationship, with the sin- 
gle exception of those of a religious nature, 
make possible such a let-down of the official per- 
sonality as does that of the medical The set- 
tmg aside of the surface adjustments forms the 
basis of the transference situation between phy- 
sician and patient The childish part of the 
neurotic personality reaches out to the phvsi- 
cian, and a relationship is set up akin to that 
between bewildered, hdpless child and strong, 
resourceful parent 

This, then, is the condition of rapport or trans- 
ference It sounds so simple Preyiouslv 
shrouded m mvsterv and now revealed, it seems 
on first acquaintance so banal and unimportant 
The monntam gone mto labor has delivered 
onlv a mouse But it is weU to go cautiously Im- 
portant truths are often simple ones and it 
should not be too difficult to show that the seem- 
mg sunpbcity m this explanation of transfer- 
ence IS not the mark of tnvialitv Before psv- 
ehoanalysis, only the positive side of the child- 
parent relationship was made use of m therapy 
The underlying emotional helplessness of the 
nenrotic patient, the childish needs for guid- 
ance and authority, were utilized mtuitivelv by 
the physician and he was thus given an almost 
magical power to rebeve distress and to smooth 
out difficulties The opposite of all this the 
childish resentment and protest against author- 
ity, are equally active m the neurotic For- 
merly they were so far as possible avoided as 
obstacles to therapy and often looked upon as 
stubbornness or mgratitude on the part of the 
patient If these hostile attitudes, the so-called 
negative transference, took the foreground, the 
therapeutic relationship came to an abrupt end 
and treatment was a f^ure The patient either 
gave up m discouragement, or sought other 
physicians tfll one was found with whom the 
positive transference could be successfully es- 
tablished With the new knowledge gamed 
through psychoanalysis, both positive and neg- 
ative transference, as they appear, can be under- 
stood m their full significance and ntdized for 
constructive purposes 

Hypnotism offers the best illustration of the 
transference situation, but is only the most dra- 
matic manifestation of what is present m other 
methods To produce hypnosis, the patient is 
encouraged to be completely passive mentally 
and physically, to give up all activity and self- 
assertion The physician then assumes the role 
of stem authority (father), or persuasive ten- 
derness (mother), and completes the transfer- 
ence relationship The patient, attammg a kind 
of complete psychic surrender, gives up aU self- 
direction, and goes mto a hypnotic sleep The 
situation IS then akm to that of the bttle child 
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who gives himself over eompletely to the love 
of the strong, protective person * 

The question whether the normal individual 
can be hypnotized, or establish any of these re 
lationships, need not too much concern us The 
difference between the normal and the neurotic 
IS only one of degree The normal need for trans 
ference often enough comes to the front, par- 
ticularly in tune of trouble These same needs 
are manifested m the universal rebgious striv- 
ings of mankind Even the rough and fearless 
soldier can be as a little child m his surrender 
to a divme bemg 

So once again let the pomt be made that it 
IS the belittled and often despised tiansfer- 
ence relation itself which gives the power for 
healmg, sometimes with the aid of the special 
method glorified by the physician and some 
tunes in spite of it It is for these reasons, that 
is, the power of transference and the dispar- 
agement of it as a curative agency by science, 
that quackery hhs always been so formidable a 
rival to legitimate medicme in psychotherapy 
The aim of the therapy of the future must be 
to recognize and accept transference at its full 
value, and to utdize its force m combination 
with whatever special methodology is suited to 
the circumstances of the situation and warrant- 
ed by the tastes and trammg of the physician 


(B) The Dse of Passivity 

Another Freudian concept, which is not con- 
fined in its application to technical psychoanaly- 
sis, IS the emphasis on the passive r 61 e of the 
physician as a therapeutic dynamic Passivity 
has received comment already m this paper, but 
the topic warrants further elucidation It is 
a matter of general knowledge in non-medical 
affairs, that a pei’son m trouble can often clarify 
his OTvn thought and feelings and find new 
strength by confiding his difileulties to a sympa- 
thetic and interested friend Often enough the 
confidant can think of little to say in reply, 
and feels woefully inadequate to advise or to 
guide He is therefore agreeably surprised when 
told that his services have been helpful Ap- 
parently something important happens m this 
land of inteiwiew The presence of an inter- 
ested, nou-critical listener makes possible a 
verbalization and clarification of mental con- 
tent which could not be otherwise achieved It 
appears that the person seeking help, objecti- 
fies m words his hitherto diffuse and confused 
ideas and emotional states, and then takes them 
back into himself with more insight and order 
than before 

•For furth-’F discussion of transference factora In hypnotism j 
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In the past, attempts to deal with the neuro- 
ses by methods analogons to these talks with a 
silent friend have appeared too banal for sen 
ous consideration by medieme The physician 
IS primarily a man of action He has the urge 
to therapy m a positive sense, and wishes to do 
something To let a patient use huri as a kmd 
of foil while he empties and rearranges his own 
mind seems something of an affront to the dig 
nity of the doctor He may be quite willing 
to act solely as a friend, but if he is going to 
play his part as physician, he prefers to tell 
the patient what is the matter with him and 
what he should do His tendency is to react 
to the passive role somewhat as he might if the 
patient took the scalpel from his hands to per 
form upon himself a minor surgical operation 
The new understanding of the passive role of 
the physician m the therapeutic interview should 
make it as compatible with his self-respect as 
IS the case after the injection of a serum, when 
he waits passively for it to do its work. 

An early patient of Breuer and Freud, whose 
study marked the first step m the development 
of the psychoanalytic method, referred good 
naturedly to her treatment as the “talkmg 
cure” By the same token, from the standpomt 
of the therapist, this could be designated the 
listening cure”, and the listening method, 
sometimes called the interview method, can now 
be added to the list of special psychotherapies 
This should not be looked upon as too easy a 
procedure for the physician Skillful listemng 
m psychotherapy means something more than 
the loan of an attentive ear The patient wfil 
need help in his unburdenmg and selE-revela- 
tions Without some aid he may not talk at 
all, or else go aroimd in a circle of fruitless 
superficialities, like the rockmg-chair lady at the 
summer hotel who talks of her operations 
The material to be brought out in the tech 
meal listenmg interview may be grouped under 
three heads First, what the patient wishes to 
say and has clearly m mmd, secondly, mental 
states which trouble bun and that he desires to 
talk about, but is unable to put mto words, 
thirdly, important mental content, whetlier or 
not it IS articulate, which the mdividual con- 
sciously or unconsciously does not wish to face 
squarely and tries to evade Here some knowl- 
edge of analytic psychology is essential, but it 
does not have to be profound No deep excur- 
sions into the unconscious mind need be made 
by this method It is only that part of tliought 
and emotion which Lies just outside the patient’s 
conscious grasp which needs revelation This 
renion is what psychoanalysis calls the piecon- 
sciotis, and is concerned more with the actual 
conflicts of the present than with the infantile 
substrata which are more deeply repressed It 
IS the extension of the patient’s grasp to this 
preconscious realm under the influence of the 
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transference irkicti Tarings aliont tTie Tienefit m 
the interneiv listening method He liecomes be1> 
ter acquainted mth his own half-concealed 
thoughts and emotions, nhile sensitive top-cs 
which it would be difBcult to brmg out of hid- 
ing m any other wav, come to the front and 
are therebv relieved of that morbid strength 
which was a product of their isolation Thus 
IS accomphshed a replacement of false and im- 
mature values bv those of that adult reality 
which IS represented by the rationale of con- 
sciousness 

The passive listeiung role has an advantage 
for the phvBician in that it makes it unneees- 
sarv for hun to trv and formulate m clear m- 
telleetual terms all that is gomg on, either to 
himself or to the patient Agam as in many 
examples of phvsical medieme, the proceeding 
IS justified by the results, and many of the in- 
tervening steps can be left m obscuntv K med- 
icme is gomg to take the lead m psvehotherapy 
it behooves the profession to give earnest atten- 
tion to modem viewpomts and special technique 
Tarious non-medical agencies are treadmg on its 
heels Already the mtemew method for deal- 
mg with human problems allied to neuroses has 
been worked out to a considerable extent m so- 
cial service and in the personnel departments 
of mdustry There is nothing to cause dissatis- 
faction m this fact, but certamlv general med- 
icme should not by mdifference elinunate itself 
from fields which must always be close to its 
special province 

To keep under way a one-sided conversation 
m the listeiung cure requires skill and adroit- 
ness on the part of the physician The patient 
will often exercise great mgenuitv to draw him 
mto discussion, and therebv put the burden of 
the mtemew upon him Agam, the patient mav 
seem unable to uutiate anvthmg when left alone, 
and will talk hardly at all except m the give 
and take of discussion It is sometimes amus- 
mg or aggravatmg, as the case mav be, when 
a person who is dumb or hesitant if given an 
opportunity to talk by himself, suddenlv be- 
comes eloquent when the phvsician starts to 
speak and mtermpts so persistently as to make 
It difficult for the latter to advance any con- 
nected pomt of view This always means re- 
sistance and an attempt to hold the mtemew on 
superficial levels Talkmg to a Iistenmg phvsi- 
cian, m contrast to an ordmary conversation 
with him, tends toward a kmd of free-associa- 
tion, which leads to the revelation of deeper 
and more important mental material against 
which the patient automatically defends him- 
self 

To sum up the matter of passivitv, it is a 
psychoanalytic concept which requires renuncia- 
tion bv the physician of that kin d of parental 
role which- IS characterized by the exercise of 


either mdulgence or deprivation In place of 
this authoritative relationsTup, it mcludes a 
Iistenmg attitude plus an attempted identifica- 
tion with the patient This passmtv acts as a 
special therapeutic force and a simple and prac- 
tical appbeation of it can be made m the m- 
temew method So used, it operates toward 
brmgmg to the surface the material of the con- 
flicts which are the source of difficultv, and 
works toward a reorganization at more adaptive 
levels It applies most successfuEv to treat- 
ment of those problems which the patient him- 
self senses, even if bbndlv, and when there is 
present a strong urge to work them out In- 
cidentally the use of passivity shifts some of 
the more onerous burden of psvehotherapy from 
phvsician to patient As long as this is more 
fmitful for real aid it is fair for him to re- 
joice at such emancipation Often the physi- 
cian of the past approached the neurotic pa- 
tient as though gomg mto battle and marshalled 
aU his resources for the struggle Bv explana- 
tion and inspiration, bv exhortation and svmpa- 
thv, bv scolding and cajolery, he endeavored to 
lift him to a better plane of function Today 
m many cases he can stand to one side and 
help the mdividual do these thmgs for himself 
with far more constructive results In other 
words, the physician no longer carries the suf- 
ferer on his back, but walks by his side along 
the road toward msight and recovery 

(C) Comhiiicd Methods 

There are further aids that psvehoanalvsis can 
contribute to general psvchotherapv m addi- 
tion to the new and revised uses of transference 
and passivitv as therapeutic agents In certam 
practical ways, eclectic psvchotherapv can en- 
rich itself bv borrowing from actual psvehoana- 
lytic technique Various useful combmations of 
psychoanalysis and the older methods can be 
emploved to meet particular needs It is my 
purpose to outhne one special combmation which 
has been used successfully This is given only 
as a specific example among others no doubt 
equally good In this method the patient is al- 
lotted one half-hour a week which, if possible, 
begins and ends promptly on tune A proper 
financial compensation for this amount of time 
IS not impractical for a patient of qmte mod- 
erate means Neither is such an arrangement too 
tune-consummg for some of the work m a well- 
staffed neuropsvchiatnc or general clmie At 
the least those mterested m psychotheranv m 
such dimes can take a few patients under tbig 
plan Bor either private work or clmic, the 
semi-analytic program proceeds as follows The 
patient hes on a couch and the physician sits m 
a chair behmd him and out of sight The object 
of this arrangement, as m formal analysis, is to 
throw the patient more on his own resources 
A very brief explanation at the first meet- 
mg will banish any strangeness or sense of alarm 
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at this unusual procedure The half-hour is di- 
vided mto two parts, roughly half and half, 
but modified as desired The first period be- 
longs to the patient He does the talkmg and 
the physician says nothing beyond putting the 
other at his ease and drawing him out bv brief 
comment There is no coercion or obligation If 
dealing with what seem to be important topics, 
the patient is left to himself, but when he comes 
to the end of special topics, he is led to free-as- 
sociation and asked to bnng up whatever comes 
to mind on any subject whatsoever If, on the 
othei hand, he can say nothing, he is not re- 
proved or made to feel at fault It is under- 
stood that the first part of the half-hour is 
turned over to him, and he can use it as he 
chooses If he is mclined to be whoUv quiet, 
and wishes to rest or even sleep, that is all right 
He need not be uncomfortable, and the physi- 
cian can rest assured that this sdence will not 
last for many mterviews All that is recom- 
mended to the patient is that whatever comes to 
his mind about anything at all he wiU put into 
words so far as possible 

Sooner or later m suitable cases for this 
method, the analytic situation develops That 
IS, the patient tends to let down the social bar- 
riel’s of ordinary conversation, establish friend- 
ly or hostile transference, and bring up into 
words mental material more closely connected 
with his underlying conflict and difiSculties 
However, it wdl not do to let this analytic sit- 
uation persist as m actual formal analysis If 
nothing IS done to prevent, the patient will be 
left too much m midair and too defenceless to 
eontmue by himself for the mterval of a week 
Emotional forces may easily be released which 
will not be simple for hun to manage Theie- 
fore, during the second fifteen minute period, the 
situation IS reversed, and the patient is required 
to be silent while the physician talks If there 
has been free association m the first period, 
during which time the physician listens pas- 
sively, some hints and leads for talking pomts 
have come up of which he can make use He 
can give such superficial mterpretations as he 
sees fit, and eontmue with suggestion, encour- 
agement or whatever he thinks is mdicated The 
patient has given the physician and himself a 
glimpse mto the unconscious This msight is 
clarified and used profitably so far as possible m 
a "eneral way In addition, the aid of other 
types of psychotherapy is brought to bear to sup- 
plement the analytic work and the patient is 
sent out for the week ahead with renewed 
strength and support The analytical part of 
the hour, so to speak, leaves him somewhat 
naked to the world while the supportive part 
reclothes lum for the struggle of daily Life In 
this combmed method, the repressions which 
were let down m the first period are put up agam 
m the second, but m the mtenm, there is an 
opportunity foi useful modification of the re- 


pressed material whieh has been ventilated in 
free discussion Usually at the beginnmg the 
patient comes to the time of dismissal full of 
desire to talk on his own part concenimg mat- 
ters brought up by the physician He soon 
learns that he has had his turn, and is satisfied 
to wait until the next week for what he wishes 
to say By that time unimportant and repeh 
tive matters which simply encumber the mter 
view are likely to have disappeared and only 
the more important issues will be brought up 
At the risk of undue repetition, further warn 
mg should be given at this pomt concemmg dan 
gers connected with these combmed methods of 
therapy In making use of them it is far safer 
to attend strictly to current conflicts and diffl 
I culties and avoid any attempt to deal with prob 
lems of the deep unconscious These current con 
flicts are concerned mamly with the more su- 
perficial significance of the presentmg neurotic 
symptoms and with the disturbed relationships 
which always exist with people of the munedi 
ate milieu In particular, caution needs to be 
observed by physicians without teclmical tram 
mg m psychoanalysis Eepressed unconscious 
material which is powerful enough to cause a 
long-contmued neurosis has dynamite m it If 
set off systematically and by degrees m a for 
mal analysis, that is one thmg, to explode it 
all at once by overenthusiastic or careless ban 
dhng IS another, and one which may bnng about 
mtensification of symptoms and general emo- 
tional turmoil These undesirable and some- 
times alarmmg reactions may result from either 
of two errors m technique First, they may fol 
low too frank and hasty mterpretations of un- 
derlymg psychic mechamsms which the physi- 
cian can see clearly, but which the patient is 
quite unable to assimilate without long prelim 
manes Often the nearer correct such interpreta- 
tions happen to be the more undesirable are the 
effects The second and stall more dangerous 
erior is to allow the transference situation to get 
out of control So long as the phvsician mam- 
tmn.q the authontatave or kmd father role, as is 
the case m the older psychotherapies, there is 
not likely to be trouble In such situations the 
neurotic patient reacts m the transference 
much as m his relationships to people m every- 
day life, with his underlymg infantile attitudes 
so sifted through layers of repression that they 
can be acceptable to his conscious mmd As al 
ready explamed, when the physician takes the 
passive analytic role there is a tendency for re 
pressions to be set aside while there come to the 
front the unconscious needs and sturmgs which 
are accompanied by fear as well as desire 
In the combmed method under discussion 
this must only be permitted a little at a tame 
and the dosage can be governed rather automat- 
ically by the procedure, already described, of 
shifting from the analytic situation to that of 
ordmary psychotherapy m the latter part of 
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the treatment hour or at other tunes as indi- 
cated. This shift of situation is accomplished 
■svhen the physician drops his passive detached 
and listenmg position becomes active and au- 
thoritative, and does the talking himself Bv 
this change, the transference situation is held 
mthin hounds, lyhether in the neiv role the 
therapist chooses to reassure, give suggestions, 
advise in a practical ivav, or lay doivn the law 

At another time it is hoped to describe more 
fullv and mth illustrative clinical material th is 
comhmed utilization of analytic and preanalytic 
methods Incidentally, m the hands of a trained 
analvst, the same plan has been found of diag- 
nostic value where the advisabditv of a svstem- 
atie analysis is under question If carried over 
a period of a few months, this program, what- 
ever other profit may result, will show convmc- 
mglv whether or not a more complete analvsis 
should he advised 

SmniABT 

In final summary, the attempt has been made 


m this paper to hnng psychoanalysis from its 
isolated position as a highly technical specialty 
into more close connection with that everyday 
psvchotherapy which for the majontv of neu- 
rotic problems must continue to be the mam 
resource m medicme It is hoped that this dis- 
cussion will encourage some of those who imsh to 
use psychotherapy, to develop their own meth- 
ods with additional understandmg and fresh 
mterest, and that they wdl look upon the ob- 
scure forces which they are manipulatmg as 
worthy of the same scientific consideration as 
other therapeutic agencies 
It is also desirable that the conscientious phy- 
sician outside the specialty of psychiatry should 
not feel that because he is untried m mental 
major surgery he should leave the whole field of 
psychotherapy to other hands In this depart- 
ment of medicme, there is need for mmor sur- 
gery as weU as major, and the former can be 
competentlv done by all physicians general or 
special, who m an earnest spirit, are wilLmg to 
undertake it 


A REPORT OF AN INt^ESTIGATION RELATING 
TO LIMITING THE SIZE OF FAMILIES 

Efforts of couples to limit the size of their families 
bv ordinarv preventive methods without special 
medical instructions in their use are about 75 per 
cent effective during the time these methods ore 
used according to the report of an investigation by 
Regine K. Stis MJ3 and Frank W Notesteln of 
the Mllbank Jlemorlal Fund In the current issue of 
the foundation s Quarterly 

An Important finding of the Investigation was that 
the preventive methods various In kind did not In 
any way lower the capacity for motherhood when 
this was desired The number of births averaged 2 26 
for an average of less than ten vears of married 
life 

The records for this study were obtained from 714 
women living in the Borough of the Bronx, New 
York selected because they had come to a birth 
control clinic for advice Each woman was inter 
viewed by Dr Stix on her experience with ‘untutored 
efforts ’ at famllv limitation before her first contact 
with the clinic The analysis covers onlv the pre- 
cUnlcal period In each case, which ended In ihSl 
Careful statistical allowances were made for all fac 
tors of time and marital life, and the results Indl 
cated an effectiveness of 75 per cent of control for 
the time when tried 

About 97 per cent of these women had made some 
effort to limit their families before attending the 
clinic Of these more than halt did not try to limit 
their fa mili es until after they had had at least one 
child. 

The families studied had a median Income of 
?2 300 in 1929 and of $1,200 In 1932 About one-fifth 


of the families were destitute or supported bv or 
ganized relief in 1932 

This Investigation sponsored bv the Milbank Me- 
morial Fund is one of a series of studies on popula 
Uon problem?, which have for their purpose the as 
sembUng of sdentiflc knowledge regarding the effect 
on the birth rate of such factors as race-stock, ed 
ncatlon, income and the spacing of chOdren Among 
these studies Is one directed by Dr Raymond Pearl, 
of the Johns Hopkins Universltv, on the prevalence 
and effectiveness of preventive methods In family 
limitation Dr Pearl obtained his data in codpera 
Uon with physicians in 131 hospitals located east 
of the Mississippi River 


A BEQUEST TO THE CEOLDREN’S HOSPITAL 
IN BOSTON 

The will of Irving Richardson of Brookline con 
tains a grant of ten thousand dollars to the ChU 
dren s Hospital Such evidence of appreciation of 
hospitals Is gratifying to such institutions and the 
medical profession. This particular recognition of 
the ChRdren’s Hospital will enhance the important 
work carried on in this very useful institution 


A STUDY OP ENCEPHALITIS 

Senior Surgeon J P Leake has been directed by 
the United States PubUc Health Service to visit 
New Tork Boston Mass, Springfield Mass PhR 
adelphla Pa and other places In these states as 
mav be indicated for the study of encephalitis 
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ANTE AIOETEM AND POST MOBTEM BECORDS AS USED 
IN WEEKLY OUNlCAIi-PATHOLOOIC EXERCISES 


an aortic diastolic murmur The blood pres- 
I sure was 230/110 At the apex the first sound 
was obscure, the seeond sound increased The 
I peripheral vessels were hard and beaded There 
I was no capillary pnlse Examination of the ah 
domen was negative except for bilateral mgm 
I nal hemiae 

Examination of the urine showed a specific 
gravity of 1 018 to 1 030 There was a shght 
trace of albumin on two of four exammations 
There were about forty white blood cells and 
numerous hyalin and granular casts on two ex 
animations The exanunation of the blood 
showed a red cell count of 5,400,000, hemoglo 
bm 85 per cent, and a white ceU count of 9,000, 
„„„ ^ j P®!" cent polymorphonuclears The Hmton 

an expressman entered three years before his test was negative The non-protem mtrogen 

toal adn^sion with the complamt of epigastric was 36 milligrams The phenolsulphonephtha- 
diseomfort and dizzmess of three months’ dura- Jem test showed 35 per cent excretion m thirty 
tion 


Edited by Richard C Cabot, M.D 
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CASE 20ff41 
Presentation of Case 

First admission A sixty-six year old Ameri- 


nunutes 


For psst year and a half he had been An electrocardiogram showed normal rhythm, 
troubled with headaches Six months before en- rate 80, QRS complexes slurred and widened 
try these became more frequent and for the There was diphasic Ti and Ta 
past three months had mcreased m severity X-ray exammation of the heart showed it to 
They were suboecipital and radiated to the j be considerably enlarged The total transverse 
frontal region a short time after the onset They diameter measured 16 5 centimeters, the chest 
were not brought on by exertion and bore no j diameter 28 5 centimeters There was no m 
relation to any other factors They were de- crease m the supraeardiac shadow 
scribed as severe, with continual throbbmg in the One exammer believed that he felt a plateau 
back of his head and ears For the past six type of pulse He felt no thiuU but heard a 
months he had been emotionally unstable and loud blowing high pitched systohc murmur at 
very often had had fits of crymg Three months the base which was transmitted to the neck on 
before admission, at the same time that his both sides The patient was discharged im- 
headaehes mcreased m severity, he began to ex- proved on the nmeteenth day 
penenee fairly contmuous dull aches m his epi- History of intenal After his discharge he 
gastnum and along the left costal margm These always felt bred, especially m the mommg 
attacks had been present for the past three upon awakenmg He was also very much upset 
months and were worse immediately after eat- because he was losing his sexual power, espe 
mg They were reheved by pressure, not by ciaUy dnrmg the two years just precedmg his 
soda The pain radiated mto his chest beneath reentry Five months before admission he lost 
the sternum and at bmes was accompanied by jus memory for a few days He beheved this 
a feehng of bloatmg and distenbon He had -^ras due to the digitahs which he was takmg 

however no belchmg and no sour eructabons and consequently disconbnued it Three months 

There was no dyspnea on exertion and no edema before admission he began to have dyspnea. 
He had had blurrmg of vision frequently dnrmg -nTbich gradually mcreased m severity, makmg 
the past three months and on two occasions bun almost breathless on the slightest exerbon 
completely lost the sight of his right eye for por three weeks before reentry he had a con- 
about one mmute at a time He stayed five stant and severe headache One week before 

weeks at a sanatorium but received no drug ther- j admission he became emobonally upset, began 

apy there to cry, and feared that he was gomg to die He 

Family history His father died suddenly m bad no edema and no orthopnea 
bed at the age of sixty-one His mother dropped 1 Second admission, three years after the first 
dead at the age of sixty One sister was hvmg j physical exammation showed a fairly well de- 
and w^ at seventy-five One brother died at Ugjppgd and poorly nourished elderly man m 
the age of eighty, havmg had two shocks pre- great mental and respiratory disbess There 
viously One brother died at thirty-five of marked pallor and cyanosis His breath 
Bright’s disease j uremic He was sweabng profusely and 

Exammation showed a well developed and bis skin was cold and clai^y He was corn- 
well nourished mnn m no distress The sclerae pletely edentulous The rebnal vessels showed 
were miected and quesbonably icteric The marked sclerosis There was dullness with di- 
lungs were clear The heart was slightly ^-jmmished breath somds at^the right base, with 


larged The left border of dullness was 10 5 
centimeters from the midclavicular Ime There 
was a rough systohc murmur heard loudest at 
the apex and the aorbc area There was also 


fine moist rales The expansion of the chest 
was poor The heart was enlarged The sounds 
were of poor quality, absolutely irregular and 
feeble There was an apical gallop rhydhm 



VOI.. 210 
NO 4 


CABOT CASE RECORDS 


219 


There ivere srstobc munaurs at both apex and 
base The abrtie seeond sound rvas equal to 
the pulmonic second The blood pressure ivas 
not obtainable The liver edge vas not felt 
The dullness vas dovm one fingerbreadth 
The unne showed a specific gravitv of 1 020 
with a very sbght trace of albumin There 
were two to four white blood ceUs per high 
power field and large numbers of hvalm and a 
few granular casts Examination of the blood 
showed a red cell count of 5,300 000, a hemo- 
globm of 55 per cent (sic) The white cell 
count was 16,600, with 70 per cent polvmorpho- 
nuclears The stools were negative The non- 
protem lutrogen was 115 milligrams The Hin- 
ton test was negative 

The patient faded rapidlv and died one week 
after admission 

Db George tV Hoidies The film which we 
have was taken at the time of his first admission 
and shows considerable enlargement of the 
heart, particularly towards the left m the re- 
gion of the ventricle, also a moderate desrree of 
tortuositv of the aorta without evidence of dda- 
tation 

There is nothing unusual in the lungs and no 
change m the outlme or position of the dia- 
phragm 

Difierextial Diagnosis 

Dr Howard B Sprague There are a few 
differences between the storv that has been 
given here and the summary that I had I will 
try to see if there is not some consistencv to the 
story however 

A man of sixty-six comes m complaining of 
definite evidence of cerebral arteriosclerosis evi- 
denced by his headache, bv his fits of erring, 
his depression and his emotional mstabdity In 
addition, he has epigastric discomfort which 
Dr Chapman says was rebeved bv food but 
which mv summary says was worse immediately 
after eating I think we shall have to sav 
that this fits m with the so called gastric mas- 
querades of coronary disease 
The story does not seem consistent enough to 
make one think of mabgnancy or ulcer or gall 
bladder disease He at that tune had no dvsp- 
nea on exertion, and the storv then was of an 
angmal character and one suggesting cerebral 
arteriosclerosis 

There is a str ikin g vascular family historv 
The mother and father died suddenly at about 
the age that this pabent had reached 

As far as the physical examination is con- 
cerned, especially the heart, we find cardiac en- 
largement, a blood pressure of 230/110 and an 
aortic sistobc murmur There is a note here 
that an aoitic diastolic murmur was also heard 
There is a suggestion that he mav have had a 
plateau pulse This evidence should be weighed, 
at least as far as its indicatmg valvular disease 
IS concerned At his age one thinks of sclerotic 
aortic stenosis TTe have well marked hyper- 
tension The svstobc level is high, the diastobc 


moderately high The aortic second sound is 
present and there is no thrill mentioned over 
the aortic area , I should think the evidence was 
in favor of this being an aortic systobc mur- 
mur due to dynamic aorta and hypertension and 
not to aortic stenosis 

There was no great evidence at first of trou- 
ble with the renal picture 
He had an electrocardiogram which would be 
characteristic of artenosclerotie coronary dis- 
ease but not of coronary occlusion at that time 
Three years later he comes in having had the 
same cerebral difficulties but with additional 
progress of cardiac failure "We can sav that 
the cerebral symptoms before were not due to 
congestive failure, so he must have had a bad 
condition of the cerebral arteries and not a func- 
tional disturbance, because we are onlv now 
getting congestive failure "^e also have evi- 
dence of difficulty with the kidney function, 
with a non-protein mtrogen of 115 

The sounds m the heart at this time were 
feeble Apparently auricular fibrillation was 
present, but there is a note here that he had 
gallop rhythm GaUop rhythm with auricular 
fibriUation is not a common description, that 
is, gallop rhythm signifies a sound bke the gal- 
loping of a horse "With auricular fibnllation 
and absolute arhvthmia it is difficult to get that 
impression m vour mmd It would be bke a 
three-legged horse gallopmg 
He has had some sort of attack recently, with 
marked weakness and a sense of impending 
' death The blood pressure is said to be unob- 
tamable One wonders if this could have been 
a relatively sdent coronary occlusion 
t I should sav then that the diagnosis was gen- 
: eral arteriosclerosis cerebral, cardiac and renal, 
with hypertension and with angina followed by 
congestive failure, urenua, possibly terminal 
bronchopneumonia, with a question as to whether 
there may have been some actual cardiac in- 
farct 

Dr. Richard C Cabot I am mterested in 
the words dynamic aorta I have always heard 
that used as an aorta that jumps, bounds and 
expands extraordmanly in the epigastrium. Dr 
Sprague is evidently usmg it m another sense 
I should bke to know what it js 
Dr Sprague I mean m hypertension we get 
dunng systole dilatation of the aorta that al- 
lows a relative expansion far out of proporbon 
to the size of the aortic ring, resultmg m a sys- 
tobc murmur not signifymg valvular disease 
Dr, Tract B AIallort Pave you any thin g 
to add Dr Palmer? 

Dr Robert S Palaieb I foUowed this pa- 
tient m the Outpabent Department after his 
first admission to the wards I thought at that 
time it was perfeebv obvious that he was suf- 
fermg from the late effects of long standing 
hypertension Dunng that time he appeared 
to be dymg at the top, as it were, with episodes 
of disonentation. loss of TnPTTinTT* O-n/1 
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Sion I felt that the differential diagnosis was The occlnsion of his coronary was in this case 
between the so called h:^ertensive crises and fairly typical It was m the descending branch 
tooinbi with small areas of softening of the left coronary, thongh nearly 5 centimeterB 
I thinh he was especially extraordinary in the from the origin of the vessel rather than close 
amount of obvious peripheral sclerosis which he to the point of bifurcation where we nsnally 

III tins case tJaere was a frank throm 


The aortic valve showed a quite definite de 


had, both in the eyegrounds and the other find it 
peripheral vessels, so that in the Outpatient De- bosis 
partment m the last year it was very hard to 
obtain the blood pressure by auscultation and gree of calcification on the surface of the valve 
hard to palpate his pulse However, the blood cusps towards the sinus of Valsalva, the usnal 
pressure could be estimated by the oscillations spot in which atheromatous deposits occur This 
of the mercury column and the blood pressure resulted in a pyramidal wedge shaped mass of 


remained up 


calcium stickmg up from the base of each aortic 


From the physical exammation I think he eusp and making I thi-nk a significant though 
probably shows sclerosis of the aortic or very not great degree of aortic stenosis of the typical 
possibly of the mitral leaflets at autopsy De- Monckeberg’s type that seems to be very defi 
pending on what your definition is, you could nitely due to arteriosclerosis, not to a previous 


j infectious process 

I think the renal picture is of some mterest 


call it aortic stenosis or not 

I did not see him at the end and I wondered 
whether he had enough sclerosis in the kidneys m this case Three years before his death he 
to give actual kidney failure or whether the had a normal kidney so far as functional tests 
renal failure was due to general passive eon- were concerned, and yet he died m the hospital 
gestion in uremia with a secondary anemia, peculiar m 

I shall be especially interested if the head character, a hemoglobm of 55 per cent and a 
was exammed to know if he had multiple areas normal red cell count It suggests to me a rather 
of softening 

CiaNIOAL Dugnoses 
Generalized and cerebral arteriosclerosis 


rapidly progressing renal lesion Some people, 
Aschoff in particular, have talked of what was 
called a compensated and a decompensated stage 
of renal arteriosclerosis, pointing ont that cases 
Arteriosclerotic and h 3 ^ertensive heart dis- j niay mn along with a slowly progressive lesion 
ease 

Congestive failure 
Auricular fibrillation 
Secondary anemia 
Aortic stenosis? 

Bilateral mgumal hernia. 

Anatomuo Diagnoses 

Coronary thrombosis 
Cardiac infarction 


for a long period of tune and &en suddenly 
the process appears to flare up and the progress 
becomes very rapid The clinical and histologic 
findings in this case would fit very well with 
such an idea I think if the X-ray Department 
had been asked to look particularly for aortic 
stenosis m this case they undoubtedly would 
have found it There was extensive calcifica 
tion, which should have been readily visible, and 

I rather doubt that there is any other way m 

Mural thrombi, both ventricles and right ^j^ch we can pick these cases up Would you 


auricle 

Pulmonary embobsm with infarct, left lower 
lobe 

Cardiac hs^ertrophy, hypertensive type 
Aortic stenosis, calcareous 


agree with that. Dr White? 

Da. Paul D White Yes, the mildest, sbght- 
est degrees cannot be diagnosed clinically A 
moderate degree might have been suspected, as 
Dr Sprague suggested, and the x-ray evidence 


Arteriosclerosis with calcification, marked j£ could be obtained would be very impor- 


coronary and aortic 
Cholelithiasis 
Hydrothorax, bilateral 

Patholoqio Disoussion 


tank 

Da Gkeene Pitzhugh Did he not have too 
wide a pulse pressure to have had a plateau type 
of pulse ? The blood pressure was 230/110 
De Spbague Yes, I think he did The de 


Db Mahloet Again, unfortunately, we did 

not IsTe ponmmn to ciamine the head “pe'nSn belSvea aortic oLoZ la praent 


neart Wim nu-tucwuu, niutou. cuuixat.eu du rnefnre 

the apex of the left ventricle, involving the lower comple^ p 


nortion of the interventncular septum and also Db. White It is^o important to Imow 
poruoM Tx +itnf we can have aortic stenosis with a very 

the apex of the rig ven , , - n ™iap The other dav we exammed a young 



not or greai siguiucttxxt^c xxx uxxx, — - x},_,i 7 n 

of the ease, was another entirely separate infant the pulse pressure was over 

the right auricular appendage with a smaU lux f 


thromhuB overlying it 
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CASE 20042 
Presentation of Case 

A forty-sis; year old Marne housevife entered 
■nTth the complaint of abdominal distention of 
a month’s duration 

One month before admission about tvo hours 
after her eTemng meal the patient noticed that 
her abdomen vas slightlv distended The dis- 
tenbon mereased durmg the evening and ivas 
associated vrth severe pain, chiefly m her flanks 
but spreading upvard to the mterscapular re- 
gion The pain vas vorse at the end of expira- 
bon, making it diffi cult for her to breathe She 
had no nausea or vomiting She had no bowel 
movement that day and was nnable to pass anv 
gas After about an hour the pain gradually 
decreased m seventv, although the distention 
persisted She awoke the next morning feebng 
well except for general abdominal tenderness 
and sbght distenbon During the next week she 
had two similar attacks Her abdomen re- 
mamed definitelv distended between these at- 
tacks Ten davs before admission after an at- 
tack she was seen bv a physician who gave her 
a laxabve X-rav .films were taken after a 
banum meal One week before admission her 
appebte became poor and she took a shredded 
wheat biscuit for supper Half an hour later 
she became nauseated and vomited Since that 
time she had had a steady feelmg of something 
tuggmg downward m her abdominal organs 
Two davs before admission she suddenly felt 
nauseated and began to vomit The vomiting 
continued all night and also the following day 
and night The distenbon was more marked. 
At the same time she developed a sharp subster- 
nal bummg sensabon which remained until the 
mommg of admission The vomitns did not 
contam anv blood Durmg the past two weeks 
she had eaten verv httle and her bowels had 
^moved everv day with their usual regularity 
There was always a little bright red blood m the 
stools, but she said that she had had this for 
at least three years and that it had not m- 
creased m amount There were no tarrv or clay 
colored stools Durmg the past ten days her 
stools had become definitely decreased m diam- 
eter 

Family Justory Her mother was livmg and 
weU Her father died at the age of sixty-one 
of apoplexv One sister was livmg and well 

Marital history The pabent had been mar- 
ried twice She was divorced from her first hus- 
band after fifteen vears She had two children 
by her first marriage Both these children were 
livmg and welL There had been two miscar- 
riages She was married a second time five 
years before admission Her husband was grad- 
nallv becoming blind. 

Past history irrelevanb 

Physical examination showed a poorlv de- 
veloped and nourished woman m no apparent 
distress There was evidence of a considerable 
loss m weight The skm and mucous mem- 


branes were pale The abdomen was moderate- 
ly distended There was a slightly tender hard 
mass approximately 4 by 7 centimeters m the 
midlme just below the umbilicus The mass 
was not freely movable The uterus was retro- 
verted There was a small fibroid on the pos- 
tanor aspect The heart and lungs were nega- 
bve The blood pressure was 132/88 

The temperature was 99°, the pulse 88 The 
respirabons were 20 

Exammabon of the urme showed a specific 
gravitv of 1 026 and a slight trace of edbumin 
Exammabon of the blood showed a red cell 
count of 5,200,000 with a hemoglobm of 80 
per cent The white cell count was 11,000 69 
per cent polvmorphonuclears The stools were 
normal A gastric analysis showed 750 cubic 
centimeters of fasbng contents Guaiac was 
negative There was 12 cubic centimeters of 
free hvdrochlonc acid, after histamm free acid 
44 cubic centimeters The non-protem nitro- 
gen was 42 milligrams 

X-ray films taken at an outside hospital 
showed a constant defect on the greater cur- 
vature side m the prepyloric area 

On the sixth day an evploratorv laparotomy 
was performed 

Differential DugnosIs 

De Beth YixciDrr I must confess that the 
history, which I had the privilege of readmg 
before vou heard it while it suggests of course 
an abdommal condition does not make clear to 
mv mmd the tvpe of abdommal disease with 
which we are dealmg Here is a woman fortv- 
six vears old who for a month is troubled most- 
Iv bv distenbon and pam and at times m these 
attacks bv a good deal of nausea and vomitmg 
"Whether the distenbon and the svmptoms are 
due to an inflammatory lesion m the abdomen 
or whether thev are to be accounted for by sub- 
acute obstrucbon I think we cannot tell from 
that historv alone Moreover, the historv does 
not seem to me to place the site of the lesion 
with anv definiteness I do not know whether I 
should expect to find an upper or a lower ab- 
dommal lesion 

When we come to the phvsical exammabon 
we at once get a very definite lead This pa- 
bent was a t hi n woman, I take it, with a rather 
promment abdomen, and m spite of that they 
could feel a tumor m the midlme just above the 
umbilicus that m one dimension was abont as 
long as my finger and m the other dimension 
about half as long The abdomen was promi- 
nent That was due to distenbon, so I suppose 
we can assume that there was no very great 
amount of free fluid m the abdomen 

When the surgeon feels a mass like that I 
t h i nk he first tries to make up his mmd whether 
he IS dealmg with an inflammatorv lesion or 
some form of tumor Prom the pomt of view of 
its bemg possiblv an inflammatory lesion we 
look back to the history, and while we have no 
record of a temperature durmg these attacks, 
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•when she -was in the hospital I think she had a 
temperature of 99° and a leukocytosis of 11.000 
If it IS mflammatoiy it is not in a very acute 
stage If it IS inflammatory I mil say also 
from the surgical point of view, that the loca- 
tion of the tumor is rather unusual In a Tvom- 
an of that age if you felt that same mass m the 
right upper quadrant you would thmk of gaU 
bladder, if in the right lower quadrant you 
would say in all probability that you were deal- 
ing mth subsidmg appendicitis 
If It IS inflammatory, what can it be? She 
could have tuberculosis and this might be a 
manifestation of this disease localized in the 
glands of the mesentery or m the great omen- 
tum It IS just in. the region of the transverse 
colon, and a woman of that age might be suf- 
fermg from diverticulitis •with a secondary ab 
scess In my experience however diverticulitis 
occurs more often in the left lower quadrant and 
IS associated mth the sigmoid flexure If the 
sigmoid flexure is of a movable type the tumor 
may be over m the right quadrant and the sig- 
moid bemg coiled down there, the disease may 
simulate appendicitis As far as that goes, and 
m the absence of a bismuth enema x-ray to help 
in showmg diverticulosis, I think we have no 
clear e'vidence that this can be diverticulitis 
Neither of these conditions is very comnion 
As to tumor — and by tumor of course I mean 
neoplasm or some cyst — this mass, as described, 
seemed sbghtly tender and hard and not freely 
movable First we have to consider the struc- 
tures situated m this region, and there are a 
good many just there that might be mvolved 
We have spoken of the great omentum Of 
course there may be a loop of small bowel 
here, but it is only fair to say that tumors that 
involve the loop of the small bowel are very rare 
and are apt to be more mobde than this is de- 
scribed as being, unless fixed to the anterior 
•wall The same might be said of tumor of the 
transverse colon, although I should not expect 
that to be so mobile as a tumor of the small 
bowel It may also be fixed to the abdominal 
wall In addition, before we go on to the other 
structures, a woman of forty-six might have a 
metastatic manifestation of ovarian tumor 
there One would not go further before makmg 
a pel'vic examination In this case it showed a 
retroverted uterus with a small fibroid on the 
posterior wall, so I thi-nk it is fair to assume that 
there was no malignant pel'vic disease that had 
spread to the upper abdomen As to the other 
structures in that region, we have spoken of the 
transverse colon, and of course there is the stom- 
ach It does not have to be a very low stomach 
to make a tumor palpable at this point There 
IS also the pancreas If Dr Mallory was unkind 
enough to lay a trap for us, we may have an 
aneurysm in the abdommal aorta. 

The transverse colon, the stomach and the pan- 
creas are most likely to be the seat of this lesion 
Tf it IS malignant disease of the transverse^ colon 
the patient could have had these symptoms 


Perhaps the pain is not characteristic, but dis 
tention and subacute obtruction are consistent 
At once we would go and get a story of her 
stools We find a note that they were negative, 
^though she said that she had passed fresh 
blood quite often for a good manv years In 
the absenee of a proctoscopic exammation show 
ing that the blood came from high up we have 
to assume hemorrhoids The stools were nega 
tive With cancer of tlie colon, one of the com 
mon type, if we search long enough the stools 
do show some blood We can have the scirrhous, 
constricting type of tumor with subacute ob- 
structions with which bleedmg may not be a 
promment feature 

When we come to the stomach we immediately 
have somethmg very defimte, unless this is an 
other trap laid for the surgeon, bv the xray 
man m this ease He speaks of a defect m the 
greater curvature of the stomach m the pre 
pyloric area Of course that suggests a tumor, 
and we can think of cancer of the stomach m 
spite of the symptoms and at once we look fur 
ther to' see if there is anythmg else to support 
this diagnosis She has a tumor and an x-ray 
picture that shows that the stomach is mvolved 
She has vomited, but the vomitus has never 
shown blood Her stomach contents were neg 
ative for blood and so far as I can see the chem 
istry of the stomach is withm normal hunts and 
not such as you would expect to find m cancer, 
the most common tumor of the stomach All this 
evidence is against cancer All the other tu- 
mors, the benign tumors, fibromas and papillo- 
mas, may not show blood, and they are so rare 
that a surgeon may not make a diagnosis even at 
operation It is usually made on microscopic 
examination of the specimen So far as it goes 
you have to lay considerable stress on the x-ray 
picture, because in my experience the radiolo 
gist IS very accurate about duodenum and stom 
ach exammations When it comes to the trans 
verse colon and the descendmg colon I thmk it 
is only fair to say that they do not pick up the 
lesions there -with the same accuracy and reg 
ulanty that they do m the stomach This case 
does show a defect, but that may be due to pres- 
sure from without the stomach ‘Where can it 
come from? It can come from a very large tu 
mor of the transverse colon, but m that case if 
‘ we had a bismuth enema it would show bv x-ray 
There is another organ that may show a tumor 
{hat presses on the stomach and that is the pan- 
creas It IS possible that all these attacks were 
due to a low grade pancreatitis She may have 
ended •with a cystic tumor of the pancreas that 
jB palpable This woman may have had pan- 
creatitis all the time 

I am frank m saymg, and you probably sus 
pect it by this time, that I cannot make a defi- 
nite diagnosis in this case I would advise just 
what -was advised in this instance, exploratory 
laparotomy If I had been the surgeon I should 
have made an upper abdommal left paramedial 
incision If I found a negative colon I should 
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be a little disappomted Then I ■would ex- 
amine the stomach and if that "were normal I 
should have a pained look, and if the pancreas 
■went back on me I must say I should feel yeiy 
bad indeed, I should say then that it just ■was 
not mr day, and be prepared to find an aneu- 
rysm of the aorta and perhaps impacted feces m 
the transrerse colon 

Dr Tract B hlAULORT Dr Leland, won op- 
erated on this patient and can teU us tout 
findmgs 

Dr George A. LetiAXd "We went through the 
deliberations of a preliminary diagnosis very 
much as Dr Vincent has outlined and because 
it is necessary to be positive, according to the 
American College of Surgeons, ■we made a diag- 
nosis of cancer of the stomach, realizing the 
atypical character of a great many of the symp- 
toms 

Ve made an upper abdommal mcision, just 
as Dr Ymcent advised, and upon exploration 
■we found the colon to be negative We found 
the stomach to be negative We could not be 
quite sure about the pancreas 
The positive findings “Under avertin anes- 
thesia the abdomen was opened through a me- 
dian epigastric mcision When the abdomen 
was opened free clear straw-colored fimd was 
found and approximately one quart was re- 
moved by suction Exploration showed a large 
retroperitoneal mass extendmg to the right of 
the mesentery and across the abdomen trans- 
versely, overlvmg the spmal column, at about 
the level of or just below the pancreas There 
was also an additional mass runnmg do^wn an 
mch to the right lateral gutter Prom this a 
biopsy specimen was removed In the posterior 
cnldesac of the pelvis there were several metas- 
tases The fundus was retrofiexed and repre- 
sented the nodules felt bv rectum On the an- 
terior aspect of the uterus was a small fibroid 
about two centimeters m diameter which prob- 
ably had been mistaken for the fundus The 
hver was enlarged and displaced do'wnward 
This low position seemed to be due to metas- 
tatic nodules about 4 centimeters m diameter 
m the middle of the right lobe The gall blad- 
der was distended and slightly tense The stom- 
ach was large, flaccid entirely free from any 
evidence of disease In view of the extensive 
mvolvement m the abdommal ca^vity there ap- 
peared to be no mdication for anv operative pro- 
cedure, accorchnglv the abdomen was closed ” 

We had operated on this patient with the hope 
that we should be able to relieve her of the ap- 
parent symptoms of high obstruction With 
these findmgs we decided that her obstructive 
symptoms vomiting, gastric stasis, were due to 
reflex rather than organic disease, so we closed 
the abdomen 

The preoperative diagnosis was carcmoma of 
the stomach We were unable to determme from 
the operation where the cancer origmated so 
our postoperative diagnosis was carcmomatosis 


Further History 

The patient developed postoperative abdom- 
inal distention A gastric lavage on the tenth 
day yielded eighteen ounces At the same time 
there appeared a shght ictenc tmt m her 
sclerae The ictenc mdex taken that day was 
35 milligr ams , as compared inth 5 milligrams 
five days previously There was recurrent vom- 
itmg of bile stained maternal The jaundice 
was greatly mcreased She failed rapidly and 
died three weeks after admission 

Clixicaii Diagnosis 
Carcmoma of the stomach 

Axatoahc Diagnoses 

Scirrhous carcmoma of the cecum ■with metas- 
tases to the lungs, both adrenals, the liver 
and the retropentoneal lymph nodes 
Pulmonary thrombosis (tumor thrombi) 
Obstruction of the common bile duct due to 
external pressure 
Jaundice 

Chronic pancreatitis 
Ascites 

Hvdrothorax, bilateral 
Fattv vacuolization of the hver 

Pathologic Discussion 

Dr Mallory The autopsy showed carci- 
nomatosis and the question came up as to where 
the pnmary lesion was At the tune of autopsy 
we found cancer mvolvmg the cecum, the as- 
cendmg colon and ■the transverse colon The 
entire pancreas was very large, firm and hard, 
although on section the structure seemed fairly 
normal 

The mass which had been felt on the posterior 
surface of the uterus appeared to be really the 
fundus of the uterus, which was tipped over 
backward, and there was a metastatie nodule of 
cancer on the anterior surface just about the 
size and shape of a fibroid That was not de- 
termmed until the microscopic exammation ■was 
made 

At the tune of autopsy we thought that the 
cancer was primary m the pancreas When the 
microscopic sections came through, however, we 
found a perfect shell of cancer around the pan- 
creas but no tumor m the pancreas at all The 
one lesion -with the characteristics of pnmary 
tumor ■was the one in the transrerse colon, though 
this was bound so firmly to the pancreas that 
the surgeon had no chance of recogmzmg it 
A Physician Do you think there was enough 
m the colon to show -with the banum enema? 

Dr Mallory I should expect at least some 
deformity would have been present- I hasten, 
however, to exonerate our X-ray Department- 
The x-ray exammation m this case ■was done 
outside the hospital 
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MASSACHUSETTS, WHITHER GOEST 
THOU? 

The 1932 Report of the Massachusetts Board 
of Registration in Medicine* has been published 
recently and challenges comparison ivith the 
Report for 1931 The number of candidates ex- 
amined rose from 383 to 433, the number reg 
istered after examination fell from 213 to 208 , 
the percentage of failures on exammation rose 
from 44 to 51 The number of diplomates of 
the National Board of Medical Examiners who 
were registered rose from 40 to 55 These figures 
do not teU the whole story and the report de 
serves closer analysis 

Leaving out of consideration the European 
schools, of which few graduates appeared m 
either year, and acceptmg the usual classifica- 
tion of schools employed outside of Massachu- 
setts, one finds some interesting results of com- 
putations based on figures given m the report 

^Public Document 66 


In 1931, 211 graduates of approved schools were 
examined , '11 or five per cent failed, and 200 
or 95 per cent passed From the nonapproved 
schools, 125 graduates were examined, of whom 
36 or 28 per cent pgssed, and 89 or 72 per cent 
failed 

When one turns to the corresponding figures 
for 1932, one finds there was a falling off of 41 
in the number of graduates of approved schools 
who took the exammation and an merease of 
130 m the number of graduates of nonapproved 
schools The loss m the former group is offset 
m part by an increase of 15 m the National 
Board diplomates, makmg a net loss of 26 No 
graduates of nonapproved schooE are admitted 
to the National Board exammations The per 
centage of failures for 1932 rose for the ap 
proved group from five to 13 , and for the non 
approved group from 72 to 78 
Among the 55 candidates from the nonap- 
proved group who were registered were 16 osteo 
paths, who might bare been registered as such in 
some other states , but m Massachusetts the osteo 
path registered imder present conditions, prac- 
tices on the same basis, with the same freedom to 
select and a dminis ter any therapeutic procedure 
!-of major surgery, as does the holder of the de 
gree of doctor of medieme So it is clear that 
there were registered in Massachusetts in 1932, 
39 physicians who would not be admitted to ex- 
ammation m any other state That is to say, 
approximately 15 per cent of those who were 
admitted to practice m 1932 would not be even 
admitted to ex amin ation m any other state 
There is no warrant for drawing far-reachmg 
conclusions from a comparison of two conseou 
tive years, but the figures are suggestive of 
certam trends In the first place, there is a 
steady increase m the number of National Board 
diplomates who enter practice m Massachusetts 
It is to be hoped that m future reports the 
Massachusetts Board ViU list the schools from 
which these diplomates come In the second 
place, there seems to be an merease m the diffi- 
culty" of the examination smee the percentage of 
failures has mcreased Perhaps the examina- 
tions should be made stiH more searchmg as the 
statute prescribes that they shall be sufficiently 
thorough to test the fitness of the candidate to 
practice medicme In the third place, there is a 
doubhng m the number of applicants from the 
nonapproved schools and a fallmg off of gradu- 
ates from the approved But what stands out 
m most stnkmg fashion is that, of the physi- 
cians actually licensed to practice, the percent- 
ao-e who came from nonapproved schools rose 
from 13 m 1931 to 21 m 1932 There was a cor- 
respondmg fallmg off m the graduates of the 
approved schools This is not brought out by 
the Board but is clear from the figures in the 
report Is the Board giving the people of the 
Commonwealth the protection thev should have? 
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HEALTH, PAST AMD PRESENT 

Despite the contumed economic distress, the 
year 1933 presented ns mth a deathrate lyhich 
nras either the lowest or very near to the low- 
est of all tune, with process in the control 
of the preventable diseases continuing unabated 
Man IS but mortal, however, and those who 
did not die m 1933 must die sometime , we can- 
not expect the deathrate to go steadily and eon- 
tmnally lower 

Moreover, as the statistical bnUetin of the 
DIetropolitan Life Insurance Company points 
out, the begummg of a new vear is more than 
an opportnnitv for gratification over past per- 
formances, it is also a good time to look for- 
ward to future responsibdibes As the economic 
depression slowlv Mts, there is danger that we 
may enter into a period of health depression 
Renewed industrial activitv wdl mean an in- 
crease in the number of those exposed to occu- 
pational hazards TTith increased emplovment 
wdl come decreased leisure and less out-of-door 
recreation Human values mav be overlooked 
with mcreased mdnstnal occupation 

Most important of aU, perhaps, are the cur- 
tailments which have been made in public health 
expenditures 'Wdl we be content, as the Bid- 
Jehn states it, to mamtam onr health machinery 
m its present restricted fashion, or will there 
be an expansion of necessarv health services as 
our increased financial resources permit? 

Knowledge is avadable to add to the length 
of life, if we would but use it We can nd 
ourselves completelv of tvphoid fever, vet we 
have each vear over 4,000 deaths from this cause, 
and ten tunes that number of cases In 1933 
there were 4,000 deaths from diphtheria — a pre- 
ventable disease— and nearlv 60 000 cases In- 
fantde diarrhea has taken a toll of 14,000 ba- 
bies , most of these deaths could have been pre- 
vented, as could manv of the fiftv-odd thousand 
deaths from diseases of earlv infancy The 
victims of tuberculosis numbered over 70,000, 
and the complications of pregnancv took the 
lives of more than 13,000 women. Over 85,000 
fatalities were due to accidents In all, these 
and other preventable causes account for the 
loss of nearlv a quarter of a million hves 
The prevention of such deaths in 1934 will 
depend largelv on the extent to which the pub- 
hc health and public safety programs of our 
conntrv are enabled to carrv on with sufficient 
funds and adequate personnel Fairly adequate 
health service cannot be snpphed at less than 
$1 00 per capita per annum, which was the 
approximate expenditure m 1930 The standard 
set by the American Pubhc Health Association 
IS $2 00 The present expenditure is close to 
‘joventv cents per annum Let hun who runs, 
read 


THE PERIODIC HEALTH EXAMINATION 

Ik 1922, some fitfty years after it was first 
suggested, the American Medical Association en- 
dorsed and recommended the practice of periodic 
health ex amin ations In spite of further en- 
dorsements and large amounts of propaganda, 
its practice is still far from universal Al- 
though it numbers many conscientious physi- 
cians among its proponents, it has not as yet 
been standardized There has been a pancitv 
of real scientific contribution to the subject dur- 
mg the past twelve years More recently actual 
dissenters have arisen to challenge the claims 
made by some of those who would thus super- 
vise our health The Committee on Public 
Health has been led to study the subject and 
pubbshes a report on page 226 of this issue of 
the Journal Dnammity of opmion regardmg 
the Committee's conclusion can hardlv be ex- 
pected The subject, however is timelv 
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presentation of the technical aspects of the subject 
The hopes and doubts which surround Its clinical 
aspects, however, have led ns to restudr the prob- 
lem The purpose of this communication Is to record 
certain Ideas concemiag the value of the Periodic 
Health Examination which seem to have arisen in 
the minds of many thoughtful physicians during the 
past decade 

With this In mind a circular letter addressed to 
the members of the Council of the Massachusetts 
j Medical Society and a few others known to be par 
tlcularly Interested brought fifty-odd replies deal 
Ing with all phases of the subject. There are still 
those of the “stitch In time” philosophy who see in 
the periodic health examination the instrument ot 
an hygienic mlUennlnm On the other hand are 
those who would consider such a mlUennlum (like 
Henry Tudor, when ashed what he would think ot 
another marriage) as "a remarkable triumph of 
optimism over experience” 

On the whole, but with many qualifying reserva 
tlons, the physicians replying to our letter declared 
themselves as believing In the value of periodic 
health examinations In several instances, after 
expressing this orthodox belief, the writer added a 
sentence such as the following “Curiously enough, 

I seem to recall more instances where such exam 
Inatlons failed In the sense that they did not reveal 
early malignant disease which soon thereafter made 
Itself manifest, than I do Instances where such 
examinations led in symptom free patients to the 
discovery ot a condition which required operation' 

A fear of clinics or of State Medicine dominated 
seven repUes Seven considered the health exam 
Ination a more or less futile gesture Six clearly 
recognized the limitations of our knowledge and 
ability Four felt that a more adequate definition or 
* conception of what constitutes a health examlna 
tlon Is needed Four felt that further promotion or 
“selling” is called for Two very thoughtful corre 
Bpondents believed that further promotion would be 
unwise at this time— basing this belief on present 
economic conditions Two thought that clinic faclU 
ties should be available to any physician who under 
takes health examinations and two more did not 
feel It was worth while to compete with the Insur 
ance companies and the Life Extension Instltnte 
One stated that health examinations should be 
available to all, whether or not they were able to 
pay for them A list of excerpts from these letters 
Is appended to this communication 
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THE PERIODIC HEALTH EXAMINATION 

A CoimtrNTCATioN fbom the CoiOnTTEE 
orr PvniAO Health 

Some eight years ago the Committee on Public 
Health Issued a Handbook for Health Examinations 
By Physicians* The personnel of the Committee has 
since changed to such an extent that we may now 
refer to this Handbook with modesty as an excellent 


DISCtrSSIOK' 

When disease Is diagnosed In Its advanced and 
perhaps hopeless stages It Is an easy matter to look 
backward and to speculate upon what might have 
been done— had we only known— but It la specula 
tlon at best It Is no easy matter, on the other 
hand to look forward and prophesy the future of 
vague thoracic pain IndigesUon or cough Nor wlU 
It always help In such forecasting to spend relative- 
ly large amounts of money on xray, electrocardlo 
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grapWc or 'biochemical sttidles The Tvise phvsiclan | 
has learned to he cautions ahont telling anv middle- 
aged person that there is nothing the matter •with 
him. He also knorvs that manr Indlvidnals vrho 
hare been branded rrith chronic disease outlive their 
normal life expectancies He is Interested In early 
diagnosis but he cannot allorv himself to be carried 
airav bv generalities 

An appreciation of the human constitution — and 
a respect for it — is essential to all honest attempts 
to Teep vrell people rvell” The environmental pres 
snres rvhlch breat one person 'ndll not affect an 
other The resistance to these pressures is largelv 
Inlierited and entirelv bevond our control Our 
knoTvledge is insufficient to greatly help us in the 
analvsis of constitutions but the point should be 
borne in mind that each individual has his orrn 
tendencies — If not his destiny In this regard a 
study of family histories Is often revealing 

Measurable evidence of the onset of chronic dls 
ease may sometimes be secured before symptoms 
are manifest, but nature usuallv masks it by ad 
lusting the habits of the body to its decreasing 
capacities In middle age, for example 'u'e have 
ceased to turn handsprings or to throvr ourselves 
Into sudden physical exertion on slight provocation 
It is only rvhen rve trv to beat our children on the 
tennis court or mountain climb that rve realize our 
natural limitations These natural limitations, horv 
ever, are evidence of a natural cardiovascular de- 
generation. If vre live long enough these natural 
degenerations become chronic diseases 'IVhen is the 
healthy person to be so labelled’ Each must answer 
the question for himself. "We can do verv little 
about IL 

The physician is more embarrassed by unforeseen 
death than bv any other incident in his practice 
The “specialist in health examinations has avoided 
this reality because he is rarelv willing to go when 
ever and wherever called, or to leave 'that fascinat 
Ing game of piecing together bit bv bit a diagnosis 
bunt up from trifling and apparently unrelated 
deviations from the normal ' Nevertheless, unfore 
seen death occurs and If our set ups check ups and 
follow ups cannot prevent it, this tact must be plain- 
ly made known to the people who are buying health 
examinations 

The separation of functional from organic svmp- 
toms is a very difficult exercise at times Yet trivial 
symptoms and signs provide the earliest possible 
clues to disease Thev have the tremendous ad 
vantage of localizing the search and of providing 
tangible clues to be followed Those who have a 
flair for phraseology may call them precllnical signs 
and symptoms but until thev appear we have no 
definite ground on which to guard against the 
future 

MThen trivial signs and symptoms have appeared 
the subject becomes a patient — to be thoroughly 
investigated and dealt with like any other patient 
Here would seem to be the logical and legitimate 
field of the ‘health examination — for people who 


have recentlv acquired trivial complaints — the little 
sores and lumps — the trifling Indigestions — these 
can be analyzed or dismissed, with a tangible clue 
to interest the physician and with promise of 
worthwhile results to Interest the patient. In the 
absence of such localizing svmptoms or signs It 
would seem wasteful to spend time and monev on 
extensive laboratorv or other investigation The 
Committee could obtain no data on the usefulness 
of these expensive maneuvers for well people and 
is inclined to consider them of no practical value 
and a needless expense 

Inasmuch as our fellow men are dying at all ages 
we thought it might be helpful to review the causes 
of death in Massachusetts, In relation to our abllltv 
to foresee such death Figures for the proportion- 
ate mortalities at various ages in men and women 
were kindly furnished bv the Department of Adult 
Hygiene at the State House These have been cast 
into the chart forms which are presented herewith — 
one for men and one for women. The tridfh of the 
band (not its position or direction across the chart) 
represents the prevalence of each cause at each 
age Thus we mav see at a glance what eightv per 
cent of the people may be expected to die of. 

For the present let us assume that our subject 
for health examination comes to us thinking he Is 
free from disease. He has no indigestion, he has no 
chronic sores, he sleeps well eats well and has no 
incapacities of which he is aware Now let us look 
at the charts and see what he is apt to die of. 

At most ages, in both men and women, there is 
a 7 or S per cent hazard of death bv pneumonia. 
Nothing that we can do or say will much change 
that. "When he gets pneumonia we must act quickly, 
but until then we can do little more than caution 
him to take care of upper respiratory infections, 
especlallv during their later stages, and especially 
if he Is a fresh air enthusiast. 

Next comes cancer one of the most quoted exam- 
ples of prevention. In spite of the fact that it kills 
a goodly proportion of men the Metropolitan In- 
surance Company did not once encounter it in 
16 662 health examinations of its male policyhold- 
ers’ The Individual health examiner will therefore 
not encounter it once In a lifetime’ In women this 
hazard is greater in middle life and a thorough pel 


The Committee h&« coneiilted several EJmecolo^sts to ascer- 
tain Trhat the minimum reQulrements for pelvic examination 
should be. Anjarently all Tromen not Tiitlns should not only 
have a bimanual examination, but should also have their 
cervices inspected about once a vear In the earllifst stages 
of cancer of the cervix there is neither tacUle nor visual 
evidence of rathology Cancer may nevertheless be specifically 
ruled out by palatine the cerrtx "with Lu^l s solution (Schiller’s 
test) ^hlch stains the normal glycogen containing epithelium 
a dark mahogany color If the entire portion !s so stained the 
test is negative If there are areas -Khlch do not take the stain 
the test Is positive. In the positive cases the precise point* 
for taking tissue for biopsy are indicated and of the positive 
more than ten per cent prove to be actual cancer Many 
of the r em ai nin g positives should receive treatment. The out- 
standing value of the test hofvever is that the complete staining 
reaction Is specifically negative. 

The Committee believes that any physician undertaking health 
examlnauons In -Tvomen should famlUarire himself -Kith this test. 
For Mer InformaUon the foUoivlng reference Is given The 
DetecUon of the Clinically Latent Cance- of the Cervix 
‘Sroec, Ob.t. mu ZA, Pr Ji- s:: rti, 
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Tie examlBatlon is one -way we can hope to reduce 
It. (See footnote, page 227 ) A pelvic examination 
oj all women in middle life is therefore called for, 
and, with careful palpation of the hreaata That Is 


Diabetes, Nephritis and Cerebral Hemorrhage. The 
charts as well as our clinical experience remind ns 
at once that this la a formidable group. Increasing 
as a proportionate cause of death from about IS 


PRDPaRTlDNATE MRLE MDRTRLITY BY fi&ES IN MASSACHUSETTS, 1930-32 
25 35 45 5S 65 75 85 904- 



about all we can do about cancer in this hypothetical 
person — male or female 

Deaths by accident we can do nothing about. 
When potential suicides consult us they are not 


per cent at 25 to 70 per cent at 80 years of age 
Telling these people to breathe deeply and hays 
a bowel movement every day isn’t going to promise 
much We may Investigate their constitutlonBi paf 


PROPORTIONATE FEMALE MORTALITY BY AGEE 
25 35 45 55 65 


IN MASSACHUSETTS. 1330-32. 
75 85 90+ 



' , ' ,, h„t we cannot change them A few things we 

The puerperal state Is not a consld oeitino overwemt. 


well people 

eratlon during a health examination. 

We next come to the group of circulatory dls 
eases, including Heart Disease, Arteriosclerosis 


can do— me can Keep them from getting overweight, 
toe can examine their umnes. we can measure their 
mod pressures What advice we should give to the 
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borderline cases of hypertension for example must 
remain a matter of the knovledge or philosophy of 
the Individual physician and patient 
Nest on the list Is tuberculosis Early diagnosis 
Is all that we can strive for This means (1) history 
of contact, (2) tuberculin reaction and (31 s rav 
plate Should these he Incorporated into the routine 
health examination? If the history Is positive yes 
— If not, no unless the subject Is of the asthenic or 
hypotensive constitutional type 
The remaining causes of death are so small and 
diversified that they need not be discussed We 
have covered, so far as possible, eighty per cent of 
all deaths at all ages 

Is the health examination worth while’ On this 
point there Is honest difference of opinion A lec 
tnrer, seeMng to interest a lay audience. Is tempted 
to he visionary and unequivocal The lecturer re- 
fers his hearers to their family physicians The 
physician seeking to deal with the realities of life 
Is tempted to be brusque, particularly when he Is 
accosted by a well known neurasthenic patient The 
lecturer will point to the studies of certain Life 
Insurance Companies, who say there are only about 
eighty deaths among policyholders who took health 
examinations for each one hundred deaths among 
those who did not take them’ The physician, being 
very close to the problems of many people, will 
point out the distrust In which Insurance companies 
are held by many people The person who Is con 
scious of having shown physical or chemical ahnor 
malltles will naturally shrink from having them 
confirmed, or In giving any Insurance company a 
chance to obtain data that might rate him up In 
the event that he should wish to Increase his In 
surance holdings 

Somewhere between the two extreme attitudes Is 
a middle-ground that we may all strive to agree 
upon, or perhaps many of us could subscribe to the 
following 

SUXDIAEY 

1 The Periodic Health Examination Is a pro- 
cedure which will occasionally reveal early remedial 
diseases It Is a luxury and should be paid for as 
other luxuries The Committee believes it Is un 
wise to promote It In any other light or put a price 
upon It, particularly at this time 

2 Any intimation that It guarantees future 
health or life Is unwarranted. 

3 If attempted It should consist of the equiva 
lent of the usual Insurance history and examin ation 
plus when Indicated 

a Blood serum reaction for syphilis 
b Pelvic examination In women (See foot 
note page 227 ) 
c Xray picture of the chesL 

4 The examiner should preferably devise and 
use his own record forms 

6 The examination provides an opportunity to 
discuss the hygienic habits of the individual and 
to educate him In the value of investigating any 


recently acquired trivial signs or symptoms From 
this leads our 

coxcLtrsiov 

That universal investigation of recently acquired 
trivial signs and symptoms by the familv doctor 
would be more profitable than the periodic health 
examination, and that It should be substituted for 
the periodic health examination in future propaganda 

HEFERElvCES 

1 Garland J A handbook for health ciamlnatlona by pbysl 

clans Boston IL S J 193 947 (Nov) 19_5 

2 DabUn, L. I. Fisk, E Ij,h, and Kopf, E TV Physical 

defect* as revealed by periodic health examinations Arm 

J M. Sc CLXX, 4 October 1926 

3 Fist, E It Possible extension of the human life cvcle 

Aiinals o f Am erican Academy of Political and Social 

Science CXXiV September 1929 

EXCERPTS FBOil LETTERS ABOUT THE HEALTH EXAMINA 
TION RECEirED BT THE COATMITTEE ON PUBLIC HEALTH 

On the whole, I am in favor of these examinations 
and believe that their nsefnlness depends on the 
skill, consclentlonsness and tact of the physician, as 
Is the case with his other professional activities 

In regard to the health examinations mv feeling 
Is that they are potentially of enormous value and 
actually have been very disappointing 

The critically Important thing is I think, for doc 
tors to receive sympathetically those seeking the 
health examination Any other attitude Is going to 
drive these people to the quacks 

It seems to me the remedy Is really more public 
education and contact with the private practitioner 
than any fixed notion of a yearlv overhauling 

Health examinations — with the necessary reports 
and advice — should be looked upon by the general 
practitioner as a "Major” Medical problem and 
should he charged for accordingly In competition 
Is the Life Extension Institute which allows the doc- 
tor a fee that Is entirely Inadequate to thorough 
and good work. 

Doubtless the physician in general Is reluctant to 
insist upon such examinations among his patients 
for fear they might misjudge his motive as being 
that of soliciting paid services 

I should favor the Society going on record as to 
the value of healtli examinations Further than 
that I think It would he futile to go, for you can’*^ 
go far enough to assure even an approach to nnl 
versa! excellence. In the profession, or universal 
adoption by the laity 

I do not pretend that I can head off cardlovascu 
lar renal degenerative diseases but I am convinced 
that Intelligent guidance may avoid many dlscom 
forts and help them to carry on longer than they 
otheiTvlse would 

"We wish It were possible to sell the Idea to more 
people outside of the Introspective group, however 
the principle Is good, therefore we heUeve should 
be carried on with as much optimism as possible 
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There Is merit to periodic health esaminations or 
the matter would have passed as a fad by this time 

Like other health promotion projects the "high 
pressure” methods to seU it to the public have been 
tinged with charlatanry The results have doubtless 
been beneficial to Insurance companies and have 
also produced other pecuniary benefits, but the medl 
cal profession has been placed In the position of 
pretending to do something which it cannot do 

If he has discomfort or symptoms which lead 
him to consult a physician of his own accord 'tls 
well, he may if you please be urged so to do with 
out delay, but it is to be hoped that even then he 
will fall into the hands of a physician of expert 
ence, tact and good Judgment, and honest wlthaL 

I feel convinced that at the present time a con 
siderable amount of money is spent on these so - 1 
called health examinations for results which are 
far from satisfactory 

I have seen cases of hopelessly advanced mallg 
nant disease of internal organs in patients who 
had passed a successful health examination within 
six to twelve months 

The Idea has to be "sold” to the people and at 
the present time I do not think many are in a posl 
tion to pay more than is absolutely necessary 

Probably it la safe to say that every member of 
the Council of the Massachusetts Medical Society has 
reached the “cancer age" How many Counolllora 
do you believe have ever been examined for possl 
ble rectal or prostatlc (or uterine) cancer In its 
early stage’ 


MISCELLANY 


A RtSUMi OF THE REPORT OP THE COMMIT 
TEE APPOINTBD BY THE NORFOLK DISTRICT 
MEDICAL BOCIBTT 

The Committee on Dr Landesman's Resolutions 
after two months work brought in a more or less 
detailed report comprising twenty pages which was 
read to the Norfolk District Medical Society at the 
special meeting In December The following Is a 
brief rdsumd of t his report 
The Committee visited the principal hospitals and 
dispsusaries of Boston, also the Community Nursing 
Association and Health Centers We Interviewed 
a number of the large insurance companies and 
visited their clinics We conferred with the Mass- 
achusetts Bar Association, the Massachusetts Claim 
and Investigating Committee, and with Mayor 
Elect Mansfield Onr reception was cordial and co 
operative wherever we called ! 

We found that there was a vast amount of charity 
work being done by the various institutions The 
sum total was estimated at approximately a million 
and a half out paUent treatments per year It also 
appears that the Boston City Hospital will take 


care of about 4000 maternity cases and the EobIod 
L ying In Hospital approximately 2000 
We found many of the instltnUona to be greatly 
overcrowded and taxed beyond their capacity 'We 
found the cUnlcs of the various insurance compan 
les to be treating from 45 to 160 patients per day 
The various companies Would have the Committee 
believe that they were ■willing to coSperate with the 
physicians provided certain alleged abuses of the 
physicians by the companies would he corrected 
The Committee believes that the City Hospttfil 
Is being Imposed upon more than any other hos- 
pltnl and believes that the political situation Is at 
the bottom of it. 

We find Mayor Mansfield very much interested 
and willing to cofiperate 

! The conclusions of the Committee are that a 
large amount of work is being diverted from the 
general practitioner by and through these various 
institutions, and that this source of revenue can be 
directed back to where It belongs if the proper 
kind of corrective measures are brought to bear 
We are also led to believe that the physicians them 
selves Are greatly to blame for the diversion of a 
great deal of this business We believe that the 
charitable hospitals and dispensaries which are be- 
ing overcrowded will welcome relief from thlB 
situation 

■While the insurance companies all assured us of 
their wUllngnesB to codperate with the physlclanB, 
we are convinced that they are primarily Interested 
in BB'ving money for their companies end that it is 
up to the medical profession to convince them that, 
by the' cooperation ‘which the physicians wish to 
obtain, they will not only not lose money, but gain 
by so doing ' 

I The Committee also believes that It is absolutely 
necessary to get full cofiperatlon and assistance 
from City Hall through the Mayor’s office to ellm 
Inate political abuse of the facilities of the City 
Hospital 

Some of the recommendations from the Commit 
tee are as follows 

1 Devise some system which will provide n 
uniform method whereby the Indigent sick may dP 
ply for and receive free treatment from various 
Boston InstltutionB 

2 Procure the coBperatlon of the Mayor ot 
Boston on rules, regulations, or legislation that will 
prevent anyone not eligible for free treatment from 
reccl'ring it through the influence of politics 

3 No person shall be given free treatment In an 
Institution supported by the taxpayers except in 
absolute emergency, without having first complied 
with the method which Is to be determined under 
recommendation No 1 

4 That physicians In general be more careful 
and more discriminate in their habit of sending 
patients to charity hospitals for free treatment. 

5 All charity hospitals shall provide a large sign 
stating that “free treatment in this institution is 
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lor the Indigent only* nntU some permanent method 
Is devised vhlch vrUl mate this unnecessary 

6 That a Commit+ee be appointed lor the pur 
pose ol achieving If possible, changes in the Indus 
trial Act, so that a staff doctor mav receive payment 
for services rendered in cases coming under this 
act 

7 That a Committee be formed to determine 
some definite, permanent, and satlslactorv method 
■srhereby hospitals, doctors, and nurses will be as 
Eured of the payment of their bills in tort cases 
•when and if, the claimant receives damages 

S That the Medical Societv Instruct the various 
insurance companies to report any misdeeds or al 
leged misdeeds of anv phvsiclan direct to the Society 
first and from there it necessary, it can be taken 
to the State Board of Registration in Medicine 

9 That night pav clinics and baby clinics be 
abolished 

Respectfullv submitted, 

Chabits Malove, MJ) 

H. M LiANnESiiAs M.D 

A. J Shadman, MD, Chairman 


AN’ HONOR CONFERRED ON DR JOHN W 
BARTOL 

In the report of the operations of Simmons Col 
lege for 1932 33, the name of Dr John TV Bartol 
appears as chairman of the Corporation, 


THE PUBLIC PATS HALF THE COST OF MOTOR 
"VEHICLE INJURIES 

Mr Dudley Harmon executive ■vice-president of 
the Nevr England Council has stated in a report 
on street and high-way safety that the public is pay 
Ing half the bill for motor vehicle Injuries In Mass 
achusetts 

This estimate is based on hospital statistics ■which 
sho-w that in one year the non fatal accidents alone 
imposed hospital charges of more than ?2 000 000 
and that only about fifty per cent are collectable 

It seems strange that hospitals and phvsiclans 
have not united In an attempt to lessen this burden. 


REGENT DEATHS 

SADLER — Roy Attgelo SAnma, MD of 1075 Boyl 
Eton Street, Boston, died January 18, 1934 after a 
protracted illness 

He -was bom in Milford Massachusetts August 
27 1882 the son of Albert FIske Sadler and Mrs 
Jane Hodges (Blunt) Sadler 

He -was educated at Phillips Exeter Academy and 
Harvard College and received his degree in medi 
cine from the Harvard Medical School in 1907 He 
served as house physician at the House of the Good 
Samaritan, the Massachusetts General Hospital and 
the Chlldren'B HospltaL Later he spent four months 
in Europe and since then practiced in Boston He 
served on the staff of the Boston Dlspensarv in the 


children s department and as district physician. 
Daring the World War he served at Camp Green 
leaf, Georgia, as a first lieutenant of the Medical 
Corps 

He joined the Massachusetts Medical Society in 
1911 and -was also a Fello-w of the American Medical 
Association He "was a member of the Ne-w England 
Pediatric Societv, the Zetland lodge of Masons, and 
the Square and Compass Club He is survived by his 
wido'w -who -was Agnes M Phelps of Ne'wton 


PAUL — SoCEATES J Paul, M.D , died in the Health 
Department Hospital of Springfield Massachusetts, 
January 9, 1934 He -was a graduate of Tufts Col 
lege Mqolcal School and after practicing in Haver 
hlU Massachusetts, for a time moved to Springfield 
■where he had practiced up to the time of his 
decease 

He ■was prominent in Greek circles He leaves 
his -wldo-w, a son, a daughter, and a brother 


OBITUARIES 


ARTHUR LAMBERT CHUTE, MD 

Dr Arthur Lambert Chnte of 350 Marlborough 
Street Boston, died at his home on January 12 
1934 of heart disease For the preceding six months 
he had been in poor health He is s'urvlved by his 
■wldo-w, -who ■was Eliza Robinson S-wift, a son Dr 
Richard Chute, -who is on the staff of the Massachu 
setts General Hospital, a daughter, hlrs Samuel 
McMurtrle, Jr of Nevr York City and another son, 
Oliver S'wift Chute of TVhltinsvllle 

Dr Chute -was bora In Georgeto-wn Massachusetts, 
August 12 1869 the son of Richard H. and Susan 
Rebecca (Nelson) Chute His childhood vras spent 
in Eau Claire TVlEconsin, -where his grandfather 
had entered the lumber business shortly after the 
CivQ War 

He attended Beloit College and after a trip abroad 
entered the Harvard Medical School, from -which 
he -was graduated in 1895 He -was a house officer 
at the Massachusetts General Hospital, and after a 
jfew years spent in general surgical practice he be 
gan to specialize in urological surgery He -was one 
of the first physicians in Boston to become proficient 
in the use of the cystoscope, and one of the first to 
confine his -work to urology In 1905 he became a 
member of the staff of SL Elizabeth’s Hospital and 
served in that capacity until one year ago Much of 
his private -work -was done at the Phillips House, 
the Corey Hill Hospital and the Brooks Hospital he 
■was urological consultant to many smaller hospi 
tals For many years he -was associate professor of 
urology at Tufts College Medical School 

Dr Chutes contributions to medical literature 
were many for he -was as Industrlons in his -writing 
as in his practice EQs communications -were ■usual 
ly based upon his extensive experience, and -were 
highly regarded because of their sound reasoning 
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and their excellent style The esteem In wlilch he 
was held by his fellows Is evidenced by the offices 
to which he was elected He had been President 
of the New England Branch of the American Urologl 
cal Association, Chairman of the Section of Urology 
of the American Medical Association, President of 
the American Urological Association, the American 
Association of Genlto Urinary Surgeons, the Clinical 
Association of Genlto Urinary Surgeons, and a mem 
ber of the Socldtg Internationale d’Urologle He 
was a member of the St Botolph Club, The Country 
Club, Union Boat Club, the Harvard Club, the Box 
bury Clinical and Record Club, the New England 
Surgical Society, the American College of Surgeons 
and the Boston Surgical Society 
This is a brief outline of Dr Chutes career, but 
the greater part of the stor^ has not been told 
Only those who know his work, and the multitude 
of 111 people whom he brought through the valley 
of the shadow of death, could realize with what de 
votlon he attended to the details of his very large 
practice With him, nothing took precedence over 
the welfare of his patients His work was character 
Ized by its thoroughness, he was conservative, and 
his voice was often heard In condemnation of new 
departures about the wisdom of which he was in 
doubt Yet when he became convinced of the value 
of a new Idea, he was quick to apply It in his work 
EHs contributions to medical literature were con 
cemed not so much with new and original sugges 
tlons as with standardizing and consolidating ad 
Vances already made He was one of the first to 
appreciate the value of hypodermoclysis in urological 
surgery, and his early adoption of the two-stage meth 
od rn prostatectomy enabled him to save many Uves 
which would otherwise have been lost. 

His sense of humor was keerr, he thoroughly en 
joyed his patients and never confined his visits to 
purely perfunctory contacts His wisdom, his cau 
tlon, his rigid adherence to the highest Ideals of 
medicine made him a forceful factor In the develop- 
ment of urology In this country His geniality en 
deared him to his fellow physicians and to his pa 
tlents His place will bo difflcrrlt to fill 


JOSHUA C HUBBARD, MJD 

In the death of Dr Joshua C Hubbard this com 
munlty lost a surgeon of rare character, and extra 
ordinary skill In spite of his own modest estimate 
of his attainments, his skill made him a marked 
man among his fellows, and as a result he was 
chosen by many of them If they needed an opera 
tlon on their own families His character was 
marked by sincerity and patience No one ever saw 


of general surgery He was one of the earliest In 
this part of the country to perfect himself in the 
operation of blood transfusions, and to perfom 
arteriovenous anastomosis for thrombo-anglltls obllt 
erans One characteristic that marked him among 
his fellows was that he never spoke HI of a col- 
league, and was absolutely free from petty profes 
slonal Jealousy If nothing good could be said he 
would refrain from making any expression In fact 
he talked very little, and his actions more than his 
words expressed his character He was a strikingly 
handsome man and his outer qualities gave ade- 
quate expression to the beauty of his soul 
He was bom In Charlestown, N H , December 31, 
1869 the son of Richard and Sarah Denny (Olapp) 
Hubbard He was graduated from Harvard College 
In 1892 and from Harvard Medical School In 1896 
During his active professional career, which began 
In 1897 Dr Hubbard served for long periods on the 
surgical staff of the Boston City Hospital, the Leon 
ard Morse Hospital, the Natick, and the Faulkner, 
the Boston Lying In and the New England Deacon 
ess Hospitals 

He was also surgeon to the Newton Hospital and 
consulting surgeon of the Norwood Hospital Dr 
Hubbard was clinical professor of surgery emeritus, 
of Harvard Medical School, having been on the 
faculty trom 1913 to 1919 He had been a resident 
of Wayland since his retirement 
His professional standing obtained the recogul 
tlon of a membership In the American Surgical As 
Bociatlon He was also a member of the New Eng 
land Surgical Society, the Boston Surgical Society 
and the American College of Surgeons 
He leaves his widow the former Marlon 6 Rich 
ardson, and three children, Richard, of Hamilton, 
Joshua C Jr , member of the class of 1931 at Har 
vard and freshman proctor at Hollis Hall during the 
ensuing two years, and Miss Marlon Hubbard of 
Wayland A sister. Miss Helen Hubbard, and a 
brother, Waldo P Hubbard, both of Charlestown, 

N H, also survive him 

As a teacher he was clear, definite, and sound In 
the principles he taught and absolutely faithful In 
giving the students the best there was In him. His 
contributions to surgical literature were many and 
valuable He was greaUy Interested In local hls 
tory, and hls office was hung with old prints lllns 
traOng the history of hls city To the younger men 
on the staffs of the hospitals with which he was 
connected and to hls consultants he was generous 
and Just 

When some eight years ago he became subject 
to chronic and gradually increasing Infirmities he 
bore them with patience and without complaint. 


him flustered and embarrassed, no matter how many i. j „„„ 

1“ ,n„yance, iver, H. operated .miM.r and heaw and dle.WInS tleodl were and cod 

nl“r»d wltn . ntlntonm ol toot, HI, paUenl. Uno.d U. “• “ 

Td weU H. had .pee, a. HtUn.nn n. oP,.e«e., and ..en «.r n»e bee. a .ode, 

his bnowledgo and bW„ bi that special^ we^ butpltnUon to those who knew hi. He was 

great He was one of the few who combined an o^ “S of what we all ought to strive to 

stetilc practice with successful work In many fields j an examp 
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achieve Great iras the benefit of his skill and kind 
ness to his patients, and his character ennobled the 
profession of vrhlch he vtas a conspicuous ornament 

F B L 


NOTICES 


AX ADDRESS BY PROFESSOR LEONARD 
CARMICHAEL 

Professor Leonard Carmichael of Brown Univer 
sitp will speak at the State Hospital for Mental 
Diseases Howard R. I ^ on Development of Be- 
havior Before Birth ’ illustrated with motion pic 
tures on Mondav Januarv 29, 1934 at S 15 PAI 

Jacob Kasaxev MD, Clinical Director 


RADIO HEALTH MESSAGES 
jAirUAET-FEBBtJAST Maech, 1934 
Sponsorship Public Education Committee of the 
Massachusetts Medical Society and Masaachnsetts 
Department of Public Health. 

Courtesy WBZ Fridays, 4 80 PAI 

Jan. . 

26 The Common Cold 

Feh 

2 IVhat A Parent Should Know About Measles 
9 Milk 

16 Stomach Trouble 
23 Lumps In the Neck 

March 

2 Age and Cancer 
9 Some Problems of Epilepsy 
16 Fractures 

23 How to Keep the 'Well Child 'Well 
30 Rfisumd of the Tear’s "Work 


Ediiobial Note Attention has been called to a 
change In the program by the National Broadcasting 
Co of which we had no notice 

The broadcast message for January 19 was can- 
celled. 

The remaining schedule will be carried out we 
are assured, and the subject of Hypertension will be 
dealt with later 

Heaceh OtJEsnoK Box 

Sponsored by Massachusetts Department of Pub- 
lic Health. Fridays 4 40 PAL 


Radio BteAcra Fobtom 

Queries from the public are answered under the 
sponsorship of the Department of Public Health. 

Courtesy "WEEL Fridays 5 00 PAI 

Questions on Health and Prevention of Disease 
may be sent to Radio Health Forum State De- 
partment of Public Health, State House Boston, 

Speoal 

From Friday January 19 the State House Broad 
casts were discontinued and In their place were 
substituted Ten Minute Health Reviews 


Sponsored by the Massachusetts Department of 
Public Health. Assisted by Miss VIolette Babcock, 
■Violinist, and Mr G Lambert Roscoe, Pianist and 
Organist. 

Courtesy W kki Fridays, 1 16 PAI 

Glimpses Into the History of Pnbllc Health In 
Massachusetts together with the Functions and Ac- 
tivities of the Massachusetts Department of PubUc 
Health, Blended with Classical Music. 

After hearing this new program we would appre- 
ciate your comments 


NOTICES OF MEETINGS 


NORFOLK DISTRICT MEDICAL SOCIETY 

A regular meeting of the Norfolk District Medical 
Socletv will be held In the Roiburv Masonic Tem- 
ple, Januarv 30, at S 15 PM Telephone Garrison 
9492 

Business 

Communications 

“Certain Disorders of the 'White Blood Cells ” 
The Aetiology of Anemia. ’ 

Dr WUliam Dameshek — ^Dr M B Strauss 
Collation. 

Fbawe S CamcKSHAJCK M.D , Secretary 
1695 Beacon Street, Brookline 


NEW ENGLAND HOSPITAL FOR WOMEN 
AND CHILDREN 

The regular clinical conference of the New Eng 
land Hospital for Women and Chlldreir will be held 
at the hospital Dimock Street, Roxbnry, In conjunc 
tlon with the staff meeting on Thursday, February 1 
at 7 30 P M *1116 following cases will be presented 
and discussed Two Cases of Congenital Heart 
Anomaly in New Bom Infants Cancer of the Breast 
with Lung and Bone Metastases 

Axice H Bigelow, MJJ , Secretary 


NEW ENGLAND DERMATOLOGICAL SOCIETY 

The next meeting of the New England Dermatolog 
leal Socletv will be held on Wednesday, Febraarv 
14 at 3 P M at the Massachusetts General Hos- 
pital 

J Harpeb Beaibdeix, Secretary 


HAMPDEN DISTRICT MEDICAL SOCIETY 

The regular Winter Meeting of the Society will 
be held in the rooms of the Springfield Academy of 
Medicine, 20 Maple Street, Springfield on Tuesday, 
Januarv 30 at 4 15 PAI 

PBOGRAXr 

The Aschhelm Zondek Test in Pregnancy Dr 
George L Schadt 

Fainting Due to Cardiovascular Causes Dr 
Soma Weiss of Boston. 

Discussion by FeUows 

Dinner at 6 PAI at expense of Socletv 

Her VET L. Sxrrm M D , Secretary 
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and their excellent style The esteem In wlilch ho 
was held by his fellows is evidenced by the offices 
to which he was elected He had been President 
of the New England Branch of the American TJrologi 
cal Association, Chairman of the Section of Urology 
of the American Medical Association, President of 
the American Urological Association, the American 
Association of Genlto-Urlnary Surgeons, the Clinical 
Association of Genlto Urinary Surgeons, and a mem 
her of the Socidte Internationale d Urologie He 
was a member of the St Botolph Club, The Country 
Club, Union Boat Club, the Harvard Club, the Rox 
bury Clinical and Record Club, the New England 
Surgical Society, the American College of Surgeons 
and the Boston Surgical Society 
This Is a brief outline of Dr Chute’s career, but 
the greater part of the stoi^ has not been told 
Only those who know his work, and the multitude 
of 111 people whom he brought through the valley 
of the shadow of death, could realize with what de 
Totlon he attended to the details of his very large 
practice With him, nothing took precedence over 
the welfare of his patients His work was character 
Ized by its thoroughness, he was conservative, and 
his voice was often heard In condemnation of new 
departures about the wisdom of which he was In i 
doubt. Yet when he became convinced of the value | 
of a new Idea, he was aulck to apply It In hla work 
BUs contributions to medical literature were con 
cemed not so much with new and original sugges 
tions as with standardizing and consolidating ad 
Vances already made He was one of the first to 
appreciate the value of hypodermoclysls In urological 
surgery, and his early adoption of the two stage meth 
od In prostatectomy enabled him to save many lives 
which would otherwise have been lost 
His sense of humor was keen, he thoroughly en 
joyed his patients and never confined his visits to 
purely perfunctory contacts His wisdom, his can 
tion his rigid adherence to the highest ideals of 
medicine made him a forceful factor In the develop 
ment of urology In this country BUs geniality eu 
deared him to his fellow physicians and to his pa 
tlents His place will be difficult to fill 


JOSHUA C HUBBARD, MU 

In the death of Dr Joshua C Hubbard this com 
munlty lost a surgeon of rare character, and extra 
ordinary skill In spite of his own modest estimate 
of his attainments, his skill made hhn a marked 
man among his fellows, and as a result he was 
chosen by many of them If they needed an opera 
tion on their own families His character was 
marked by sincerity and patience No one ever saw 
him flustered and embarrassed, no matter how many | 
his annoyances were He operated skillfully and 
quickly, and with a minimum of tools His patients 
did well He had special training In obstetrics, and 
his knowledge and skill in that specialty were 
great He was one of the few who combined an ob- 
stetric practice with successful work in many fields 
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of general surgery He was one of the earliest in 
this part of the country to perfect himself In the 
operation of blood transfusions, and to perform 
arteriovenous anastomosis for thrombo-anglltls obllt 
erans One characteristic that marked him among 
his fellows was that he never spoke ill of a col- 
league, and was absolutely free from petty profes 
sional jealousy If nothing good could be said he 
would refrain from making any expression In fact 
he talked very little, and his actions more than his 
words expressed his character He was a strikingly 
handsome man and his outer qualities gave ade- 
quate expressloir to the beauty of his sonl 

He was born In Charlestown, N H , December 31 
1869, the son of Richard and Sarah Denny (Clapp) 
Hubbard He was graduated from Harvard College 
In 1892 and from Harvard Medical School In 1896 
During his active professional career which began 
In 1897, Dr Hubbard served for long periods on the 
surgical staff of the Boston: City Hospital, the Leon 
ard Moine Hospital, the Natick, and the Faulkner, 
the Boston Lying In and the New England Deacon 
ess Hospitals 

He was also surgeon to the Newton Hospital and 
consulting surgeon of the Norwood Hospital. Dr 
Hubbard was clinical professor of surgery emeritus, 
of Harvard Medical School, having been on the 
faculty from 1913 to 1919 He had been a resident 
of Wayland since his retirement 

His professional standing obtained the reoognl 
tion of a membership In the American Surgical As 
sedation He was also a member of the New Eng 
land Surgical Society, the Boston Surgical Society 
and the American College of Surgeons 

He leaves his widow, the former Marion G Rich 
ardson, and three children Richard, of Hamilton, 
Joshua C Jr, member of the class of 1931 at Har 
vard and freshman proctor at Hollis Hall during the 
ensuing two years and Miss Marlon Hubbard of 
Wayland A sister. Miss Helen Hubbard, and a 
brother, Waldo P Hubbard both of Charlestown, 

N H , also survive him 

As a teacher he was clear, definite, and sound in 
the principles he taught and absolutely faithful In 
giving the students the best there was in him His 
contributions to surgical literature were many and 
valuable He was greatly Interested In local his 
tory, and his office was hung with old prints lUuB 
tratl'ng the history of his city To the younger men 
on the staffs of the hospitals with which he was 
connected and to his consultants he was generous 
and just 

When some eight years ago he became subject 
to chronic and gradually increasing infirmities he 
bore them with patience and without complaint, 
heavy and disabling though they were, and con 
Unued his teaching even after he was- unable to do 
much actual operaUve work. 

HIB life and character have always been a model 
and an InsplraUoir to those who knew him He was 
an example of what we all ought to strive to 
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lioreland. Executive Secretary, 133-135 South 36th Street, 
Philadelphia, Pa, ' 

April SO — ^The American Board of Dermatology and 
SjThUology Examinations for Certificates Address 
Dr C Guy lane 416 Marlboro Street, Boston, for de- 
tails 

July 24 31 — ^The PVth International Consress of Radiol- 
ogy win be held In Zurich under the presidency of Pro- 
fessor H. R. Schnlz. General Secretary Dr H. E. Walther, 
Glorlastrasse 14 Zurich. 

September 3 6 — ^American Public Health Association, 
at Pasadena, California. Dr J D Dunshee, Chairman 
Local Committee on Arrangements. 

September 4, B, 6 — ^International Union Against Tuber- 
culosis win be held In Warsaw For jjartlculars address 
The National Tuberculosis Association 450 Seventh Ave- 
nue, New Tork. N T 


DISTKICT JIEDICAIj SOCIETIES 
ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
February 7 — CouncH Meeting Boston. 

Wednesday, March 7 — ^Lynn HospltaL Clinic 5 PJL 
Dinner 7 P IL Speaker Dr Frank H. Lahey Boston, 
Subject to be announced. Film Electrocardiogram 
Wednesday, April 4 — ^Essex Sanatorium Middleton. 
Clinic 5 PAL Dinner 7 P-M. Speakers Dr EEIott P 
Joslln and Dr Howard F Root, Boston. Subject Tuber- 
culosis Complicating Diabetes 
Thursday, May 3 — Censors Meeting at Salem Hospital, 

3 SO PAL 

Tuesday, May 8 — Ann ual Meeting Salem Country Club, 
Forrest Street, Peabody Dinner at 7 Speaker to be 
announced. Subject to be announced. 

RALPH E STONE M.D , Secretary 
221 Cabot Street, Beverly Mass. 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetings win be held on the second Tuesday of March 
and May at the Weldon Hotel, Greenfield, at 11 A-M, 
CHARLES MOLINE MJ3 Secretary 
Sunderland, Mass. 

HAMPDEN DISTRICT MEDICAL SOCIETY 
January 30 — See page 283 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

Meetings will take place In March (2nd Wednesday) 
at Wakefield, and May (2nd Wednesday) at Winchester 
ALLAN E CUNNINGHAM, M-D Secretary 
76 Church Street, Winchester Masa 

MIDDLESEX NORTH DISTRICT MEDICAL SOCIETY 
Meetings will be held on January 3L and April 25 

T A. STAMAS M-D Secretary 
226 Central StreeL Lowell, Mass 

MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 

Februaiy 20 — ^Meeting at the Metropolitan State Hos- 
pital, Waltham, 6 PAL 

NORFOLK DISTRICT MEDICAL SOCIETY 

January 30 — See page 233 

February 27— Hotel Kenmore 8 30 PM. Dr J E 
ShortcU Industrial Medicine and Surgery 

March 27— Faulkner Hospital, 3 30 P M Dr Henry E 
Faxon and Dr Edward A, Edwards Symposium on 
Yaricoso Veins Discussion by Dr E E. 0*NeIl 
April 17 — Hotel Kenmore 8 30 P M. Special Business 
Meeting 


SUFFOLK DISTRICT MEDICAL SOCIETY 
January 31 — See page 231 

March 28 — Clinical Meeting at the Massachusetts Memo- 
rial Hospitals. 

April 25 — Annual Meeting at the Boston Medical Library 
Election of Officers Scientific Program titles and speak- 
ers to be announced. 

The Medical Profession la cordially Invited to attend 
all of these meetings 

JAMES E MEANS M.D Vlce-PresIdenL 
GEORGE P REYNOLDS ML Secretary 
311 Beacon StreeL Boston, Mass 
ALEXANDER S BEGQ ML 
Boston Medical Library 

WORCESTER DISTRICT MEDICAL SOCIETY 
AH meetings to be held on Wednesdays as foIlowB 
February 14 — ^Dinner and scientific program at the 
Worcester State Hospital Worcester Mass 
March 14 — ^Dinner and scientific program at the Memo- 
rial Hospital, Worcester, Mass 
April 11 — Open date 

May 9 — Annual Meeting Time and place to bo an- 
nounced later 

ERWIN C MILLER, M.D Secretary 
27 Elm StreeL Worcester Mass. 


BOOK REVIEWS 


If I Save OTiUdren By G Fbajtcis Sshte Pub- 
lished by Oxford University Press, London. 183 
Pages Price JL7S 

This is a well written, brief treaUse on the care 
of Infants and children, designed for the use of 
mothers It Is not dlBslmllar to many other boohs 
on the subject Although short It coutalns much 
sound advice 


SistopatTiologj/ of the Peripheral and Central Nerv- 
ous Bpstem By Geobge B Habsin Published by 
■William "Wood and Company, Baltimore. 491 Pages 

This volume on the histopathology of the nerrous 
system gives an accurate and comprehensive jilctnre 
of the lesions encountered In varions diseases of 
the nervous system. It Is somewhat to he regretted 
that the author did not Include gross descriptions of 
the pathological changes as well, to round out the 
excellent histopathologic presentation The descriin 
tions are straightforward and clear An adequate 
bibliography Is appended to each chapter The 11- 
luBtratloiiB are clear and well chosen. This volume 
presents a useful addition to our reference hoots 
on neuropathology 


May — Annual Meeting Time place and program to be 
announced. 

FRANK S CRUICKSHANK, MD Secretary 
1695 Beacon StreeL Brookline Mass 


NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 


February 1 — 12 noon at Norfolk County HospltaL Stated 
Meeting Speaker Dr Sara Jordan. Subject Stomacb 
Ulcers. 


March 1 — 12 noon at Quincy City HospltaL 
by tbe hospital s taff 


April 5 — ^12 noon at 
Dr EUlott P Joslln. 


Norfolk County HospltaL 
Subject Diabetes 


May 3 — 12 noon at Norfolk County HospltaL 
Meeting Election of Officers. 


Program 

Speaker 

Ann ual 


N R, PELSBURY ED Secretary 
Norfolk County Hospital, South Braintree Mass 


Food Nutrition and Health By E V McCoiitni and 
J E. Becker. Published by authors. Baltimore 
1933 146 Pages Price 5L60 

Another and revised edition of Dr McCollum’s 
small hoot on nutrition Is a welcome addition to the 
suhjecL In It the authors set forth in simple terms 
the nature of an adequate diet in relation to its use 
In daily life as the biochemist understands IL They 
also describe the dietary properties of common food- 
stuffs, point out the effects of malnutrition, and In 
the final chapter recommend principles of nutrition 
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GREATER BOSTON MEDICAL SOCIETY 
TEireATiVE Peoqeam foe Pobtgeaduate Cunio Day 
Given by tbe Greater Boston Mledlcal Society 
At the Beth Israel Hospital, Boston 
Pebmary 14, 1934 

8-11 A M — Surgical Operations, Operating Floor 
9 10 30 — Surgical Ward Rounds, Floors 4B, 5D 

9 12 — Clinical Demonstrations Medical Research 

Division, Pathological Laboratory, Blood Labors 
tory. Special Clinics, Gastro-Intestlnal, Nephrlt 
Ic, etc 

10 30 12 — Medical Ward Rounds, Floors 4C, 6B 

Surgical Dry Clinic, Auditorium. 

12 30 1 30 P M ■ — Luncheon at Hospital 
1 45-4 30 — Short cUnlcal papers by members, audl 
torlum 

Committee on Abbanoementb 


THE SOUTHEASTERN SURGICAL CONGRESS 


N B J OP U. 
JAN S5, 18 » 

Informal discussion from the floor will be Invited 
James H Means, MD, Vice President, 
Geoege P Reynolds, M D , Becretary 


- HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
will be held In the Peter Bent Brigham Hospital 
Amphitheatre (Van Dyke Street entrance), Tuesday 
evening, January 30, at 8 16 o’clock 

PBOGEAM 

Presentation of Cases 

“The Advantages to the Harvard School of Public 
Health of a Distinguished Ancestry” By Reginald 
Fits, MJ5 

‘"rhe Beginnings of Microscopy at Harvard — The 
Hollis Gift of a Microscope (1782) Observations by 
Edward Bromfleld Toward 1746 ” By Frederic T 
Lewis, ME 

John Homans, M D , Becretary 


The Southeastern Surgical Congress will hold Its 
flfth annual assembly In NashvUle, Tennessee, 
March 5, 6 and 7 The Andrew Jackson Hotel wUl 
be hotel headquarters and the lectures and exhibits 
will be In the War Memorial Building 

The following doctors wUl occupy places on the 
program Fred H AJbee, New York, W Wayne 
Babcock, Philadelphia, S O Black, Spartanburg, 
VUray P Blair, St Louis, Prank K Boland, Atlanta, 
J B Brown St Louis, D B Cobb, Goldsboro, 
N C George W Crlle, Cleveland T C Davison, 
Atlanta John P Erdmann, New York, P G Flo 
thow, Seattle, Seale Harris, Birmingham, M S 
Henderson, Rochester, Minn Arthur B Hertsler, 
Halstead, Kansas, Chevalier Jacksen, Phlladel 
phla, Walter C Jones, Miami, Dean Lewis, Baltl 
more, Joseph F McCarthy, New York, C Jeff MU 
lor. New Orleans, A J Mooney, Statesboro, Ga , 
John J Moorhead, New York, Edward T NeweU, 
Chattanooga, Fred Rankin, Lexington Ky Paul H 
Ringer, Asheville, Stewart Roberts, Atlanta, George 
H. Semken, New York, Phil C Schreler, Memphis, 
Arthur M Shipley, Baltimore, H E Simon, Binning 
ham, A. O Singleton, Galveston, J R Young, An 
derson, S C , Waltman P ZInn, Baltimore 
For Information, write Dr B T Beasley, 1019 Doc 
tors Building, Atlanta. * 


FAULKNER HOSPITAL CLINICAL MEETING 

The next monthly meeting will be held on Thurs- 
day afternoon, February 1, 1934 In addition to the 
usual pathological conference on the cases which 
come to autopsy during Jhe month, Dr James R Tor 
bert will give a short talk on “The Treatment of Ob- 
stetrical Hemorrhage ’ All members of the profes 
slon are Invited to attend 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 


SUFFOLK DISTRICT MEDICAL SOCIETY 

The January meeting ef the Suffolk District MedI 
cal Society will be held In conjunction with the 
Boston Medical Library and the Trudeau Society on 
Wednesday, January 31, 1934, at 8 16 P M , In John 
Ware Hall, 8 The Fenway 

pbogram 

“A Present View of Collapse Therapy In Pulmonary 
Tuberculosis” Willard B Soper, MD, Medical DI 
rector WlUlam Wirt Winchester Hospital, West 
Havem Connecticut 

Illustrated by stereoptlcon. 


COURSE ON MEDtCAL BIBLIOGRAPHY 
Boston Medical Library 
1934 

January 30— How to Go about the Investigation of a 
Medical Subject Dr TV C Qutoby 

February 6 — The Making of Medical Books Dr Henry 
Vlets 

February 13 — Incunabula James P Ballard 
Tuesdays at 8 P M. 

Boston Medical Library 8 The Fenway 


January 28 — Massachusetts Central Health Council wlU 
meet at Wittier Health Unit at 4 00 P M 
January 29— New England Heart Association wtU meet 
In the Auditorium of tbe Beth Israel Hospital at 8 16 PAI 
January 30 — Harvard Medical Society See notice above 
February 1 — ^Faulkner Hospital Clinical Meeting See 
notice above 

February 1 — New Ekigland Hospital for Women and 
Children See page 233 

February 7 — ^Annual dinner of the Tufts College Medical 
School Alumni Association at the Boston City Club, 6 30 
P M. 

February 12 — ^Honse Officers Association of the Boston 
City HospItaL Subject Forensic Psychiatry Speak- 
ers Dr A. Warren Steams and Dr Abraham Myerson 
February 11 — New England Dermatological Society See 
pEige 233 

February 14 — Greater Boston Medical Society See 
notice elsewhere on this page 

February 16 and 17— The New England Hospital Asso- 
ciation Is holding Its Twelfth Annua] Meetlug at the 
University Club Boston. For details write Dr A. G 
Engelbach Massachusetts General Hospital Boston 
March 6, 6 and 7 — The Southeastern Surgical Congress 
See notice elsewhere on this page 
Aorll 16 20 — The American College of Physicians will 
hold Its Eighteenth Annual Clinical Session In Chicago 
at the Palmer House For Information write Mr E K. 
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TYPE I PNEUMOGOGCIG INFEGTIONS TNTTH ESPEGIAL 
REFERENCE TO SPECTFIG SERUM TREATMENT* 


BT W D SETUFF, MJ5 jt AND SIAXWELIj FESTTiAND, MJJ t 


T UP, object of this paper is the brief presenta- ' 
tion of data accmniilated m three rears’ ex- 
penence mth the specific therapy of Tvpe I 
lobar pneumonia ivith concentrated type-specific 
antibody prepared by the method of Felton. 
A number of reports of cases treated inth such 
antibody appeared shortly after its develop- 
ment, all of Tvhich were similar m the favor- 
able impression they conveyed’^ : s < jj- geems 
wise to examme the subsequent experience to 
judge whether the procedure is hvmg up to its 
■original promise 

Three aspects will be considered (1) The 
relation which the number of cases of Type I 
pneumococcic lobar pneumonia seen earlv m the 
disease bears to the total number of cases of 
pneumonia and of pneumococcic mf actions which 
were encountered This wiU give a fair indi- 
cation of the frequency with which one mav have 
■occasion to use this therapeutic agent m actual 
practice (2) The chnical characteristics of 
Type I pneumococcic infections, and particu- 
larly of pneumonia due to this organism Early 
diagnosis, an important prerequisite m the choice 
of patients for serum treatment, depends, m 
turn, upon an acquaintance with such clinical 
Characteristics (3) The effects of serum ther- 
■apy upon the clinical course and the death 
rate of Tvpe I pneumococcic pneumonia 


PROPORTION OF PATIENTS SUITABLE FOR 
SERim THERAPT 


The relationship of Type I antipneumococcic 
serum therapv to the pneumonia problem as a 
whole mav be roughly represented bv the 1561 
hospital cases summarized m table 1 This 
group represents all of the patients admitted to 
the Medical Services of the Boston Citv Hos- 
pital between September, 1929 and ilay, 1932 
who were diagnosed or were suspected of hav- 
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mg pneumonia and from whom material was oh- 
tamed for bacteriological study It mcludes, 
m addition, a number of surgical cases m which 
pulmonarv complications were suspected, and 
all other patients from whom pneumococci were 
obtamed m the routme bacteriological labora- 
torv The material from all ■of these cases was 
studied especiallv for the presence of pneu- 
mococci of the various serological types Only 
151 of these patients with Type I pneumococcic 


TABLE 1 

PbOPOBITOV op PATmNTS SmTAHLE FOB TtPE I 
AXTIPNEmiOCOCCIC Theeapt 


Number 
of Cases 


Patients bacteriologlcallv Investigated 1561 

Patients harboring pneumococci of all tvpes 1094 
Patients with lobar pneumonia 770 

Patients harboring Tvpe I pneumococci 31S 

Adnlts with Tvpe I lobar pneumonia 240 


Adults with Type I lobar pneumonia admitted 

less than 96 hours after onset of the disease 151 


lobar pneumonia Vere admitted to the hospital, 
less than 96 hours after the onset of their ill- 
ness, and could thus be considered as smtahle 
for serum therapv These 151 cases represent, 
therefore, approximately one-tenth of the total 
nnmher of cases mvestigated hactenologically, 
about one-fifth of all the cases of lobar pneu- 
monia and about three-fifths of the cases of Type 
I pneumococcic lobar pneumonia In view of 
the lack of more direct data, it is justifiable to 
consider that these proportions probably hold 
m the community at large 
The nature of the cases from which Type I 
pneumococci were obtained hut which are not 
mclnded among the 239 adnlts with lobar pneu- 
monia is given m table 2 

It will be noted m the table that in five pa- 
tients, Type I pneumococci were recovered from 
the sputum hut probahlv had no relation to the 
disease These were patients with pidmonaiy 
tuberculosis or tuberculous pleurisy with effu- 
sion who were probably transient earners of 
these orga n i sms This incidence of earners, 
namely, five among 1561, or approximately 0 3 
per cent, corresponds to the usual percentage of 
earners of Tjqie I pneumococci found m epi- 
demiological investigations among the popnla- 
‘ tion at large 
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to promote health Also In this section, foods to 
consume at meals In winter, spring, summer, and 
autumn are described, and abbreviated tables of 
the distribution of the vitamins and acid and al 
kallne foods enhance the value of the work. The 
book Is valuable for the laity, dietitians, and stu 
dents of nutrition 


OpotJierapie Endocrinienne By Qirr Laboohe Pub- 
lished by Masson et Gle, Paris Second Edition 
Price 48 fr 


This book, dealing with endocrine therapy. Is a val 
uable contribution to the field. The subject matter Is 
arranged in orderly fashion. The first two chapters 
deal with a general survey of the field and discussion 
of endocrine products Then In order follow chapters 
on the thyroid, parathyroids, thymus, suprarenals, 
pituitary, testicles, ovaries, pancreas, and liver 
The last chapter deals with pluriglandular syn 
dromes 

The arrangement of each chapter Is excellent. The 
physiology of the gland and the physiologic basis of 
therapy are discussed first, then follow discussions of 
the clinical syndromes of over and underfunction, 
and finally the Indications and results of therapy The 
opinions, often somewhat fantastical, of continental 
writers are given freely In general, those state- 
ments representing the opinion of the author are j 
conservative and cautious, and often the reasons for 
any given type of treatment are given at length. 

A few minor errors, such as the wrong structural 
formulas for epinephrine and ephedrine, are of lit 
tie consequence 

The author concerns himself, for the most part, 
with the work and opinions of French and German 
authors To the American student, therefore, who 
Is familiar with the work of Cushing, Evans, etc, 
and wants a survey of continental beliefs, the 
book Is especially valuable 


EDITORIAD DEPAETJIEJ.T 

N B J OP it. 
JAN 26, 1914 

work Is prepared primarily for those who are not 
In contact with the large libraries and those who 
are not so fortunate as to view a large number ol 
radiographs each year. It Is quite necessary that 
the abstracted article be accompanied by clear and 
adequate Illustrations Many articles have been 
omitted which are of considerable value probably 
because of poor Illustration and lack of space The 
Index Is so constructed that one may readily refer 
to any subject or author Included In the book 
The section on Radiotherapeutics edited by Dr 
Ira L Kaplan has Increased about fifty pages in 
volume over that of last year Abstracts are In 
eluded which deal with nearly every form of radla 
tlon therapy, and one might conceivably nse these 
sections of the two Tear Books as textbooks bn 
X ray and radium therapy 


iSSS Tear Book of Radiology Diagnosis edited by 
Charles A. Waters, and Therkpeutlcs edited by 
Ira I. Kaplan Published by The Year Book Pub- 
Usbers, Inc 804 Pages 


Biirgery of the Stomach and Duodenwn By J Shel 
TON Hobslet, M D , PA.C S , LL D Attending Sur 
geon, St Elizabeth’s Hospital, Richmond, Va. With 
136 Illustrations Published by The C V Mosby 
Company, 1933 Price $7 BO 

Any publication by Dr Horsley Is worthy of serl 
ons consideration because of his reputation as a sni 
geon This book is so thorough, and Is presentee 
In such clear English, that It could not fall to adc 
to the knowledge of a medical student or an expert 
surgeon 

The developmental embryology and anatomy are 
clearly described Diseases of the stomach and 
duodenum are written up from a surgical aspect 
The preoperative treatment of these diseases 1 b 
helpfully discussed Several case histories are ei 
tremely Interesting The pictures give such a clear 
idea of surgical procedure that In some cases one Is 
tempted to neglect the text 
Elvery once In a while in the book, one runs across 
statements which especially lead to thought and dls 
cussion, as on page 87, Why are so many oppor 
tunltles for the care of gastric cancer missed’ Also, 
on page 289, where an original method (at least to 
the writer) of catching duodenal secretions Is de- 
picted. 

This book Is worth keeping In ones Ubrary after 
reading 


The first Tear Book of Radiology was received 
with many enthusiastic comments, but there was 
no assurance that a second edition would follow 
Indeed, it was feared that the cost of publication 
of such a book which is necessarily filled with ex 
pensive cuts and reproductions would discourage^ 
further editions | 

This second edition, however. Is at hand and 
shows no evidence of either reduction In cost or 
quality The section on diagnosis edited by Dr 
Charles A Waters of Johns Hopkins University has 
gained one hundred pages In volume and the editor 
Intentionally selected those articles which are 
most adequately Illustrated Since this admirable 


International Olinics Edited by Louis Hamman 
Forty-Third Series 1933 Published by J B hip 
pincott Company, Philadelphia, 316 Pages 

This volume opens with a symposium ■on diseases 
of the parathyroid glands by a group of well known 
authors The subject Is well summarized as Is 
agranulocytic angina, infectious mononucleosis, 
pellagra and others too numerous to mention Cer 
talnly this volume Is a reflection of current medical 
subjects of absorbing Interest and can be highly 
recommended. The section on surgery Is abbre- 
Tlated and of minor Importance 
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Similar to the incidence reported bv other 
ivriters' ® 

SPECIFIC THERAPY 

Selection of patients In general, all adult 
patients in irhom pnenmococci of Type I Trere 
recognized within 96 hours of the onset of acute 
lohar pneumonia were sought for specific treat- 
ment Dne to the treatment of cases on some of 

TABLE 4 

PcrUlEST CojIPLICATIOXS OF TrPE I LoBAE PYEZniONIA 
IN 239 Adults 

Numlier Per Cent 


Empvema 

30 

12 6 

Pericarditis 

9 

OS 

OUtis Media 

2 

0 S 

Arthritis 

2 

OS 

Multiple Abscess of Lung 

1 

04 

(Staphylococcus Aureus) 
Abscess of Parotid 

1 

04 

Abscess of Submailllarv 

1 

0 4 

Abscess of Buttocks 

1 

04 

Abscess of Arm 

1 

0 4 

Abscess of Pelvis 

1 

04 

PhleblUs 

1 

0 4 

Total 

43 

ISl 


the Medical Semces hr other methods or due 
to delay in diagnosis onlv 75 of 151 cases ad- 
mitted before the fifth dav received serum A 
few patients other than those described were 
given specific therapv during certam periods 
for purposes of mvestigation Except for a 
bnef period the results of which have been re- 
ported® no formallv selected controls aie avail- 
able The results of therapv in the treated 
cases and especiallv in the 75 cases entering 
the hospital before the end of the first 96 hours 
of the disease mav be compared however with 
the eventual outcome m untreated patients seen 
at the same period of their disease and during 
the same seasons Thev mav also be compared 
inth control patients formally selected by 
others^ = a < 

Ifethods The pneuniococcic type was deter- 
mined within fiom three to 12 hours in the 
great majority of cases, bv means of the stained 
shde agglntmation test (Sabin^®) Upon find- 
mg a Type I pneumococcus serum therapy ■was 
begun at once The patient was questioned 
carefuUv for allergic history in general, and for 
previous administration and hvpersensitiveness 
to horse protein in particular A slnn test and 
an ophthalmic test were done with the thera- 
peutic serum The latter was done to detect^ if 
possible, the dangerous type of horse protein 
sensitiveness The dosage used routinely was 
5 cc , 25 cc and 45 cc at two-hour intervals 
All of the serum was given intravenously * 
More serum was given at intervals of eight to 12 
hours after the third dose if it seemed mdieated 
by the clinical condition In a small number of 
cases the details of the procedure varied as a 
part of other studies® 


Id- the Antitoxin and Ti 
HMlth ilaxKichnfftu Dopartmont of Pal 

of rino irom :i)00 to 4000 -unit* (PeU< 

Of TTPo I antibody por c.-bIo contimettr 


Duration of the Acute Disease The duration 
of the acute disease was measured from onset 
to the tune when the temperature dropped and 
staved below 101°P and the other symptoms 
of the acute disease subsided The duration of 
acute symptoms m all the specifically treated 
patients who entered the hospital less than 96 
hours after the onset of their illness and re- 
covered without complications are shown in 
chart 1 Withm 4S hours after admission to 



CHAHT 1 JJuroHon of thr (Jlsmsc in 46 ^rrum treated 
cases Each bar reprtsenla one patient. The distance o( the 
bar from the base-line represents the dnratlon of the disease 
before entrr the hatched portion, the time from admission 
to the time of sernm administration the solid i>ortlon, the 
time to the first permanent drop In temperature below loi*P 
and the light line the time until all sj-mptoms disappeared 
Onl\ cases admitted less than 96 hours after onset in which 
reco\eo occurred without febrile complications are shown. 


the hospital 37, or SO per cent, of the 46 speciE- 
icaUv treated patients had alreadi had a sharp 
di-op in temperature In chart 2, aU of the 





no sn-am Similar to chart 1 except that the solid oortinn 
flJrt admission to the hospital To the 

Mmlitrat drop tn temperaturo bolim- 101 ‘F a»K>cUtcd 
With marked symptomatic Improvement, 
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CliINIOAU CHABACTERISTTCS OF TYPE I PNEUMONIA 

Chaiactci of the pulmonaiy lesion Pneu- 
monia produced by Type I pneumococci, like 
that due to Type II pneumococci and iinlike 
that of other pneumoeoeeie types' is nearly 
always of the typical lobar variety In only 
five of the 273 cases of pneumonia was the 
pathological process that of patchy consobda- 
tion or bronehopneumoma Two of these five 
patients were, respectively, 50 and 62 vears of 

TABLE 2 

Patients Hai!borino Typk I PNEniiococci Otree 
Tban Adults. With Lobab Pneumonia 

Number 
of Cases 


Less than 12 years of age 

Lobar Pneumonias and Empyemas 50 

Bronchopneumonfa 

(3 Infants, 2 aged adults) 5 

Adults with empyema 10 

Pneumococclc infections in adults other than 

In lungs and pleura 8 


Otitis media — 1 
Meningitis — 1 
Osteomyelitis — ^1 
Infected hemothorax — 1 
Infected abortion — 2 
Chronic salpingitis — 1 
Peritonitis — 1 

No apparent pneumococclc Infection 6 

78 


age, and the other three were infants The 
patchy nature of the eonsobdation was con- 
firmed at postmortem m all These five eases 
are worthy of special note because it has been 
thought that the Type I pneumococcus did not 
produce bronchopneumonia It is of consider- 
able mterest m view of the age variations m 
blood immune bodies and mortabty rates that 
these atypical cases appear exclusively at the 
extremes of life' 

Primary and secondary pneumonia Lobar 
pneumonia was the primary disease m 225 or 
96 per cent of the 239 cases Bronchopneu- 
moma, on the contrary, was secondary to other 
conditions m all but one of the five cases A 
list of the primary diseases, where pneumonia 
was secondary, is given m table 3 Lobar pneu- 
moma, m a number of instances, was secondary 
to operations on the nose or throat suggesting 
that a direct infection took place In these 
cases there was a sudden onset withm a few 
hours after either the operative procedure or 
the normal debvery The preponderance of 
secondary pneumoma among the cases with bron- 
chial eonsobdation has been noted m infections 
due to other pneumococcic strains' 

Symptomatology Symptoms characteristic 
of clmical lobar pneumonia were noted with the 
frequency to be expected, indicating that they 
are a valuable guide m selectmg patients for 
baetenological study and treatment The most 


N B J OF u. 
FEB 1 1DS4 

frequent symptoms were (1) sudden onset, (2) 
chdl, (3) pleuritic pam and (4) bloody sputum 
These occurred, respectively, m 94, 79, 79 and 
75 per cent of all cases m which rebable data 
were available Sixty per cent of the 131 re 
covered eases terminated by crisis A history 
of acute upper respiratoiy tract mfecfaon pre 
eedmg the onset of the pneumoma was obtamed 
m 59 per cent of the patients, showmg that this 


TABLE 3 

Peimabi Diseases in Secondabt Pneumonia 

Number 
of Cases 


Lobab Pneumonia 

Staphylococcic pyemia 1 

Total acute infections 1 

Incision of peritonsillar abscess 1 

Extraction of teeth 2 

Tonsillectomy and adenoldectomy 1 

Paracentesis of otitis media 1 

Normal deliveries 3 

Total operative procedures and normal 

deliveries 8 

Cardiac decompensation 2 

Arteriosclerotic heart disease and uremia 1 

Senility, arteriosclerosis chronic nephritis 1 

Chronic nephritis and uremia 1 

Total systemic diseases 6 

Total Secondaet Lobab Pneuuontas B 


BbON OHOPNEUMONlA 

Pertussis 2 

Total acute infections 

Subarachnoid hemorrhage 1 

Carcinoma of stomach and marantic 

endocarditis 1 

Total systemic diseases 

Total Secontaby Bbonchopneumonias 


history is of bttle value m distmguishmg Tvpe 
I lobar pneumoma from pneumomas due to 
other types 

Age and sex The distribufaon of cases ac 
cordmg to age and sex was similar to that ob 
served by other physicians^ ' The distnbu 
tion by age mdicated a relative preponderance 
of Type I pneumoma m the decades from 20 to 
40 years The male sex predominated, account- 
ing for 75 per cent of the cases 

Complications Febrde eompbcations oc 
enrred m ^ relatively higher number of cases 
than m other pneumococcic types with the ex- 
ception of Type V' Thirty empyemata were 
seen among 239 lobar pnenmomas, 12 6 per cent, 
and other purulent compbeations were seen m 
13 of 239 cases or 5 5 per cent, making a total 
of 18 1 per cent (See table 4 ) This is very 
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similar to the incidence reported bv other 
ivnters" ® 

SPECIFIC THEKAPT 

Selection of ■patients In general, aU adnlt 
patients m whom pneumococci of Trpe I ivere 
recognized ivithin 96 hours of the onset of acute 
lobar pneumonia ivere sought for specific treat- 
ment Due to the treatment of cases on some of 

TABLE 4 

Fttbuient Compucations of Ttpe I Lohae Pnecmonia 
IN- 239 AduI-ts 


Number Per Cent 


Empyema 

30 

12 6 

Pericarditis 

2 

0 S 

Otitis Media 

2 

08 

Artbritis 

2 

0 8 

Mnltiple Abscess of Lung 
( Staph vlococcns Aureus) 

1 

04 

Abscess of Parotid 

1 

04 

Abscess of Submaxillarv 

1 

0 4 

Abscess of Buttocks 

1 

04 

Abscess of Arm 

1 

04 

Abscess of Pelvis 

1 

0 4 

Phlebitis 

1 

0 4 

Total 

43 

181 


the Medical Services by other methods or due 
to delay in diagnosis only 75 of 151 cases ad- 
mitted before the fifth day received serum A 
fey patients other than those described yere 
given specific therapv during certain periods 
for purposes of mvestigation Except for a 
brief period the results of yhich have been re- 
ported® no formally selected controls are avail- 
able The results of therapy in the treated 
cases and especially m the 75 cases entering 
the hospital before the end of the first 96 hours 
of the disease mav be compared hoyever yith 
the eventual outcome m untreated patients seen 
at the same period of their disease and during 
the same seasons Thev may also be compared 
yith control patients formally selected by 
others’- = ® < 

Methods The pneumococeic type yas deter- 
mined yithin from three to 12 hours, m the 
great majority of cases, bv means of the stamed 
shde agglutination test (Sabm’®) Upon find- 
ing a Type I pneumococcus, serum therapy yas 
begun at once The patient yas questioned 
carefully for allergic history m general, and for 
previous administration and hypersensitiveness 
to horse protein m particular A skin test mid 
an ophthalmic test yere done yith the thera- 
peutic serum The latter yas done to detect, if 
possible, the dangerous type of horse protem 
sensitiveness The dosage used routmelv yas 
5 cc , 25 cc , and 45 ec at tyo-hour intervals 
All of the serum yas given mtravenously • 
More serum yas given at intervals of eight to 12 
hours after the third dose if it seemed indicated 
by the clinical condition In a small number of 
cases the details of the procedure varied as a 
part of other studies® ” 


ITU rappllrf br the AnUtoiln »na Ti 
SiMrachasett* Department of Pnt 
^tenev varied from 3000 to 4000 tmlta CFeltc 
ot Type I antibody per c^blc cenUroeter 


Duration of the Acute Disease The duration 
of the acute disease yas measured from onset 
to the time yhen the temperature dropped and 
stayed heloy 101 °P, and the other symptoms 
of the acute disease subsided The duration of 
acute symptoms lu all the specifically treated 
patients yho entered the hospital less than 96 
hours after the onset of their illness and re- 
covered yithout complications are shoyn in 
chart 1 17111101 48 hours after admission to 



CHAHT 1 Duration of the dtseoie irt jC #mfm freoted 
cases bar repra^enta one patient The distance of the 

bar from the base line represents the duration of the disease 
before entry the hatched portion, the time from admission 
to the time of serum administration the solid portion, the 
time to the first permanent drop In temperature beloiv 101°F 
and the Usht line the time untU all symptoms disappeared- 
Only cases admitted less than 96 hours after onset. In -which 
recovery occurred Trlthont febrile complications are shown. 


of the 46 sDecif- 



nn *8 »><» mrlvrd 

no serum Similar to chart 1 except that the solid oortirm 
^re»enw tte time from admission to the hospital^ the 
25th temperature bel6w 101®F associated 

with marked symptomatic Improvement. 




240 


PNHUMOCOCCIC INFECTIONS AND SPECIFIC SERUM TREATMENT 
SUTUFF AND FINIiAND 


N E J OP U. 
FEB 1, UM 


Similar cases that did not receive specific ther- 
apy are represented m the same way A similar 
sharp drop m temperature occurred with gen- 
eral improvement m seven, or 25 per cent, of the 
28patients who did not receive specific therapy 
When the treated patients are grouped, not 
according to the time of their admission to the 
hospital, but according to the time at which 
they actually received serum, it is found that 
30, or 82 per cent, of 38 patients treated before 
the end of 96 hours after the onset of their dis- 
ease had a sharp and persistent drop m tem- 
perature to below 101°F within 36 hours after 
serum treatment was begun 
The average duration of the disease in com- 
parable treated and untreated patients is illus- 
trated at A and B in chart 3 The average de- 



CHART 8 Avffraffff duration of disease 4n a^rum treated 
and non^servm treated pationts A, reprwenta the average 
duration In 40 semxn treated patients admitted to the hospital 
■within 98 hours of the onset already aho'wn Individually In 
chart 1 B represents the average duration In 28 non sertiin 
treated patients admitted to the hospital -within 96 hours of the 
onset, already shown Individually in chart 2 

A. and B represent the average duration of comparable groups 
The distance from the beginning of the bars to the base line 
represents the average duration In each group at the time 
of admission the length of the solid portion represents th6 
average time from admission to the first persistent drop In 
temperature below 101®F associated with marked symptomatic 
Improvement, The rest of the bar represents the average time 
during which minor symptoms and low grade fever persisted, 

C represents the average duration of the disease after serum 
therapy in 37 patlonts In whom treatment was begun within 
96 hours after the onset of the disease. This is similar to 
A, and B except that the distance of the bar from the base 
line represents the average duration at the time serum treat 
ment was begun and the solid portion represents the average 
duration of fever above 101®F and acute symptoms after such 
treatment 

crease m duration of the disease accounted for 
by serum therapy was about 30 hours The 
close association of serum administration with 
marked symptomatic improvement is shown at 
C in chart 3 where an average of but 12 hours 
intervenes betiveen the administration of the 
first dose of serum and stri k i n g symptomatic 
improvement This shorter average duration 
among semm-treated patients is accounted for 
almost entirely by the earlier occurrence of a 
marked drop m temperature The average 
duration of low-grade fever and symptoms oc- 
curring subsequent to a marked improvement, 

IS about the same m all three groups, and vanes 
between 57 and 60 hours The administration 


of specific therapy apparently hastens the oc 
cnrrence of the marked symptomatic change, 
but has no effect upon the continued low-grade 
fever and lesser complamts No difference ap 
peared between the type of recovery m serum 
treated patients and patients not specifically 
treated Crisis, defined as the fall of tempera 
ture from near the height of its nse to below 
101 °F within 24 hours with accompanying 
symptomatic improvement and without relapse, 
occurred just as often m the specifically treated 
as m those not specifically treated , in 30 of 46 
cases of the former, or 65 per cent, and m 18 
of 25 cases of the latter, or 64 per cent, of those 
recovered without complications 

Course of Bacteremia More than one blood 
culture was made m 65 of the specifically treat- 
ed cases, and in 39 of those not specifically 
treated The changes that took place in the 
blood cultures are shown in table 5 The effect 


TABLE 5 


Epfeot op SpEcmo SKEtni Thebapt on Baotebeuia 



Specii 

cally 

Treated 

Not 

Speclfi 

cally 

Treated 

Bacteremia on AdmiBslon — 
Number 

30 

17 

Bacteremia Disappeared — 
Number 

26 

7 

Bacteremia Disappeared — 

Per Cent 

86 6 

itl 

No Bacteremia on Admission — 
Number 

36 

22 

Bacteremia Developed- 
Number 

1 

6 

Bacteremia Developed — ■ 

Per Cent 

28 

22 7 


of specific therapy was striking m that, with 
four exce^itions, bactena disappeared from the 
blood in eases with bacterenua and, with one 
exception, no blood mvasion occurred m pa 
tients with origmaUy sterile cultures Compan 
son of the specifically treated group with the 
patients not specifically treated shows that bac 
teremia disappeared m 87 per cent of the for 
mer as compared with 41 per cent of the latter, 
or more than twice as often, and that hacter 
emia developed m three per cent of the former 
as compared with 23 per cent of the latter, or 
one-eighth as often The four specifieally 
treated patients, whose baeteremia persisted, 
■were unusual m other respects In one, a heavy 
bacteremia was present, 674 colonies per cc of 
blood, whicb decreased but did not completely 
disappear In two, a double infection was 
found. Types I and X m one, and Types I and 
ni in the other The first of these two patients 
was insufficiently treated, receiving only 30 cc 
of serum shortly before exitus, and, m the sec- 
ond the Type I pneumococcus was completely 
replaced by a very heavy infection with pneu 
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mococcus Type in, 2700 colonies per cc of 
blood The fourth and last of the treated pa- 
tients Tvith persistent blood enltures continued 
to have a bacteremia along lath an empyema 
Likewise, the smgle patient, who developed a 
bacteremia after serum therapy, developed it 
following the appearance of empyema 

The Course of ihe Consolidated A)ca The 


m such poor condition that they could give no 
history A second and more fair comparison 
betwem the treated and the untreated patients 
is, therefore, given in table 6 for which the 
speeificallv treated patients admitted before the 
end of 96 hours of the disease and a simdar 
group of the untreated patients were chosen 
The death rate of the specifically treated pa- 


TABLE 6 

Death Rate and Ddbatiov of the Disease 


Speeificallv Not Specifically 

Treated Treated 



No 

No 

Died 

Per Cent 
Died 

No 

No 

Died 

Per Cent 
Died 

All patients 

97 

IS 

IS 6 

143 

59 

413 

All patients admitted to the hospital less than 

96 hours after the onset 

75 

12 

16 1 

76 

28 

36 8 

Treatment begun less than 96 hours after 
onset 

58 

7 

12 0 




Treatment begun more than 96 hours after 
onset 

39 

11 

28 2 





TABLE 7 

Death Rate and Age 

(Includes Only Cases Admitted Less Than 96 Honrs After Onset of Pneumonia) 

Age Groups Speeificallv Treated Not Speeificallv Treated 

No of No Per Cent No of No Per Cent 

Cases Died Died Cases Died Died 

12 29 years 27 0 0 22 8 sil 

30-49 years 33 7 21 2 2S 6 21 4 

60+ years 14 6 36 6 11 S 73 0 


TABLE 8 

Bacterehia and Death Rate 


Specifically Treated Not Specifically Treated 

No of No Per Cent No of No Per Cent 
Cases Died Died Cases Died Died 


First blood culture positive 

38 

10 

26 3 

42 

30 

71 4 

First blood culture negative 

49 

S 

16 3 

54 

9 

16 6 

No blood culture made 

10 

0 

0 

47 

20 

42 5 


spreading of the area of consohdation was ob- 
served m only three treated patients and m 14 
of the untreated patients The extension of 
the lung lesion is apparently hindered by spe- 
cific therapy 

The Death Date Although small groups of 
pneumonia patients, reported on many occasions, 
have varied m their mortality rates, large groups 
have been surprismgly uniform The present 
senes shows results which are similar to those 
of other senes of comparable size 

In table 6, the death rate for all the patients 
IS shown, and the rates for those specifically 
treated and for those not specifically treated 
Such a companson is obviously unfair because 
the untreated patients include a rather large 
number of patients who were admitted to the 
hospital late m the course of their disease only 
to die shortly afterwards, or who were admitted 


tients is less than half that of the patients that 
received no specific therapy This companson, 
in turn, does not represent the best effects of 
early therapy, smee patients are included on 
the basis of their tune of entrance to the hos- 
pital without allowance for delavs and vana- 
tions m the institution of specific therapy The 
death rate of patients in whom serum adminis- 
tration was begun before the end of 96 hours of 
the disease is, therefore, also shown, and for 
companson the death rate m patients m whom 
serum administration was begun after the end 
of 96 houlFs of disease The use of specific se- 
rum therapy before the end of 96 hours after 
the onset reduced the death rate to 12 per cent 
This compares favorably with the figures re- 
ported bv Cole'- Cecil and Plummer', Finland’, 
and Heffron and Anderson” ’ 

Death Bate and Age of Patients One of the 
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TABLE 10 

Pbog-vostic Factoes Aaiotg Patients Not Spechtcaelt Teeated Ending Fvtallt 
(Includes Onlv Cases Admitted Less Than 9G Hours After Onset of Disease) 


Tear 

Case 

Age 

Duration 

Alco- 

First 

Svstemlc 

Postmortem 


No 

in Hours 

holism 

Blood 

Complications 





To 

After 


Culture 






Adm 

Adm 





1029 30 

2 

GS 

2S 

163 

0 

Positive 

0 

Lohar Pneumonia 


•5 

63 

47 

130 

0 

Negative 

0 

0 


9 

62 

19 

179 

-4- 

Negative 
(-f- later) 

0 

0 


IS 

GO 

S3 

22 

0 

200 Col 
per cc 

FTelonephrltis 

Lohar Pneumonia 


19 

62 

24 

4S 

+ + 

Negative 
(+ later) 

0 

0 


25 

70 

4 

lU 

0 

70 Col 
per cc. 

0 

0 


27 

20 

52 

76 

0 

Negative 

0 

0 


35 

51 

3 

321 

0 

Negative 

Arteriosclerosis 
Anr Fib 

Empvema 


36 

21 

63 

135 

0 

Positive 

0 

Lobar Pneumonia 


74 

69 

S5 

97 

0 

Negative 

0 

0 


43 

45 

21 

216 

0 


0 

Empvema 


62 

19 

93 

31 

0 

Negative 

Empvema 






dars 





1930-31 

5 

29 

21 

216 

0 

Negative 

0 

Pericarditis 







(-f later) 


Card Infarct 


6 

6S 

74 

109 

0 

Negative 

Arteriosclerotic 
Heart Disease, 
Premia 

0 


27 

24 

22 

100 

0 

250 Col 
per cc. 

0 

0 


31 

■71 

4S 

45 

0 

— 

Arteriosclerotic 
Heart Disease 

Bronchiectasis 


32 

75 

In 

187 

0 



Chronic Nephritis 




Hosp 





Gen Arteriosclerosis 


33 

61 

39 

17 

0 



Lohar Pneumonia 


34 

27 

SO 

116 

0 

Positive 

0 

0 


39 

40 

66 

161 

+ 

Positive 

0 

0 


46 

52 

4S 

4S 

0 

Positive 

0 

0 

1931 32 

4 

64 

36 

S8 

0 


0 

0 


1 

37 

46 

65 

+ 

9 Col 
per cc. 

0 

Lohar Pneumonia 


5 

46 

33 

195 

++++ 

Positive 

0 

0 


20 

35 

48 

US 

+++ 

Negative 

0 

Lobar Pneumonia 


2S 

41 

72 

131 

0 

Positive 

0 

0 


29 

25 

53 

20S 

0 

Negative 
(-P later) 


Lohar Pneumonia 


40 

21 

60 

99 

0 

Negative 

0 

0 


•UnSerUneil c:ibu hud relatively good prognosij 
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most important and constant of the factors af- 
fecting the prognosis in lobar pneumonia is -age 
Table 7 shows the death rates m three differ- 
ent age groups in comparable groups of cases 
with and without specific therapy In the age 
group 12 to 29 years, no treated patient died 
Reduction of the death rate in Type I pneu- 
monia at all ages, over 12, has been reported 
by others^ These figures mdicate that old age 
and youth are both benefited by its use 

Death Bate in Bacteremic Patients The 
marked effect of serum therapy upon bac- 
teremia leads one to expect a correspondmg ef- 
fect upon the death rate in bacteremic cases 
Table 8 shows that the most pronounced effect 
of serum therapy was m the group of patients 
who had positiye blood cultures 

Description of Cases with Fatal Outcome A 
study of the deaths among the serum treated 
cases admitted within 96 hours of onset of the 
disease (table 9) brings out certain conditions 
that may be responsible for the failure of se- 
rum treatment Ten of the 12 serum treated 
patients who died had unusually had prognoses 
due to age (60 years and over), systemic dis- 
eases, marked alcoholism, more than one stram 
of organism m the blood stream, n^arked bac- 
teremia, insufficient amounts of serum or treat- 
ment very late m the disease Similar com- 
plicating factors, indicating a bad prognosis, 
were found in 16 of 28 comparable fatal cases 
not receiving specific treatment (Table 10 ) 
It 18 thus possible to point out a greater pro- 
portion of cases with bad prognoses among the 
specifically treated cases ending fatally There 
was no apparent reason for death, other than 
lobar pneumonia, m' only two serum treated 
cases as compared with 12 comparable non- 
serum treated cases 

DISCUSSION 

When seeking to evaluate the importance of 
specific Type I antipneumococcic therapy, its 
relationship to pneumonia, as a whole, needs 
consideration By reason of its type specificity 
and need for early apphcation, it is useful in 
only one of ten patients that may be suspected 
at some tune in their illness of having pneu- 
mococcie pneumonia, and m only one of every 
five patients who are known to have pneumococ- 
cic lobar pneumoma The number of cases of 
lobar pneumonia reported per year m Massachu- 
setts IS from 4,080 to 5,544^*, making about one 
case per year for each of 6595 practicmg phy- 
sicians This places Type I pneumonia cases 
seen early in a class with infrequent or rare 
diseases Within this limitation. Type I anti- 
pneumococcic serum therapy is of the great- 
est usefulness It is, at present, the only well- 
demonstrated therapeutic measure to add to the 
usual symptomatic treatment of pneumonia. 
Vaccine therapy has not been studied with such . 


thoroughness and is not supported by convmc 
mg animal experimentation The use m man of 
the type-specific en 2 ymes of Avery and Dubos” 
has not as yet been reported In the present 
state of our I knowledge, specific serum therapy 
gives greater promise of extendmg specific ther- 
apy to pneumonia, as a whole, than any other 
proposed therapeutic measure, as has been m 
dicated through its successful use m Type II 
pneumonia^® and the suggestive effects ob 
tamed m other rarer types^® 

The problems remammg m regard to this 
therapeutic agent concern almost entuely its 
practical applications These have been con 
sidered and, to a large extent, solved, as ew 
denced by the favorable results reported m the 
hterature and referred to above The essentials 
of its administration are commonplaces of medi 
cine, and may readily be apphed as the value of 
specifie serum is appreciated They may be 
enumerated as (1) alertness m diagnosis, so 
that cases may be recognized as early as pos 
sible^®, (2) bacteriological exammation of the 
sputum®® (3) a knowledge of the safe admin 
istration of mtravenous therapy*® 

One difficulty has been discussed rather wide 
ly, namely, the high cost of potent serum This 
financial matter is gradually being met Im- 
provements m manufacture and distribution 
and increased use are bnngmg about a decrease 
m cost. This therapy, however, is so valuable 
that the costs, whatever they are, must be met 
by appropriate authorities 

SUMMARV AND C0N0I/U5I0NS 

The foregoing data, and similar results ob 
tamed by other observers, leave no room to 
doubt that concentrated Type I antipneumo 
coccic serum exerts a stnkmg symptomatio 
effect anfi reduces the death rate by one-half m 
Type I lobar pneumonia m adults Repeated 
studies have also shown that the effects are type 
specific®®, that treatment early m the course of 
the disease is more effective than later, that 
treatment is equally effective at all ages, and 
that bacteremia, as a symptom, and bacteremic 
cases, as a group, are especially amenable to 
specific therapy The results that mav be «- 
pepted m patients treated before the end of 96 
hours of illness may be briefly summarized as a 
marked symptomatic change m two thirds of 
the recovered patients within 36 hours of begm- 
nmg treatment, and a death rate approxunatmg 
ten per cent 
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THE GERITCAL CESAREAN SECTION* 

An Analysis Based on the Study of Five Hundred and Fifteen 
Personal Operations 

BY LOUIS E PHANEDF, 31 D t 


I N 1907, Frank, of Cologne, havmg become dis- 
satisfied with the results of the classical 
cesarean section, especially m women who had 
been long m labor and were presumably in- 
fected, proposed efliectmg abdominal delivery 
through the lower uterine segment The method 
soon found adheients in Germany but was not 
enthusiastically received elsewhere Only with- 
in the last fifteen years has it been given careful 
consideration m the United States At the pres- 
ent time it IS slowly but gradually replacing 
the conservative or classicid cesarean section 
During the last twenty-five years the procedure 
has been modified m numerous small details and 
the names of various operators have become at- 
tached to it I have endeavored to consider 
these modifications upon an anatomical basis 
Anatomically the lower uterme segment may 
be approached by one of three methods m per- 
forming cesarean section — 1, Extrapentoneally, 
the operation most used nowadays being the 
modification of Latzko 2, Transperitoneally, 
peritoneal exclusion — represented by the pro- 
cedure of Veit-Fromme-Hirst, where the layers 
of parietal and visceral peritoneum are united 
by sutures, thus creating a so called extrapent- 
oneal space 3, Intraperttoneally, where tbe ab- 
domen is opened by a longitudinal median supra- 
pubic mcision and tbe bladder separated from 
the lower uterine segment which is incised either 
longitudinallv or transversely to accomplish de- 
livery Following the closure of the mcision 
the bladder is sutured back on the uterus in 
such a way that the mcision becomes retro- 
vesical, retroperitoneal or subpentoneal The 

Read at a meeting of the Academy of Medicine of Isorthern 
New Jeraey Newark, April 20 1933 
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eervieal mcision thus becomes isolated from tbe 
general ^peritoneal cavity 

The extraperitoneal operation is usually per- 
formed on the frankly infected woman whose 
labor has been mismanaged Sly personal feel- 
mg m this regard is that when a partnnent pa- 
tient has reached this stage of neglect and needs 
an abdommal delivery her life is better pro- 
tected by the snpravagmal amputation of the 
uterus or Porro cesarean section It is an estab- 
lished fact that a virulent organism the strep- 
tococcus for instance, may find its way through 
tbe mtact peritoneum after the extraperitoneal 
cesarean and cause general peritomtis ]Mv only 
death from peritomtis m a senes of 515 con- 
secutive cervical cesarean sections occurred m 
a woman debvered by the extrapentoneal route, 
while m a series of seven badly mismanaged la- 
bors, tennmated bv the Porro method, all the 
partunents recovered These severely infected 
patients as a rule form but a small group m 
the large series of cases The transpentoneal 
operation — ^peritoneal exclusion — is reserved for 
women who have been long m labor, whose mem- 
branes have been ruptured for many hours and 
who have been subjected to vagmal examma- 
tions Although no clinical signs of infection 
may be present, m tbe bght of onr present 
knowledge, they are considered as presumably 
infected Tbe mtrapentoneal operation, which 
I prefer to perform, with a transverse mcision 
m the lower segment, is used on the average pa- 
tient and mav be safely executed after an ade- 
quate test of labor under aseptic conditions 
This last method has been substituted for the 
classical cesarean section m my practice for a 
number of years 

I have personally performed 515 cemcal 
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cesarean sections nsmg the four types of oper- 
ations according to table I 


Total number of 

Bxtraperitoneal 

Transperltoneal 

Intraperltoneal 

TABLE I 

Type of Operation 

: cervical cesarean sections 615 

(Latzko) 2 

(Peritoneal Exclusion) 

Veit Fromme-Hlrst 61 

(Longitudinal cervical 

Incision Krdnlg) IGO 

(Transverse cervical 

Incision) 292 

In analyzing these 515 cervicai 

cesarean sec- 

bons, tables are used for the sake of clearness 

and the anatomical classificabon described above 

IS adhered to 





TABLE II 


1 

Number of Peeqnaxoies 



Extra Trans 

Intraperltoneal 


perlt perlt 

Longl 

Trans 


oneal oneal 

tudlnal 

verse 



Incl 

Incl 



slon 

slon 

Para I 

1 44 

63 

120 

Para II 

11 

45 

78 

Para III 


27 

62 

Para rv 

3 

13 

19 

Para V 

1 

7 

11 

Pai-a TT 

1 

1 

4 

Para VII 

1 

2 


Para VIII 


1 

2 

Para IX 


1 

2 

Para X 

1 


3 

Para XI 



1 

Total 

2 61 

160 

292 


TABLE III 




Labor 




Extra Trans 

Intraperltoneal 


perlt perlt 

Longl 

Trans 


oneal oneal 

tudlnal 

verse 



Incl 

Incl 



slon 

slon 

Test of labor 

2 43 

44 

96 

No labor 

0 18 

116 

197 

Total 

2 61 

160 

292 


ESTHAPERITONEAIj 


Two patients had labor In one the hours 
were not determined , the cems was fully 
dilated The second was m labor thirty-six 
hours 

teansperitoneal 

The 43 patients who had labor had the fol- 
lowing number of hours 72 hours, one patient, 
67 hours, one patient, 48 hours, one patient, 36 
hours, two patients, 35 hours, one patient, 34 


hours, one patient, 25% hours, one patient, 24 
hours, eight patients, 23 hours, one patient, 20 
hours, one patient, 18 hours, one patient, 17 
hours, one patient, 16 hours, two patients, 14 
hours, two patients, 12 hours, two patients, 6 
hours, one patient, 5 hours, one patient, 4 hours, 
one patient In the other 14 patients who had 
labor the number of hours was not noted 

inthapebitoneal 
Longitudinal Incision 

The 44 patients who had labor had the fol 
lowing number of hours 72 hours, one patient, 
36 hours, one patient, 26 hours, one patient, 
24 hours, five patients, 17 hours, one patient, 
16 hours, one patient, 12 hours, six patients, 
10 hours, one patient, 8 hours, one patient, 6 
hours, two patients, 3 hours, one patient In 
the other 23 patients who had labor the nnm 
ber of hours was not determined 

Transverse Incision 

The 95 patients who had labor had the fol 
lowing number of hours 72 hours, two patients, 
64 hours, one patient, 48 hours, two patients, 
36 hours, one patient, 30 hours, two patients, 
29% hours, one patient, 27 hours, one patient, 
26 hours, two patients , 24 hours, four patients , 
21 hours, one patient, 20% hours, one patient, 
20 hours, four patients , 19% hours, one pa 
tient , 19 hours, one patient , 17 hours, two pa 
bents, 16 hours, four patients, 15% hours, one 
patient, 15 hours, four pabents, 14% hours, 
one pabent, 14 hours, four pabents, 13 hours, 
two pabents, 12% hours, two pabents, 12 
hours, eight pabents, 11 hours, two pabents, 
10 hours, two pabents, 9 hours, two pabents, 
8 hours, eight pabents, 7% hours, one pabent, 
7 hours, three pabents, 6 hours, six pabents, 
5 hours, two pabents, 4 hours, three pabents, 
3 hours, two pabents, 2% hours, one pabent, 
a few hours, three pabents In the other 8 pa 
bents who had labor the number of hours was 
not determined 

TABLE rv 
Mesibbanes 

Extra Trans Intraperltoneal 
perlt peril Longl Trans 

oneal oneal tndlnal verse 

Incl Inci 
slon slon 


Membranes 

ruptured 

1 

8 

11 

34 

Membranes 

Intact 

1 

63 

149 

268 

Total 

2 

61 

160 

292 


exteaperitonbal 

In one woman the membranes had been rup 
tnred many hours, in the other they were in- 
tact 




TOIj. 210 
NO 5 


CERVICAIj cesarean section— phaneuf 


247 


TRANSPEEITONEATj 

In one woman the membranes bad been mp- 
tnred 24 hours The other seven women had 
long labors and the membranes had been rup- 
tured many hours 

rNTBAPERITONEAL 

Longiiiidmal Incision 

The membranes were ruptured 10 hours m 
one, 6 hours m another and the number of hours 
m 9 not determined 

Transierse Incision 

The membranes m 34 patients had been rup- 
tured the followmg number of hours 72 hours, 
one patient, 48 hours, three patients, SOVo 
hours, one patient, 30 hours, one patient, 26 
hours, one patient, 24 hours, two patients, 21 
hours, one patient, 19 hours, one patient, 18 

hours, one patient, 17 hours, one patient, 15 

hours, one patient, 14 hours, one patient, 12 

hours, two patients, S hours, two patients 7 

hours, two patients, 3 hours, one patient, 2% 
hours, one patient In 11 patients the hours 
were not determmed 


TABLE V 

Ceevical Dhatattov 

Extra Trans 
perit peril 

oneal oneal 

Intraperltoneal 
Ixjngl Trans 
tudlnal verse 
incl incl 

slon slon 

Cervix fully 




dilated 2 

7 

3 

9 

Cervix half 




dilated 

s 


3 

Cervix one-third 




dilated 



1 

Cervix one-quarter 




dilated 

9 



Cervix dilated 




to admit 




■1 fingers 



1 

3 fingers 


1 

3 

2 fingers 

1 

6 

2 

1 finger 


6 


Cervix slightly 




dilated 

16 



Dilatation not 




determined 


29 

76 

Total 2 

40 

44 

95 


In the 181 patients who had labor the amoimt 
of cervical dilatation is expressed m Table Y 
In the 334 who had no labor the cervix was 
dilated from above at the time of operation, 
to favor drainage 

There were 28 vaginal examinations, 27 per- 
formed outside and 1 m the hospital 

One parturient had a sixty-four hour labor 
followed by a trial high forceps Since it was 


impossible to bring down the head with mod- 
erate traction she was delivered by a trans- 
verse cervical cesarean section, the placenta and 
membranes hemg delivered through the vagina- 
She had an afebnle puerpenum and no post- 
operative complicabons 

An labors in mv prachee are conducted by 
rectal exammations, hence the small number of 
vaginal examinations 

In a number of instances there were two or 
more indications W hen this condition obtained 
the most important indication was hsted. 



TABLE VI 



VAGWAL EXAAnXATIOVS 



Extra 

Trans 

Intraperltoneal 


peril 

peril 

Longl 

Trans 


oneal 

oneal 

tudlnal 

Terse 




Incl 

incl 




slon 

slon 

Several vaginal 





examinations 

2 

5 

4 


Three vaginal 





examinations 




1 

Two vaginal 





examinations 


5 

1 

1 

One vaginal 





examination 


1 

3 

0 


For local anesthesia a one per cent solution 
of novocame was used 

For spinal anesthesia novocame crvstals dis- 
solved m spmal flmd were employed The dos- 
age has been 100, 120 and 150 mg the last dose 
bemg rarely used and onlv m large women 

Avertm, 0 OSO-0 090 mg per tdo was used as 
basal anesthesia and followed by nitrous oxide 
oxvgen anesthesia 

In the studv of maternal mortalitv certain 
conditions have to be given consideration No 
just comparison can be made of a senes of op- 
erations earned out m a weU-equipped matemitv 
center where all the facdities are available, 
where there has been no contammation dunng 
labor and where an operatmg room is set aside 
for cesarean sections with another senes of op- 
erations manv of which were performed m small 
town hospitals where but one operatmg room 
exists for septic as weU as clean cases, where 
the patient has been m labor manv hours and 
where frequentlv she has been subjected to 
vagmal exammations Even while operatmg 
under these adverse conditions, for women re- 
quinng cesarean section are frequently seen m 
consultation m their own communities, the cer- 
vical cesarean section has been responsible for 
savmg the bves of manv parturients who other- 
wise might have been doomed Agam, the mor- 
tabty will be influenced by the condition for 
which the cesarean is done For example, the 
result of an operation performed for di^ropor- 
taon between the pelvis and the presentmg part 


248 


CERVICAL CESARBAH SECTION— PHANEUP 


N B J OF M. 
FEB 1 1534 


TABLE VII 

IlfMCATIOVS 


Cephalopelvic disproportion 

Cephalopelvlc disproportion and myoma 

Spondylolisthetic pelvis 

Nagele pelvis 

High breech, generally contracted pelvis 

Transverse presentation > 

Dystrophia dystocia syndrome 

Previous classical cesarean section 

Previous cervical cesarean section 

Previous classical and cervical cesarean sections- 

Eclampsia 

Toxemia of pregnancy 

Soft part dystocia from previous vaginal plastics and suspen 

slon 

Kepair of complete perineal tear and suspension 

Repair of complete perineal tear 

Amputation of cervix and vaginal plastics 

Abdominal fixation of uterus causing dystocia— =; 

Previous vesico-vaglnal fistula (repaired) 

Congenital malformation of vagina obstructing labor 

Elderly prlmlpara, rigid soft parts 

Cervical dystocia 

Central placenta previa 

Marginal placenta previa 

Lateral placenta previa 

Abruptlo placentae 

Uterine apoplexy, toxemia of pregnancy 

Valvular heart disease, mitral stenosis and regurgitation 

Valvular heart disease, aortic regurgitation and mitral regurgi 

tatlon 

Thyrocardlac 

Previous multiple myomectomy 

Multiple myomectomy, fifth month of pregnancy 

Advanced pulmonary tuberculosis 

Bilateral congenital hip disease 

'' Chronic nephritis -- 

Total 


Extia Trans 
perit perlt 
oneal oneal 


2 38 

1 
1 

2 

1 

4 


3 


1 

4 

2 


4 


2 61 


Intraperitoneal 
Longl Trans 
tudinal verse 
IncI Incl 
slon slon 

69 95 

1 

1 1 

4 10 

1 

1 

10 17 

36 92 

1 
2 

8 13 

3 20 

2 

1 

5 
1 

1 

1 3 

6 14 

2 

1 

1 

6 2 

B 7 

1 

3 

1 

1 

1 

1 

2 

160 292 



TABLE 

VIII 




A^E6T^ESIA 




Extra 

perlt 

oneal 

Trans 

perlt 

oneal 

Intraperitoneal 
Longl Trans 
tudinal verse 
Incl Incl 

slon slon 

Local 

Anesthesia 



5 

19 

Spinal 

Anesthesia 


1 

4 

38 

Avertln and 
Nitrous Oxide 
Oxygen 
Anesthesia 




17 

Nitrons Oxide 
Oxygen Ether 
Anesthesia 

2 

60 

151 

218 

Total 

2 

61 

160 

292 


on a woman in good physical condition should 
he different from that performed for uterine 
apoplexy, toxemia, chronic nephritis and val- 
-\nilar heait disease with decompensation 


The 515 cervical cesarean sections reported 
were performed in 37 hospitals varying m equip 
ment from that of the modem maternity cen 
ter to that of the small town general hospital 
From the standpoint of fetal mortahty it is not 
difficult to concede that a new-bom mil have a 
better chance of surviving, especially if prema 
ture, in the weU-appointed, weU-heated and well 
ventilated nursery than when placed m an ordi 
nary room lackmg these facilities, even though 
it IS also called a nursery 

The mortality figures given represent gross 
mortality figures None of the statistics were 
corrected 

EXTRAPEIUTONEAL 

The woman who had an extiaperitoneal 
cesarean section and recovered was subsequent- 
ly delivered bj' a Porro cesarean section because 
she was agam admitted after a long labor and 
frankly infected The bladder was adherent on 
the left side of the utems but was separated 
without undue difficulty m performing the hys- 

terectomv 
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TABLE rS 

POSTOPEB-VTIVE COMPLICATIONS 


Septic uterus vitli utero-atidoniinal fistula 

Sepsis of abdominal incision — , 

Loiv grade uterine sepsis — 

Pulmonary infections — (Pneumonia, Infiuenza, Bronchitis) 

Thrombophlebitis — - — 

Pyelitis — ^ — - — 

Lochlometra — — 

Dilatation of stomach 

Postpartum eclampsia 

Intestinal paresis — — — — — — - 

Recurrent pelyic inflammation— 

Puerperal psychosis — — — — 

Pulmonary embolism (small embolus and recovery) 

Acute mastitis (no abscess) 


Extra Trans 
perit- perit- 
oneal oneaf 


Intraperitoneal 
Longl Trans 
tudinal verse 
incl inci 
Sion Sion 


9 

1 


3 

2 

6 

2 

2 

4 
1 


2 

1 


9 

2 

11 - 

6 

8 

6 

6 

1 

2 

1 

1 


TABLE X 

SlATEHXAL SIORTALITY 


Ti-pe of Operation 

Number 

Maternal 

Death 

Per Cent 

Extraperltoneal (Latzko) 

2 

1 


50 0 

Transperitoneal (Veit Fromme-Hirst) 

(Peritoneal Exclusion) 

61 

5 


81 

Intraperitoneal 

Longitudinal incision 

160 

9 


56 

Transverse Incision 

292 

7 


23 

Total number of operations 

515 

Deaths 22 

Per 

Cent 4 2 


TABLE XI 


TABLE XII 


^Iatebnal Deaths 


Fetal Moetaiatt 


B\ Causes 


22 deaths in 515 operations 4 2 


Pulmonary embolism 

5— 

0 

Gastric dilatation 

2— 

0 

Uterine apoplexy 

2— 

0 

Pneumonia 

3— 

0 

Heart disease 

4— 

0 

Septicemia ' 

1— 

0 

General peritonitis 

1— 

0 

Eclampsia 

3— 

0 

Chronic nephritis 



m> ocarditls 



bronchitis 



emphvsema 

1— 

0 


per cent 

97 per cent 
3S per cent 
38 per cent 
58 per cent 
77 per cent 
19 per cent 
19 per cent 
58 per cent 


Extra Trans- Intraperitoneal 
perit perit Longl Trans 

oneal oneal tudinal verse 

inci incl 
slon Sion 


Stillborn 2 5 4 

Macerated fetus 1 2 1 

Prematurity 1 4 

Atelectasis pulmonum 3 1 

Congenital heart disease 2 1 

Underdevelopment 2 

Status lymphaticuE 1 

Hemorrhage of nevbom 1 


19 per 


cent 


523 children ivere delivered 31 of vhom did not 
survive a gross fetal mortality of 6 9 per cent 


TABLE Xin 

Repeated Cervical Cesaeeak Sections 

pupose of this study the operations done vith a longitudinal incision are grouped to- 
gether as are those vhlch were performed with a transverse Incision in the lower segment The first 
three ^onps ertraperltoneal transperitoneal and Intraperitoneal with a longitudinal incision all hav 


Cebvical Cesarean Sections 516 

With a longitudinal incision 223 
With a transierse incision 292 


Repeated 

Z/ongitudinal Incision 
6 cervical cesareans on 2 women 12 

6 cervical cesareans on 1 woman B 

4 cervical cesareans on 5 women 20 

3 cervical cesareans on 12 women 36 

2 cervical cesareans on 46 women 92 

Total 405 


Opehations 

Transverse Incision 
3 cervical cesareans on 8 women 
2 cervical cesareans on 29 women 


24 

58 


Total 


82 
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TABLE XTV 
Cebvioai, Scabs 


Longitudinal Incision 

165 operations on 66 women, therefore, 

99 previous scars examined. 

93 scars solid and Invisible to the naked eye 
3 scars (3 2 per cent) were defective 
2 scars were thin. 

1 scar partly extended In body of uterus, 
was healed In lower segment, thin In Its 
corporeal portion. 


Transverse Incision 

82 operations on 37 women, therefore, 

45 previous scars examined 

40 scars solid and Invisible to the naked eye 
3 scars Identified as thin lines 
2 scars (4 4 per cent) defective 
1 scar at the filth cesarean was thin. 

1 scar at the third cesarean had a thin area 
below incision 


There were no ruptured scars In this series of cases 


TABLE XV 

Pelvic Deltveeies Poixowiko Gebvioal Cesaeean Section 


Longitudinal Incision 


Transverse Incision 


8 parturients were delivered through the pelvis 
Medium forceps 2 women 

Scanzonl maneuver 1 woman 

Medium forceps, then delivery of twins, 
one by low forceps, the other 
' by version and extraction 1 woman 

3 normal deliveries 2 women 

2 normal deliveries 1 woman 

1 normal delivery 1 woman 


6 parturients were delivered through the pelvis. 


Version and extraction 
Normal delivery, (2) Scanzonl, 

(3) Scanzonl, (4) Normal delivery 
Scanzonl maneuver 
Medium forceps 
Low forceps 
Normal delivery 


1 woman 

1 woman 
1 woman 
1 woman 
1 woman 
1 woman 


14 women had 23 pelvic deliveries 24 babies were born, 23 lived 
One premature 6 months, normal delivery, lived a few hours 
All puerperia normal 


TABLE XVI 
Postoperative Adhesions 


Bladder adhesions 

Peritoneal adhesions 

Omental adhesions 

Peritoneal and omental adhesions. 
Uterine adhesions 

Total . 


Extra Trans 
perit perit 
oneal oneal 


1 

22 


1 22 


Intraperltoneal 
Ixingi Trans 
tndlnal verse 
Incl incl 
Sion sion 

2 1 

13 IB 

7 1 

2 
1 

22 20 


THANSPERITONEAL 

This operation was not repeated but 22 women 
had intraperltoneal cervical cesarean sections 
performed subsequently, either with a longi- 
tudinal or transverse incision of the lower seg- 
ment In these 22 women a band of peritoneum, 
varying in width, was found extending from 
the cervix to the parietal peritoneum This 
band was resected before separating the blad- 
der a second tune 

rNTHAPEEirONEAL 

Longitudinal Incision 

Adhesions were encountered in 22 patients, 
one band of , peritoneum from the bladder to 
the abdominal incision in 8 women, 2 bands m 
4 women and 3 bands m 1 woman A small 
omental adhesion to the parietal peritoneum m 


5 women and a small omental adhesion to the 
uterine fundus in 2 women In one of these 
it was the fourth and m the other the third 
operation The bladder was adherent to the 
parietal peritoneum in 2 instances 

INTRAPEBITONEAL 
Transverse Incision 

Adhesions were found in 20 patients A sm 
gle omental adhesion to the abdominal scar was 
encountered six tunes One thin band of perit- 
oneum was noted in three women, two thm 
bands of peritoneum m two women and three 
thm bands of peritoneum m two women In 
one woman two bands of peritoneum and one 
omental adhesion to the abdominal scar were 
discovered In one patient there existed one 
band of peritoneum and one omental adhesion to 
the uterine fundus The uterine body was ad 
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herent to the abdominal scar m one instance 
Fmn peritoneal adhesions in the region of the 
bladder vere met once In one voman vho 
had had a classical and a transverse cervical 
cesarean section one band of peritoneal adhe- 
sions vas fonnd adherent to the classical scar, 
none to the cervicaL In another patient rrho 
had had one transperitoneal, three intraperit- 
oneal ivith longitndmal incisions and one m- 
trapentoneal ivith a transverse mcision, a small 
omental adhesion vas fonnd at the npper angle 
of the abdominal incision, vhen performing the 
sixth operation In still another patient there 
ivas a hand of pentonenm estendmg from the 
bladder to the parietal pentonenm at the sec- 
ond mtrapentoneal operation vnth a transverse 
cervical mcision 


There vere 144 repeated operations, dednet- 
mg 22 transperitoneal operations (pentoneal ex- 
clnsion) in vhich ve always find a band of 
adhesions, we have 122 cases for stndv Of 
these 122 cases 42 had adhesions as descnbed 
above and 80 had no adhesions whatsoever The 
very important pomt m this stndv is the fact 
that in 144 repeated operations no intestinal 
adhesions of any kmd were enconntered 

StniHART AND CONCLUSIONS 

Five hundred and fifteen cervical cesarean 
sections are reported as follows extrap entoneal 
2, transperitoneal 61, mtrapentoneal, with a 
longitndmal cervical mcision 160 and mtra- 


pentoneal, with a transverse cervical mcision 
292 

These operations were performed by one op- 
erator m 37 hospitals varymg from the large 
matermty hospital to the small town general 
hospital 

The cervical cesarean section protects against 
septic pentonitis, is responsible for better heal- 
ing of the mcision and permits an easier con- 
valescence 

The cervical cesarean section may be repeated 
with ease Two women each had six operations 
(Table XIH ) 

In 144 repeated operations no mtestmal adhe- 
sions of anv* kmd were fonnd 

Fourteen women had 23 pelvic deliveries fol- 
lowmg cervical cesarean section, resultmg m 
the birth of 24 children. The pnerpena were 
all normal 

The nncorrected maternal mortality was 4 2 
per cent The best mortalitv figures were ob- 
tamed m 292 consecutive transverse cervical 
cesarean sections, where it was 2 3 per cent 

The gross fetal mortalitv, inclndmg stdlboms, 
was 5 9 per cent (Table XTT.) 

An efBcient test of labor may safely precede 
this operation, thus allowmg a number of women 
to be delivered through the pelvis who other- 
wise might have been delivered abdominally 

In performmg the mtrapentoneal operation 
I prefer the transverse cervical mcision to the 
longitndmal smce by so placmg the mcision, 
its extension mto the uterme mnsculature is 
prevented 


BERIBERI SECONDARY TO SHORT-CIRGUITED 
SMALL INTESTINE 

BY THOHAS V URITT, H D ,t B HARRIS ON RAGLE, H D ,t ARTHUR W ALLEN, HD,! AND 

CHESTER JI JONES, AIA) f 


I NTEREST m the so-caUed deficiency states 
has long been active by reason of such weU- 
defined clmical entities as pellagra benben and 
scurvy Recently it has been greatlv mcreased 
through the recogmtion of manv other definite 
conditions of dl health apparently due to pro- 
longed subsistenee on what have been called 
suboptnnal if not wholly deficient, diets It 
has also been more clearlv appreciated that the 
nutrition of an mdividual is conditioned not 
onlv bv the food eaten but just as unportantlv 
bv its degree of digestion and absorption In 
fact m this section of the world, though there 
exist manv borderlme states of avitammosis m 
otherwise normal people, the frdl-blown picture 
of one or more of the classical deficiencv dis- 
eases IS rarelv seen m the absence of some defi- 

tLrmy — AiiUtant In Medldne Maaiaciinsetta General Ho* 
pltaL Hagrle — Associate Phralclan iloaaaclituetta General 
Hospital. Allen — Associate Sureeon, Massachnstets General 
Hospital Jones — Physician. Mossachnsetta General Hospital. 
For records and addresses of authors see This ‘VYeek's Is^e 
pace 276 


nite gastro-mtestmal lesion In pellagra tins 
relationship has been amplv shown hy the re- 
ports of Barnes^, Tnmer^, Eusterman and 
O’Leary^, and Boggs and Padget‘ Scurvy m 
cases of chrome digestive disorders, especiaUy 
ulcer, IS not very uncommon m any large hos- 
pital clmic, though here, perhaps, self -limita- 
tion of diet because of svmptoms is a greater 
factor than vomitmg or other madeqnacy m 
digestion itself Benben has from our expen- 
ence and review of the bterature, been a much 
less common compbcation, and for this reason 
we have thought it worth while to report the 
foUowmg case m which its clean-cut manifesta- 
tions developed slowly after the establishment 
of a large hlmd loop of small mtestme Smce 
encountenng this case we have seen another 
instance m an ulcerative colitis patient with 
ileostomv, recently reported by one of ns' 
There has also been observed a third case', which 
! showed only the neurological features of ben- 
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ben two and one-half years after the estab- 
lishment of an entei ostomy between the stom- 
ach and lower ileum Suitable therapy brought 
striking improvement in aU three of these pa- 
tients 

Tliough two of the patients had such similar 
anatomic findings as to suggest that there may 
be some specific relationship between this par- 
ticulai defect and beriberi, it would be diffi- 
cult to prove it on our present knowledge Lit- 
tle, Zerfas and Tiusler^ have reported a case 
with a very similar operative story who de- 
veloped typical pernicious anemia despite the 
finding of normal gastric acidity There was 
nothing to suggest beriben It would seem most 
logical to consider that a short-eircuiting of the 
small bowel, such as we observed, causes only a 
marked general impairment of absorption An 
imbalance in diet or spme idiosyncrasy in the 
patient probably deteimines the particular syn- 
drome to be developed 

CASE REPORT 

In May, 1926, a forty seven year old native retired 
lawyer twice developed Intestinal obstruction during 
convalescence from an Interval appendectomy He 
was finally left with a hastily done lateral anasto- ' 
mosls between small Intestinal loops which short 
circuited an unknown length of bowel Immediately 
the patient began to have diarrhea It was limited 
almost entirely to the night, when there would be 
from four to six bulky, semi formed or liquid stools 
containing large amounts of fatty acids and soaps 
and some fat At the same time he developed a 
tremendous appetite and took three very -large and 
varied meals dally Two months after his original 
operation his weight had fallen from 168 to 116 
pounds 

A few months later he began vomiting about once 
a day always In the evening after his supper His 
hunger would force him to eat another large meal 
as soon as the vomiting had ceased 

When seen one year after operation the patient 
had gained no weight. He was very thin, flushed 
and anxious looking The tongue was a brilliant 
red, although not sore The blood pressure was 
low, 96 systolic and 70 diastolic and there was re- 
markablj active peristalsis visible through his thin 
abdominal wall In an effort to check the diarrhea 
the patient was put on a dry, low residue diet which 
consisted chiefly of toast, potatoes thick cereal, 
rice boiled milk chicken and fish, to which after 
a few months other meats and small amounts of 
cooked vegetables were added On the new diet 
the diarrhea rather quickly stopped excepting for an 
occasional attack. He began having normally one 
movement during the night and one or two early 
in the morning after rising The stools still con 
talned large amounts of fat and fatty acids 

At the end of six months or one and one half 
years after operation the patient had gained 26 
pounds The unusual redness of the tongue had dls 
appeared However he had begun to complain of a 
feeling of pressure across the left chest on ever 
tlon He had also noticed a slight swelling of the 
feet and lower legs The heart was found rapid 
with sounds of fair quality There was a systolic 
murmur heard at apex and base An x ray showed 
no enlargement The blood pressure was 160 sys 
tollc and 80 diastolic The lungs were clear There 
was no ascites The gait had a certain unsteadiness 


although there was no real ataxia The knee Jerks 
were not obtained There was some slight decrease 
In tactile sensation in the feet Position sense was 
retained An electrocardiogram was essentially 
normal, with auricular and ventricular rates of 90, 
regular rhythm, and a conduction time of 12 sec 
onds The QRS, was greater than QRS^ The QRS 
and T waves were Inverted In lead III 

At this time small amounts of orange, grapefruit, 
pineapple and tomato Juices, to a maximum of not 
over three or four ounces dally, were added to the 
diet The legs Improved somewhat and the patient 
was able to carry on fairly comfortably until the 
fall of 1928, two and one half years after operation, 
when increasing weakness, particularly of the legs, 
developed 

He now showed marked emaciation and apparent 
wasting of the muscles generally, though therevwas 
better strength In all groups than the appearance 
suggested His weight was 136 pounds stripped 
There was no tenderness over the nerve trunks 
The gait was weak with definite difficulty In raising 
the toes, but true foot drop was not present The 
muscles of the thighs and calves showed symmet 
rlcal atrophy, less striking In the feet because of 
swelling The feet perspired freely There was 
moderate tenderness over the calves and thighs 
The left knee Jerk was not obtained, and the right 
only with reinforcement Neither of the Achilles 
Jerks was obtained, nor was there plantar response 
There was diminished pain sense In the feet, but 
touch, temperature, vibration and position senses 
were present The Romberg test was slightly posi 
tlve 

The patient began going steadily downhjll with 
Increasing weakness, numbness and tingling of the 
feet, loss of weight, palpitation and dyspnea. He 
developed much discomfort and actual distress in 
the epigastrium which came two or three hours 
after meals but was not relieved by food His ap 
petite remained enormous For the first time since 
operation he became constipated enough to require 
mineral oil for a daily bowel movement 

In February, 1929 an acute respiratory Infection 
aggravated all symptoms, so that the patient was 
finally readmitted to the hospital In March, 1929 
Nearly three years had elapsed since his original 
operation '' 

He was now completely exhausted The pulse 
rate was 100 the blood pressure varied from 100/70 
to 160/90 There was slight deep tenderness high 
In the epigastrium Peristalsis was visible and 
active There was slight edema of the feet The 
patient was so weak that he could not move his 
feet both of which now showed definite toe drop 
He was given a transfusion soon after admission and 
was treated with digitalis and sedatives, but his 
course was nevertheless steadily dowmward There 
was a series of attacks of low substernal pain and 
pressure associated with pallor during which the 
patient would attempt to sit up Nitroglycerine 
relieved them Constipation became marked 

The red blood cell count was 3 700 000 Herao 
globln was 76 per cent White cells numbered 7,400 
with a differential count of neutrophlles 74 per cent, 
lymphocytes 13 per cent large mononuclears 12 
per cent and eosinophiles 1 per cent The general 
blood picture was that of mild secondary anemia 
The urine was negative to routine examination 
excepting for occasional red blood cells and small 
amounts of albumin due probablj to renal stones 
which had been discovered six months after opera 
tlon The stools still contained moderate amounts 
of undigested muscle fibre and neutral fats In addl 
tlon to rather large amounts of soaps The serum 
calcium was 10 2 mgs per 100 cc and the serum 
protein 9 8 per cent A sugar tolerance curve fol- 
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lowing the IngesUon of 100 Gm of glucose showed 
values ranging from 79 mgs fasting to 16S mgs at 
■one h”it hour, 178 at one hour and 166 at two hours 
A gastric analysis showed normal aciditr A 
duodenal analysis revealed a free flow of hile, 
grossly and microscopically negative Tests for 
pancreatic enzymes hy the method of McClure 
TVetmore and Reynolds® showed an amvlase of 1 7 
-mgs and protease of 3 0 mgs , both well within 
normal limits hut no lipase 

Roentgen examination demonstrated the short 
■circuited bowel and much stasis In the lower Ileum 
and cecum It was Impossible to determine the 
■exact sites of anastomosis or the length of func 
-tlonlng small Intestine 

The patients voice became so weak that It could 
not be raised above a whisper 

About a month after entry a second transfusion 
was gtren. At this time also he started to take a 
concentrate of brewer s veast -with doses as high 
as eight teaspoonfnls daily This was supplemented 
by small amounts of cooked vegetables liver extract, 
fruit juices and other vitamin preparations Later 
cod liver oil was added and for a time small doses 
■of ItistiUti were given in an attempt to improve his 
nutrition. After about a month there was slight 
hut definite benefit The bowels were less con 
stipated There was a good deal less of abdominal 
discomfort and no anemia (he had had a third 
transfusion meanwhile) The power in the legs 
almost completely gone soon after entry had begun 
to return while the voice had come up from a whis 
per to a moderately normal one The appetite re- 
mained good As ills strength gradnaUv Increased 
he was put on graded orthopedic exercises 
In August, 1929, four months after beginning the 
veast powder the patient had gained a little weight 
was stronger and although he tired easily was 
walking abont a little with the aid of braces He 
had an uncertain tabetic type of gait though tests 
of position sense In the feet were performed fairlv 
well. The latter were still held In a position of 
equlnovams due to the very weak peroneal groups 
He was having dally bowel movements -wlthont 
cathartics or enemas The pulse rate had fallen 
from 100 to 80 The stools were pale yellow pasty 
and microscopically well digested excepting for 
moderate quantities of fatty acids and soaps 

He was discharged home in August, 1929 on a 
generous mixed diet plus four teaspoonfuls of 
brewer’s yeast concentrate and four vials of Lilly's 
liver extract No 343 daily At home there was 
gradual Improvement In weight strength and muscle 
tone to an extent that It was finally considered fea 
slble to attempt to restore the normal bowel 
sequence 

The patient was re-admitted to the hospital in 
November 1929 and after three blood transfusions 
operation was performed Adhesions Involving the 
entire small bowel were systematically freed A 
huge dilated jejunum was found to connect at about 
its mid portion with the terminal ileum This had 
left perhaps twenty four inches of functioning small 
Intestine The entero-enterostomy was disconnected 
Elfty cubic centimeters of amnlotic fiuid were put 
Into the abdominal cavltv before it was closed 

At once fatty elements and muscle fibers disap- 
peared from the stools 

Steady general improvement followed and bv the 
end of six months he was leading a fairlv active 
life 

'When examined in August 1932 two and one 
half years after bis final operation he was feeling 

fit as a king and could do a full day’s work at a 
carpenters bench or plav thirty six holes of golf 
n ithout undue fatigue There was no cardiac symp- 
tom His appetite and digestion were excellent and 


his bowels were moving normally once a day He 
felt that his voice had never quite come back to Its 
full strength and former character His feet were 
still somewhat troublesome, certainly his greatest 
handicap, for though he walked without fatigue 
there was still some uncertainty, and a fear that he 
might trip "rtie soles of the feet felt as though 
they were ‘all tendons ’ 

Physical examination showed him lean, tanned and 
apparently very well His weight was 146 stripped 
The heart was not enlarged to percussion It was 
regular had normal sounds and a rate of 68 The 
blood pressure was 125/60 recumbent and 125/65 
sitting The patient walked with his feet somewhat 
apart, toeing out and ‘slapping” sUghtlv There 
was some little difficulty In walking a line and 
perhaps a slightly positive Romberg test. The deep 
reflexes in the arms were present thev were slug- 
gish on the left Those in the legs on both sides, 
were barely obtained with reinforcement The 
planters gave a faint normal response The ab- 
dominal reflexes were present. The cremasterlcs 
were absent. Ylbratlon sense was present but 
diminished in both legs ‘Tactile and pain sensa 
tlons were normal aU over Position sense In the 
fingers and toes was normal and heel to knee and 
finger to nose tests were performed accurately 

In September 1932, the stone in the right kldnev 
was successfully removed through the lumbar route 
Convalescence from this operation was uneventful 

COMMENT 

There is little room for doubt that this pa- 
tient had henben The nerve manifestations, 
inclndmg the virtual aphonia presumably due 
to tenth nei've mvolvement, the cardiac symp- 
toms with the absence of evidence of other types 
of heart disease and lack of response to digi- 
talis, and the edema, were all quite typical 
Constipation, usually present m this disease, 
developed despite the underlying tendency to 
diarrhea However, anorexia, also to be ex- 
pected, never supervened on the ravenous ap- 
petite which began immediately after his enter- 
ostomy m 1926 

The improvement which started with the ad- 
dition of veast to his diet and which became 
rapid after his normal bowel sequence had been 
reestabhshed suggests definitely that the pa- 
tient’s difficulty was primarily a deficiency of 
a veast-contamed substance and that this de- 
ficiency was dependent chiefly, if not solely, on 
a lack of adequate absorptiye area in the in- 
testines 

It is mterestmg to note how the acute infec- 
tion in the winter of 1929 greatly accentuated 
the deficiency manifestations, apparently a char- 
acteristic of all syndromes resulting from 
avitaminosis 

In the sprmg of 1929 the absence of lipase 
on duodenal analysis, the decreased sugar toler- 
ance, the steatorrhea, and perhaps also the epi- 
gastric pam, pointed to definite pancreatic in- 
volvement which, though an ordinary pan- 
creatitis could not be entirely ruled out, was 
probably further evidence of avitaminosis It 
IS of mterest to recall the work of Lepkovsky, 
■Wood and Evans', who found m rats on diets 
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deficient in tlie anti-neuntic Titamm, some de- 
crease in the glucose tolerance as the final break- 
down was reached 

The animal experiments of Osborne and Men- 
del’'’, Fujimaki”, and McCarnson’", give occa- 
sion for conjecture concerning the part played 
by lack of fat soluble vitamin in the formation 
of the renal stones discovered in our patient 
about six mouths after operation It seems rea- 
sonable to suppose that due to his fat intoler- 
ance he absorbed very little of vitamin A even 
though he gave no other manifestations of such 
a deficiency < 

SUMMARY 

Typical beriberi developed gradually follow- 
ing an entero-enterostomy for relief of acute 
postoperative mtestmal obstruction Definite 
improvement followed the administration of 
large doses of dried yeast, but permanent and 
virtually complete relief did not come until 
a large bbnd loop of small intestine was re- 
stored to its normal sequence 

Renal stones which developed during the pe- 


N E. J OP M 
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nod of short-circuited bowel may have been the 
result of a gross failure to absorb vitamin A 
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OXYGEN THERAPY BY THE OPEN BOX METHOD* 

BY ALEX M BURGESS, MB,! ASA S BRIGGS, M D ,t AND ALEX M BURGESS, JR t 


T he therapeutic use of oxygen has become 
so important, espeeiaUy in the treatment of 
pulmonary and cardiac disease, that any meth- 
od which increases the ease and efficiency of its 
application or decreases its cost is worthy of 
consideration At present the methods avail- 
able to tbe practitioner and to the smaller bos 
pitals are not as a rule satisfactory The mod- 
em tent, which is efficient, is also expensive and 
cumbersome, and the portable oxygen room, 
while more efficient, is ^so still more eicpensive 
and cumbersome and hardly appropriate for the 
use of the ciossroads doctor or mral hospital 
In a preliininary note published recently’, 
two of ns have described a method of adminis- 
tration based on a new prmciple This prin- 
ciple IS, stated in its simplest terms, the fact 
that when oxygen, which is sbghtly heavier 
than air, is introduced at a reasonable speed 
into the bottom of a contamer which is imper- 
meable as to its walls and floor but open at the 
top, there wiU be maintained m the lower part 
of the container an atmosphere relatively rich 
m oxygen in spite of free diffusion upwards 
Dsmg cardboard boxes of various sizes we 
showed that the concentration of oxygen^ at a 
given level in the box varied directly with the 

•From the Medical Service Rhode leland Hospital 
flandoll Henderson syringe method used in gae analyses 
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' speed of oxygen inflow and depth of the box and 
mversely with its capacity In a box 19% x 
13% X 18% in m depth, for example, with an 
inflow of four htres per mmnte, we found at a 
point SIX mches above the floor of the box a 
constant concentration of over 70 per cent oxy 
gen In order to apply a box of this general 
description to a patient it was necessary to 
devise a leak-proof curtain through which the 
patient’s head could protrude into the box The 
curtam mentioned m the preliminary note has 
smee been discarded for the one which is de 
scribed below It was, however, sufficiently effi 
cient to accomplish its mam purpose and we 
were able to show that normal mdividnals and 
several patients on whom the apparatus was 
tested could be made to breathe concentration 
of 40 to 50 per cent oxygen by the use of this 
box and with oxygen inflow of four to five litres 
per mmnte We had, at that time, not yet 
developed an adequate method of controlling 
humidity and temperature within the box Our 
object m publishing the prelimmarv note was 
to make known the prmciple to others interested 
m the subject who might be able to perfect the 
method 

The present communication deals with our 
further modifications of the apparatus and 
ebmeal appbcation of the method With tbe 
adoption of a more efficient curtain and tbe 
development of an ice cooler which gives ade- 
quate control of humidity and temperature’, we 
have found the apparatus to be applicable to 
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many patients needing oxygen therapy over 
long periods 

DESCRffTIOX OF APPARATUS 

At present we are using two types of appa- 
ratus The first (figs 1 & 2) is intended to con- 
tain an adult patient’s head or the head, thorax 
end arms of an infant It consists of a wooden 
hox measuring 20 x 20 x IS mches of which 
the top IS open and the bottom and lower two- 
thirds of the front wall are also left open and 
covered with a rubber eurtain as shown m the 
diagram (fig 1) This rubber curtam is at- 



fig L Dlaerram of "box. 

R = Rubber cor t al n . 

0 = for pat!ea s head, 

B = 'BaOe plate 

H = Handle for raisins baffl* plate 

1 = OSTt^n. intal-e tube 

tached bv metal clamps the inside of the box 
along the side walls and across the back wall 
thus fomung an elastic impermeable floor to the 
box, and up on either side of the opening m the 
front walk In the lower part of the eurtain 
which, when attached, completes the front wall 



FIG 2 IHagram repre^entlnc oasittal auction of box In use. 

R = Rubber curtain. 

B = Baffle plate coverinp Ice container 
i- = ilattreaa 

of the hox is a hole for a dmit ting the patient’s 
head The hole is three, four or five mches m 
diameter m different curtains and m nse the 
proper curtam is chosen to fit the patient’s neck 
or infant’s abdomen as the case mav be The 
curtains are made of rubber such as is used m 
makmg surgeon’s gloves and the hole is easilv 
stretched to go over the patient’s head, and fits 


snugly around the neck without unpleasant con- 
striction In nse the part of the curtain which 
forms the floor is covered with a folded sheet 
or verv thin pillow 

The sides of the box contain windows of ceUn- 
lose acetate Below these windows are the open- 
mss of the oxvgen inflow tubes Below the 
oxygen inflow opemngs are the clamps for at- 
tachmg the rubber curtam as noted above The 
back wall of the box is without a wundow and to 
it the lee cooler is attached The ice cooler 
consists of a metal box which fits mto a metal 
outer frame whose bottom part acts as a trav 
to receive the dnp as moisture condenses on the 
cold surface of the cooler Over this cooler and 
fitting snuglv to tlie edges of the hox is a “bafSe 
plate” or metal cover which extends down m 
front of the cooler to wit hin about two mches 
of its bottom and leaves a space of about two 
mches between it and the front of the cooler 
This prevents outside air from commg m con- 
tact with the cooler and formmg a downward 
current mto the box which would tend to drive 
out oxvgen-nch air and destrov the efSciencv 
of the apparatus as explamed below It has 
been found that a cooler made of wire mesh with 
a trav below it which drams through a pipe 
to the outside is also a verv good type of cooler, 
probablv even more efBcient than the one de- 
scribed Furthermore for the ‘‘baffle plate” or 
metal cover a rubberized cloth cover may he 
substituted 

Bv means of the coohng apparatus described 
It was foimd possible to keep the temperature 
and hnmiditv inside the hox at or below room 
temperature and room hnmiditv IVhen the 
cooler was first tried without the cover it was 
discovered that although temperature and hn- 
miditv were well controlled the oxvgen percent- 
age at the level of the patient s nose was, at an 
inflow of 5 litres per mmnte, constantlv below 
40 per cent This is lUustxated m figure 3 m 
which the variations m oxvgen percentage 
temperature and hnmiditv are charted both 
with and without the use of the uncovered 
cooler This result we judged to be due to the 
creation of a downward current of outside air 
as mentioned above, which tended to drive out 
the oxvgen-nch air from the lower lavers of the 
box The cover was devised to prevent this and 
allow only oxvgen-nch air to come m contact 
with the cooler This is illustrated graphieallv 
bv figure 4 IVhen the cooler was used with the 
cover it was found possible to obtam good 
therapeutic concentrations of oxygen (45 to 65 
per cent) at the level of the patient s nose with, 
at the same time adequate temperature and 
hnmiditv control This is shown m figure 5 
Figure 6 illustrates the importance of mmnte 
leaks, and also shows carbon dioxid values ob- 
tamed m a three hour test of the hox 

The second tvpe of box m use is the larger 
box mtended to contam an entire infant TTi^e 


256 


OXYGEN THBRA^— BURGESS BRIGGS AND BURGESS, JR 


vary somewhat ,m length but are 18 mches deep 
and fitted at one end with a cooler and cover 
such as has been described abpve The oxygen 
mtake tubes are located m the side waUs near 
the bottom of the box and about 8 mches from 
the end of the box which contains the cooler 
The bottom of the box is made of impermeable 
rubberized cloth As the entire patient is to 
be contamed in the box, of course no curtam is 
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boxes and have shown prompt unprovement and 
eventual recovery With a flow of five to six 
litres per mmute the mfant m these boxes has 
been shown to receive from forty to sixty per 
cent oxygen 

CUNIOAL EXPERIENOE WITH THE METHOD 

As regards the clinical use of the first tvpe of 
box described, the “head box” as it is usually 



FIG 3 Chart ahowlny effect of uncovered Ice cooler on 
humidity temperature and oxygen concentration In box when 
In use on a patient All air samples taken at bridge of patient s 
nose Rate of oxygen Inflow 6 litres per minute Time In 
mlnates 




B 


PIG 1 Diagram llluatraUnc the probablu ^ 

Ice cooler on air currents In the box A — without 
with co\er 


necessary and leaks cannot occur This type 
of apparatus is preferred by some of the local 
pediatrists who are nsmg these boxes m their 
loutme clinical work It is slightly less efBeient 
than the other type but has been givmg very 
satisfactory results on the pediatric service at 
the Rhode Island Hospital durmg the past win- 
ter In a number of instances cyanotic, appar- 
ently moribund babies have been placed m these 


called, we have seen the same stiiJung results 
as are obtamed by any efficient method of oxy- 
gen administration Our experience has been 
for the most part limited to its use m pneu 
moma and cardiac disease When we compare 
it with other methods we find that in adults it 
IS sometimes better tolerated than the tent and 
sometimes better than the nasal catheter It has 
the adiantage over the tent that feeding and 
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treatment can be given freely throngb tbe top 
■without mterfenng "with the apparatus at all 
■while physical examination of the chest and 
the rest of the body as -well as spongmg, 


the slant of the patient’s trunk and tbe top is 
raised too high from the floor to allo'w of easy 
access to the patient’s face for feeding and 
treatment unless the "whole bed can be lo'wered 



FIG 5 Chart aho^Nlng’ effect of cover over ice cooler on 
oxFgen percentage temperature and humidilr The cross- 
hatched block represents time Tvhen Ice cooler was In use Tvlth 
cover solid block -VThen It rmn used without cover end during 
the remainder of the test the cooler tras removed. Hate of 
o x y ge n flow — 5 litres per minute Time In mlnntes 



FIG 6 Chart showing 3 hour test of box on a normal adult 
Illustrating Importance of small leaks on o xj ge n concentration 
and also showing COf values — Flow 6 and later 41,4 litres 
per minute. Time In minutes 

A and A = Time when small leaks In attachment of curtain 
were discovered and stopped 

B = Change in rate of oxyg en Inflow 
C = Aperture of box half covered by a cloth 
R. T and R. H. = Room temperature and room hmnldltf 
at end of test. ^ 


enemata, etc , can be earned out also -witbont 
any mtermption of the treatment In patients 
■who are markedly orthopneic it is nsnally in- 
fenor to either of the other methods mentioned 
as the "whole apparatus has to be ad3nsted to 


^ some instances, bo-wever, after treatment bad 
been begun bv another method the patient later 
coidd be more nearly flat and the box proved 
to be snpenor for the latter part of his oxvsen 
treatment * ® 
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In children and m infants we consider the 
use of the box to be the method of choice and 
superior to the other methods which we have 
had an opportunity to study For the Provi- 
dence Lying-In Hospital a very small box has 
been constructed for premature infants which 
gives strilongly satisfactory results 

During the first six months of the year 1933 
the method was used m about sixty cases in 
Providence At the Rhode Island Hospital the 
head box was used on adults and children while 
in the case of infants the larger box was em- 
ployed The box method has also been in use at 
the Charles V Chapm and Lying-In Hospitals, 
and in the private practice of several physicians 

In adults the method has been successfully 
applied to a number of cases of pneumonia with 
cyanosis Of the few patients with heart dis- 
ease in which it has been used the following 
notes give a striking example 

M G G6 years Female Unmarried — house- 
keeper Family history and past history irrelevant 
except that she Is said to have had a definite arterial 
hypertension and a slight glycosuria 

She was admitted to the Rhode Island Hospital 
on February 20 1933 In a comatose condition A 
history obtained later showed that while on the way 
to church she was taken with a sudden smothering 
sensation and dyspnea On admission within an^l 
hour of the onset she was found to he very cyanotic, 
this being especially evident In her Ups, fingers I 
and ear lobes Pupils were normal The lungs 
showed crackling rfiles In both axillae and were not 
examined In back Blood pressure was not obtain 
able Heart sounds were practically Inaudible 

Following admission cyanosis became more 
marked and respirations periodic She was given 
coramlne 1 cc , adrenalin 0 66 cc and caffeine 
sodium bensoate 0 6 gram subcutaneously "When 
seen by one of the writers abo^t one and a half 
hours later she was deeply cyanotic and pulseless 
at the wrist and appeared moribund 

She was placed In the oxygen box with the flow 
begun at seven Utres per minute and later reduced 
to five At the end of three hours her color was 
normal, her pulse good and her heart sounds regular 
and of fair Quality 

An electrocardiogram suggested coronary occlu 
sion After a long and rather difficult convalescence 
In which a second coronary episode occurred with 
the appearance of a pericardial friction rub the 
patient was discharged from the hospital on May 
25, 1933 

In using the method m mfants and children 
many very striking results have been recorded 
including the recovery of several apparently 
moribund patients suffering from pneumonia 
The case of a httle girl seen by Dr H E titter 
in consultation m the country is not only a very 
good example of the nse of the method hut also 
of its applicability to patients m rural com- 
munities where more expensive and elaborate 
apparatus is not availahle This child of five 
had been lU for several days and when seen 
by lum showed evidence of a hdateral broncho- 
pneumonia She was cyanotic and restless and 
had had almost no sleep for several days Both 


family physician and consultant considered the 
pro^osis as extremely bad An oxygen box of 
the “head-box” type was obtained Five mm 
utes after the patient was put m the box she 
was asleep and her color, respirations and pulse 
rate was noticeably improved She was kept in 
the box for thirteen days and made a perfect 
recovery 

At the Pi evidence Lymg-In Hospital the 
method has become routine for premature in 
fants and has been used m more than thirty 
cases Three of these’ are to be reported by 
Dr W P Buffum, Jr The small box which 
has been constructed for this work takes the 
entire infant and requires a flow of but 1% htres 
per minute to give the required oxygen percent 
age (Fig 7 ) 



FIG 7 Small box u»ed for premature Infante. (Courtesr 
of Providence Lying- In Hospital ) 

If, as seems likely, further experience cor 
roboratea our early impressions of the use of 
this method it will doubtless be possible so to 
modify the apparatus that its convenience and 
efficiency will be greatly enhanced Further 
more, in the construction of the larger tents it 
seems to us probable that by applying the same 
principle exemphfied m the box which we have 
described, that is, by making the bottom leak 
proof by an impermeable rubber curtain through 
an opening m which the patient's body projects 
into the tent, and by having aU openmgs of the 
tent high enough to prevent escape of the oxy 
gen-nch air of the lower levels, a much greater 
efficiency could be obtained 

SUMIIART 

1 A new method of oxy^gen therapy is de 
sciibed based on the principle that if oxygen 
IS introduced at a reasonable speed into a box 
with impermeable walls and floor but with the 
top open, a high concentration will be mam 
tamed m the lower part of the box despite free 
diffkision upwards 

2 A cheap and easily constructed apparatus 
for applying this method is described 

3 By the use of this apparatus patieuts 
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can be made to receive from 40 to 65 per cent 
oxygen with a flow of four to flve litres per min- 
ute, and adequate control of temperature and 
humidity is ohtamed 

4 Clinical experience with the method shows 
that it IS efficient in adults though not always 
the method of choice In infants and children 
it has proved, m the hands of the writers, su- 
perior to all other methods used 

5 The simpbcity of the method and the m- 


expensiveness of the apparatus make it especial- 
Iv appropriate for the use of general practi 
tioners and small hospitals 
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FOUR SYNCHRONOUS GANGERS OF THE SMALL INTESTINE 

A Case Report 

BY J F BALDWIN, XT D * 


I N the New England Journal of Medicine of 
May 18, 1933, Dr Everett D Ehefer, of the 
Lahey Cbnic, Boston, published an mteresting 
paper, based largely on the Clinic records, on the 
subject of “Tumors of the Small Intestine” 
Prom this paper it seemed that while malignant 
tumors of the small mtestmes are relatively ex- 
ceedmgly rare, no case of multiple mahgnancies 
had apparently been recorded His statement 
seemed to be fully verified in the chapter on 
Cancer of the Intestmes m the work on Cancer 
edited by Herbert J Paterson, with a Preface 
by John Bland-Sutton, published by 'William 
Wood &, Company m 1925 Because of the ap- 
parent rarity of cases of multiphcity of cancer, 
the following brief report may be worth re- 
cordmg 

W H. R., TersaUles Ohio aged 59 Nov 20 1909 
Patient, an active physician had always enjoved 
good health but had been ailing tor eight or nine 
weeks the tronble following a hearty dinner appar 
ently as an acute attack of Indigestion The dlscom 
fort had been persistent In the region of the cecum, 
but he stm had a good appetite no vomiting His 
bowels were very much constipated, only moving as 
the result of physic. He had lost 25 pounds In weight, 
had a slight daily elevation of temperature and had 
not felt like doing any work, though he had not 
entirely given up 

Examination showed a little abdominal disten 
tlon with considerable rigidity on the right side 
quite typical tenderness over the general region 
of the appendix none over the gaU bladder My 
notes read ‘ The case Is very suggestive of a 
chronic or rather subacute appendicitis but mallg 
nancy cannot be positively excluded As the pain 
comes on one-half hour to an hour after meals 
there is a possibility of trouble In the duodenum but 
the symptoms are not characteristic. ’ 

I referred him at once to one of our leading gas 

Baldwin — Formerlv Chancellor and Profeaaor of Surreal 
Gynecolosv Ohio Medical TTnlveraltr For record and addreas 
of author aea Thla Week’s Issue page 176 


tro-enterologists. Dr J D Dunham who reported 
that in addition to chronic appendicitis he thought 
the patient suffered from an ulcer In the pvlorus 
with beginning stenosis In view of the rapid loss 
of weight and strength he also suspected mallg 
nancy 

When the patient was relaxed under the anes 
thetic thorough stnd> of the abdomen failed to 
reveal anything new The usual right rectus inci 
slon was made The intestines were moderately dls 
tended, but nothing unusual appeared until the 
cecum was reached It was then found that im 
mediately above the Ileocecal valve there were 
three distinct cancers each essentially spherical 
and about one Inch In diameter all three vrithln 
two feet so that a resection of the bowel removed 
all three The usual lateral anastomosis was made 
Running the bowel through the fingers disclosed a 
fourth cancer a few inches below the upper end 
of the jejunum That portion of the bowel was 
resected and a lateral anastomosis made General 
exploration failed to show any further evidence of 
disease Of the four growths one of those In the 
lower end of the Ileum was somewhat smaller than 
the others all of them Involved the wall of the 
bowel each one materlaUy narrowing its lumen The 
specimens were referred to Dr J J Coons who 
later reported *'Spheroidal-celIed cancer undergoing 
some form of degeneration probably mucoid ” 

The patient made a smooth convalescence Im 
proved rapidiv and resumed his active practice 
Early In 1911 he commenced having tronble in the 
upper end of the esophagus and I saw him at his 
home March 12 1911 He was then In bad shape 
from esophageal obstruction with marked Involve- 
ment of the glands of the neck. A superficial piece 
of tissue in the throat had been removed but had 
not been examined There was no trouble in the 
abdomen Another bit of tissue was removed for 
microscopic study and referred to the mlcroscopist 
who had examined the original tumors He soon 
reported as to the identity of all, and approved 
of the suggestion that the esophageal growth was 
p^ary and the others grafts from the lodgment 
of detached pieces 

The patient died May 22 1911 eighteen months 
after his operation There was no autopsv 
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PROGRESS IN TUBERCULOSIS 1932-1933 ' 

BT JOHN B HAWES, 2nD, MJ),* AND MOSES J STONE, MD' 


DIAGNOSIS 

T here has been no outstanding advance in 
the diagnosis of pulmonary tuberculosis but 
one cannot but notice with rebef that the differ- 
ence of opmion between clinician and roent- 
genologist IS becoming less and less as tune 
goes on 

L Brown, Am J Mvd Sc , 182 700 (Nov ) 
1931, presents a study of 503 cases of pulmo 
nary tuberculosis, each of which presented no 
defiiute or at least none of the physical signs 
He emphasizes the importance of roentgen ray 
diagnosis in these cases 

R Hollman, Klin WchnscUi , 10 2359 (Dee 
19) 1931, examined a total of 2,677 patients 
who were diagnosed by general practitioners as 
having tuberculosis oi some other chrome pul- 
monary disease He reexamined them with par- 
ticular emphasis to roentgenological studies 
Only 48 per cent of aU the patients diagnosed 
as pulmonary tuberculosis actually had that dis 
ease , of 1,053 cases with a definite diagnosis 35 
pel cent had pulmonary tuberculosis and of 
846 patients in whom tuberculosis was not sus- 
pected, nine per cent had tuberculosis He 
emphasizes the necessity of roentgenological ex- 
amination m all pulmonary patients 

R M Buike, Minn Med , 15 18 (Jan ) 1932, 
found that of 2,096 patients admitted to the 
Glen Lake Sanatorium, 74 on examination 
proved not to have tuberculosis, 23 apparently 
normal, 29 having miscellaneous non-pulmonary 
conditions and 22 non-tuberculous pulmonary 
disease In the second group the following dis- 
eases were represented, heart disease eight 
cases, intestinal disorders, Eve, syphilis, four, 
ujiper respiratory infections, four, carcinoma, 
tuo, arthritis, two, Hodgkin’s disease, one, 
h^Tierthyroidism, one, actmomycosis, one, preg- 
nancy, one Non-tuberculous pulmonarv infec- 
tions were found as follows bionchieetasis, 11, 
bronchitis, fir e, pulmonary abscess, two, asthma, 
one, empyema, one, blastomycosis, one, pulmo- 
naiy fibrosis, one In the group of non-tuber- 
eulous disease the most prevalent symptoms m 
the order of their frequency were tiredness or 
weakness, cough, slight elevation of temperature, 
chest pain, hemoptysis, abnormal x-ray shadows 
in the lung, loss of weight, night sweats, fre- 
quent colds and bronchitis 

mUnrrPM PrpBlflent Boston Tuberculosis Aaeoclatlon Slone — 

A-ilat^ntProfeasor In DlBoaeea of the Cheat Bo»ton tTnlveralty . 
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Braeuning, Kim Wchnsclir, 11 401 (Mar 5) 
1932, emphasizes that practically all ehmeal 
tuberculous disease is preceded by an asymp- 
tomatic period durmg wbicb, however, x-ray 
evidence of the disease is present He there 
fore urges that no health certificate should be 
granted without x-ray exammation 

TREATMENT 

The outstanding advance in the treatment of 
tuberculosis has been the general acceptance of 
suigical measures by means of pneumothorax 
phrenic nerve operation and thoracoplasty by 
the medical profession and particularly by those 
in charge of hospitals and sanatona for the 
tuberculous This alone is a tremendous step 
in advance 

R Massmgbaln, Lancet, 2 757 (Get 3) 1931, 
takes up the treatment of advanced pulmonary 
tubeieulosis He states that treatment of these 
cases is a psychological as well as a physical 
problem and that the "spes pbthisica” must be 
kept abve Relief of trivial symptoms "is often 
possible and distracts the patient’s mmd from 
the hopelessness of his situation He found that 
insomnia due to dyspnea and cough may he 
lelieved by % gr of ephednne combmed with 
a bromide mixture and taken at bed tune Hot 
milk, , night and morning, shortens attacks of 
coughmg when the sputum is piofuse A mix 
ture of 15 gr of sodium bicarbonate, 5 gr of 
sodium eliloride and 10 minims of spirit of 
chloroform in hot water also aids expectora 
tion Eariv stages of laryngitis should be 
treated by tJie direct cautery Later, nerve 
section or injection may be used Silence is im 
portant Benzoin inhalations are soothing He 
recommends a mixture of equal parts of ortho- 
form, anaesthesme and lactose for local anes 
thesia If hypnotics are used be feels that it 
IS wise to use a dose sufficient to produce sleep 
Bromide, chloral hydrate and Dover’s powder 
are lecommended Pam m the chest is treated 
with countei irritants Strapping is usually im 
practical because of dyspnea Terminal enteri- 
tis he treats by a reduced diet of low residue, 
opiates and bismuth Cod liver oil and tomato 
juiee are worthy of trial He treats anorexia 
vnth a mixture of hydrochloric acid, stryebnme 
and gentian The aim of treatment should be 
to promote the comfort and happiness of the 
patient 

It 13 strange that he does not mention ultra- 
violet hght for this 
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J Watt, J State Med , 39 311 (June) 1931, 
•einpliasi2:es that the sanatomnn forms the key- 
stone in the whole system of treatment of tn- 
hercnlosis Bnt the most efiBcient utilization of 
the sanatorium demands that patients be al- 
lowed to stay only so long as they receive con- 
siderable benefit Having learned the sana- 
torium methods thev should be allowed to con- 
tinue their treatment at home and be subsidized 
if necessary He believes this to be more eco- 
nomical than carrymg the patient on the sana- 
torium bst mdefimtely 

S A. Knopf, J A M A, dG 2023 (June 13) 
1931, discussing the role of climate in tuberculo- 
sis states that when the sanatorium regimen 
■can be conscientiously earned out whether m an 
institution or at home, climatic conditions are 
■of secondarv importance, but to deny the bene- 
ficial mfluence of certam climatic regions as a 
valuable ad3uvant to the treatment of tuber- 
culosis IS as dangerous and unscientific as the 
bebef m the specific curative quahty of any 
particular ebmate He feels that the ideal 
cbmate for the average patient with pulmonary 
tuberculosis m the earher and more hopeful 
stages of the disease, is the one m which the 
■extremes of temperature are not great, with only 
rare fogs, or none at all, with the purest pos- 
sible atmosphere, with relatively little humidity, 
with much s unshin e and with all conditions that 
permit the patient to live comfortablv outdoors 
the greatest number of days of the vear and 
the greatest number of hours of the twenty- 
four 

P H Emger, J A. M A, 97 381 (Aug 8) 
1931, takes up the question of home vs institu- 
tional treatment of tuberculosis He feels that 
the patient is best cared for in an institution 
■especially conducted for the treatment of this 
disease and in the majontv of instances, at an 
appreciable distance from his home In a few 
cases home treatment will work , m the majontv 
of cases it will not He finds that the patient 
takmg the cure at home mav obtam bodily quiet, 
hut is constantlv subject to three sources of 
irritation and disturbance, f amil y, friends and 
husmess Agam a patient leaving home for 
treatment is filled with a purpose The ‘‘espnt 
de corps” of a properlv run institution is a fac- 
tor that rarelv exists m the home It is a form 
of mass psvchologv as compared with mdividual 
psychology 

P Beeh, Ztsclir f Tulerl , 58 235, 1930, 
gives the results of pneumothorax treatment m 
patients m whom it was successful and com- 
pares with results m patients m whom for vari- 
ous reasons it could not be instituted Of the 
first group 38 5 per cent improved, 22 5 pier 
cent unchanged and 39 5 per cent worse or died, 
while of the group ■without pneumothorax eight 
per cent improved, 33 per cent remamed un- 
changed and 59 per cent became worse or died 


W Sachs, Bedr z Kim d Tuierl, , 74 302, 
1930, reports his experience with pneumothorax 
during the years 1920 to 1928 "With 649 sana- 
torium patients His results during the same 
period with non-treated cases, especially those in 
which pneumothorax could not be done show the 
advantages of compression treatment over con- 
servative treatment, especially as to duration 
of Me, abdity to work and loss of bacilli 
He also compares artificial pneumothorax 
treatment ■with phrenic exeresis and thora- 
coplasty Durmg the period of from two to 
ten years after treatment ■with pneumothorax, 
8 1 per cent died, while of those who had had 
phremc exeresis 13 per cent, and those with 
thoracoplasty 19 4 per cent died, healing or im- 
provement resulted m 81 7 per cent ■with pneu- 
mothorax 66 6 per cent "with phrenic exeresis, 
and 77 9 per cent ■with thoracoplasty No im- 
provement was noted m 10 2 per cent of pneu- 
mothorax, A3 7 per cent of phrenic exeresis, and 
2 7 per cent of thoracoplasty He concludes 
that each of the ■three procedures has its in- 
dications 

Such comparisons as to the value of these 
three procedures we believe to be of very lit- 
tle importance 

H Fechter, Ztschi f Tvierl , 58 385, 1930, 
observed that new foci on the contralateral side 
dunng pneumothorax treatment may appear 
very suddenly after a period of rest or improve- 
ment He feels that the commonest source of 
such infection is hematogenous He concludes 
that the treatment of the contralateral infiltra- 
tion under such circumstances is immediate 
pneumothorax. The duration of collapse treat- 
ment may be markedly shortened if this is done 
at once 

L Kogan, ZfscJir f TitberL , 57 173, 1930, 
discusses the ambulant treatment of tubereulo- 
sis by means of artificial pneumothorax and be- 
beves the results so obtained are as good 
as those with sanatorium treatment He recom- 
mends it especiaUy m communities where so- 
cial conditions are poorlv organized to deal 
with cases in any other manner 

0 Neuburger Ztsclir f Titberl , 57 232, 
1930, reports 122 eases of pneumothorax dur- 
ing the period of 1925-1929 in which especially 
good results were attamed Among 90 7 per 
cent with open tuberculosis 41 9 per cent were 
free from bacdli foUo'wmg pneumothorax treat- 
ment Follo^wing an average sanatorium stay of 
4.7 months, 80 2 per cent were discharged as 
able to work as compared to 59 8 per cent -with- 
out pneumothorax After 1-5 years 61 6 per 
cent of the pneumothorax patients were still 
able to work 

"W Sachs, Beitr z Kim d Tuberl , 74 284, 
1930, basing his opinion on results m 107 cases 
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of phrenic exeresis believes that this procedure 
has a very de^nite place in the treatment of 
pulmonary tuberculosis He warns, however, 
that its effect in eliminating bacilli from the 
sputum and in closing cavities must not be over- 
valued 

M Ardizzone, Tube) colosi, 23 389 (Nov ) 
1931, gives the following indications for phrem- 
ceetomy, ulcerative and infiltiative lesions in the 
bases, basilar bronchiectasis, basal abscess of the 
lung, fistulous empyema and cases m which arti- 
ficial pneumothorax could not be done It is 
sometimes of great help in lesions around the 
hilum and in the middle lobe He feels that in 
bilateral lesions the operation may be used with 
more freedom than artificial pneumothorax 

H Els, Centrdlbl Clir , 57 2228, 1930, veri- 
fying experiments on monkeys that indicated 
the lack of danger in combined phrenic exeresis 
and scaleniotomy at one operation, found that 
a drop of the first and second ribs and a de- 
cided decrease m the upper pulmonary areas oc- 
curred The results in 12 cases were better than 
those in simple phrenic exeresis He feels that 
phrenic exeresis should be reinforced by sealeni- 
otomy in upper lobe processes when pneumo- 
thorax IS not indicated or is impossible, when 
pneumothorax exists with strmg-like adhesions 
and cavities, or with large adhesions, when there 
is insufficient sh rinkin g of the upper pulmo- 
nary region, and finally even when thoracoplasty 
has been done 

We beheve that it is only m very rare in- 
stances that this operation is necessary or ad- 
visable 

Kochs, Els, and Junkersdorf, Bettr z Klin d 
Tuberk , 75 772, 1930, found the vital capacity 
dimmished further upon combmed phremc 
exeresis and scaleruotomy Cases suitable for 
operation are those in which there is disease of 
the upper long portions Contramdications for 
the operation are the same as those for sun- 
pie exeresis 

W Sachs, Beitr z Klin d Tuberk , 74 204, 
1930, discusses the open and closed method of 
pneumolysis The author does not agree with 
Sauerhmch that adhesions can he severed bet- 
ter surgically with the open method after thora- 
cotomy 

He IS m accord with the vast majority of au- 
thorities on this subject 

G Matirer, Bextr z Klin d Tuberk, 76 9, 
1930, discusses closed pneumolysis He feels 
that serous exudates or empyemata are not al- 
ways contramdications to this operation Two 
hundred and fifty-three of his 460 cases were 
freed from bacilli m the sputum withm 4 4 
months He found that m order to sever an 
adhesion the size of the transverse section is 
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not so important as the composition of the ad 
hesion itself The anatomical relation of the 
adhesions to the various large blood vessels e 
an important consideration Of 160 cautery 
operations there were only two complicated wtli 
empyema The mortality was ipl 

A Heymer, Ztsclir f Tuberk, 59 37, 1930, 
reports 200 cauterizations of adhesions result 
ms m good collapse m 51 9 per cent of cases 
In all his cases there was not one with danger 
ons mtrathoracie hemorrhage 

H Ulrici, Khn Wclinsclir , 11 643 (April 9) 
1932, presents the final results of th§ various 
methods used in collapse therapy His results 
aie based on whether or not the Sputum became 
negative Aceordmg to this criterion the satis- 
factory results of unilateral pneumothorax have 
mcreased in the author’s hands from 18 per 
cent m 1918-1921 to 47 per cent in 1926-1928 
Of 72 patients who were treated with bilateral 
pneumothorax 36 per cent were rendered bacilh 
free, while phremcectomy as an mdependent 
operation produced the same results m 18 per 
cent Following thoracoplasty 38 5 per cent of 
the patients lost their bacilL He concludes 
that coUapse treatment wfil produce a penna 
nent cure m about 25 per cent of patients with 
open pulmonary tuberculosis About 20 per 
cent are restored to complete workmg capacity 
He adds that the results of collapse therapy 
will be improved by earlier diagnosis and oper 
ation and by more prolonged treatment 

H LiLenthal, Am J Burg, 45 356 (Oct) 
1931, gives the foUowmg procedures that should 
be employed by the thoracic surgeon to obtam 
rest or removal of diseased parts, (1) mterrup 
tion of phremc innervation, (2) artificial pneu 
mothorax, (3) thoracqplasly, (4) apical extra 
pleural compression, (5) direct dramage, and 
(6) pneumonectomy Contramdicatioiis for 
surgical procedures in tuberculous patients are 
as foUows (1) the contralateral lung is badly 
destroyed, (2) the other essential organs of the 
body are broken down beyond repair, (3) pro- 
gressive cerebral lesions, (4) advancmg cardio- 
vascular disease, (5) progressive nephritis and 
(6) moperable neoplasms 
Lilienthal’s ideas as to contraindications ap 
pear to us to be somewhat naive It is only the 
first that IS of fundament^ importance 

W Hebenstreit, Deutschr Med Wchnschr, 

57 1489 (Aug 28) 1931, discussmg the com- 
bmed treatment of artificial pneumothorax and 
phremcectomy finds that phremcectomy does 
not shorten the period of treatment He feels 
that phremcectomy should be employed only 
when pneumothorax treatment is unsuccessful 

F B Tmdeau, J A M A, 98 309 (Jan 23) 
1932, finds that phremcectomy has earned for 
itself a definite place in phthisiotherapy The 
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indications for its nse are found largely m uni- 
lateral cases, in patients "wlio do not respond 
weU after several months of usual bed-rest treat- 
ment, or -erbo have persistent open cavities intb 
positive sputum, or constant cough and espee- 
toration as promment symptoms He adds that 
it IS further mdicated as a safeguard for those 
■who cannot or ■vnll not receive proper treatment 
after lea'ving the sanatorium, also in the great 
majoritv of cases m ivhich pneumothorax has 
been tried -without success, as -well as an adjunct 
for many pneumothorax cases, also either pre- 
cedmg or foUo-wmg thoracoplastv 

We are firmly of the opinion that it is onlv 
m very rare cases that phremcectomy should 
he done before trying pneumothorax 

E H Kubm, Amer Ecv Tuherc 26 516 
(Nov ) 1932, points out that the medical treat- 
ment of elderly patients vnth pulmonary tuber- 
culosis IS along somewhat different Imes than 
are generally folio-wed m the treatment of young 
adults There is greater need for medicmal 
treatment and there is less need for open air 
treatment Rest is necessary onlv as it affects 
the circulatory rather than the respiratory svs- 
tem He doubts -whether rest, per se causes 
an mcrease m the healing of the disease m an 
elderly mdividual -with fibroid or even fibro- 
caseous pulmonarv tuberculosis -who has had 
the condition for many years 

This IS emmently sound and sane advice 

J Head, 0 Schlack & J Harx, Amer Rev 
Tuherc , 26 653 (Dec ) 1932, outline a pro- 
gramme for collapse therapy Accordmg to 
this, everv case of unilateral pulmonarv tuber- 
culosis should have either a blockmg or extrac- 
tion of the phremc nerve The patient is then 
treated -with bed-rest as seems indicated If 
the improvement is not satisfactory, artificial 
pneumothorax should then be started If this is 
impossible or unsatisfactory further bed-rest is 
prescribed and eventuallv thoracoplasty In 
some mstances in -which there is extensive early 
involvement of the better lung, the phrenic nerve 
IS extracted on the -worse side and pneumothorax 
started immediately on the opposite side In 
anv case m -which the sound lung becomes more 
than minim aUv involved, pneumothorax is 
started on this side They emphasize that this 
programme is elastic and is still in the experi- 
mental stage They add that coUapse therapy 
should be apphed much earber and much more 
frequently than is no-w generally the practice 

This program is distinctly on the radical side 

E H Bruns & J Casper, Amer Rev Tuherc , 
26 665 (Dec ) 1932, cab attention to the fact 
that unless a thoracoplasty completely obbterates 
a ea-vity it has faded m its purpose and the 
pabent, even though improved, may contmue to 


have svmptoms of tuberculosis and to be sub- 
ject to hemorrhage, and further activities of the 
disease They recommend unroofing of ca-mbes 
or a eombmation of posterior thoracoplasty -with 
pnenmolvsis to insure the complete closure of 
cavibes 

This like-wise is on the radical side 

T Pbenmger, Beitr z Klin d TuherL , SO 
291 (Aug ) 1932, advises that the treatment 
of hdnm ca-nbes should be first bv means of 
phremcectomv, and folio-wed bv pneumothorax 
only if necessary He pomts out that cavibes 
near the hdum are not much influenced by arb- 
ficial pneumothorax treatment alone because the 
larger bronchi prevent a collapse and bke-wise 
because of the tension of the diaphragm 

E Hager and P Langebeckmann, Beitr z 
Klin d Tuhcrl , SO 419 (Aug ) 1932, take up 
the question of shifting of the mediastmum in 
arbfieial pneumothorax treatment They find 
that a marked mediasbnal shift may decrease 
the vital capacitv out of proporbon to the m- 
flated air The diagnosis of a shifted medias- 
tinum is made most easdv by fluoroscopie ex- 
aminabon On roentgen films the condibon may 
be obscured because the films are usually taken 
m maximal inspiration and in this position the 
shift mav be less evident than in expirabon 

H C Ballon, Am J Sitrg , 16 1 (April) 
1932, gives the foUo-wmg indicabons for oleo- 
thorax, (1) as an aid to an ineffecbve pneumo- 
thorax, (2) m cases of pumlent and non-puru- 
lent tuberculous pleunsy, (3) stabibzabon of 
the mediastinum preparatory to or as an ad- 
justment to thoracoplastv, (4) substitute for 
pneumothorax for economic reasons, (5) treat- 
ment of bronchiectasis for purposes of com- 
pression, (6) some cases of spontaneous pneumo- 
thorax, (7) some cases of small bronchopleural 
fistula, (S) presence of recurrent serons effu- 
sions Prom his o-wn experience and that of 
others he bebeves that oleothorax should be 
emploved for purposes of compression and dis- 
infecbon onlv m selected cases -when other rec- 
ognized methods fail 

W Curschmann, Beitr z Klin Tnherl , 80 
3 ( (Mav ) 1932, pomts out that success m thora- 
coplasty IS not solelv dependent on the length 
of nbs removed It is important to remove 
pieces of proper length accordmg to the m- 
di-ndual findmgs m each case The resecbon 
must al-wavs be closely paravertebral, and must 
al-wavs pro-vide sufBcient space for ^e scapula 
to drop mto the costal cage The -writer also 
emphasizes that if the operabon is done m mul- 
bple stages the mtervals between operabons must 
be brief, not onlv because of neir bone forma- 
bon, but because pleural scar tissue mav pre- 
vent proper collapse He also adds that proper 
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baRdagiRg of the thorax for eight or ten weeks that the number of pneumothorax exudates in 
foUowing the operation is of utmost importance bilateral -pneumothorax were fewer tha? m 
I D Bronfin & M Chemyk, Amer Bev unilateral pneumothorax 
Titierk , 26 689 (Dee ) 1932, give a resumd of a -nr -m- , 

the value and limitations of phrenicectomy CAnril 8^ 1932 ^chmchi , 45 470 

Phreniceetomy is chiefly applicable in the treat- Ucfli riTiPTiTnn+li’nT-n^ + lateral arti 

'“■r wr* o-9JoV“.r, 

regime has not been productive of good results be smar^d shoi^d not?p . iT 

They found that it has also a wide field of use- dav b^Jh stj? i? if 

fulness in bilateral eases with a limited contra- that one side wi]7 clinw f observed 

laterjJ I«.„n wthont ca^tat-on F,e- “fC” 0 ^"- .^7 StrTsXU' 

quently by its means they were able to convert tions are concerned he finds that they are the 

Tp^llS f same as m unilateral pneumothorax L reeom 

tive collapse Like^se they found it of ^e in ^^ends that reexpansion should not be allowed 
empyema complicating pneumothorax ^til the patient has been free from bacilh for 

In chronic lesions with bilateral cavitation, as- at least IVo years 
sociated emphysema and general debility, even 

when there is major disease on one side with re- Harms and Grunewald, Deutsche Med 
cent lower-lobe involvement phrenicectomv is , 58 4 (Jan 1) 1932, report 39 pa 


generally contraindicated 


BILATERAL PNEUMOTHORAX 


tients who have been treated by bilateral com 
pression Of these four per cent were cured, 
43 per cent improved, 25 per cent worse and 28 

H Schols, Beitr z Kl^n d Tuleik, 74 146, adds that such results are 

’ not very encouraging although the proceanre 
should be tried whenever it is indicated 


W 0 Pollock and H P Marvin, Amer Bev 


1930, reports on two years’ experience with hi 
Jateral collapse treatment m 48 patients In 
13 of the eases the interval between the first 
and second pneumothorax was considerable wliile Ttiberc , 26 709 (Dec ) 1932, review their re- 
in 28 cases the two were performed simultaneous- suits of bilateral pneumothorax therapy m 25 
ly Phrenic exeresis was combined with pneu- cases As a result of their experience they 
mothorax in seven cases Among the 28 cases fed that advanced bilateral pulmonary tuber 
treated 25 yielded more or leas satisfactory re- culosis may be arrested by bilateral pneumo- 
suits He stresses the importance of early treat- thorax They have been able to eradicate bilafc- 
ment of the second side eral cavitatiop and prevent rapid fatal tenmna 

J Leitner, Beitr z Klin d Tuieik , 73 718, ^0“ bronchiogenic spread to the conto 

1930, points out that Porlanini attempted hi- la^ral lung by the selective ^e of compres 
lateral pneumothorax in 1911 and that in sub- to the more recently mvolved lung 

sequent years it has become mcreasmgly val- They ^so point out that it makes PJ^sib h the 

-A J. „ A ,+ utilization of surgical collapse once precluaea 

uable He reports 16 cases, and urg^ ti^at it 

be done early in bilateral disease or in disease pneumothorax is of 

with progre^ion on the other side in the pres- importance and urgently de 

enee of unilateral pneumothorax K 

W Sachs, and P Hoth, Beitr z Klin d 
Tuherk , 74 191, 1930, have instituted bilateral 
pneumothorax m 39 eases of which 17 had bilat- 
eral cavities, 14 unilateral cavities with dis- 
seminated foci or infiltrations on the contra- - m- * ' e 

lateral side, three bilateral dissemination wuth lapse in 416 cases There were 269 cases of 
widespread disease of the upper pulmonary area, pneumothorax, 51 of pmemc exeresis and 96 
and five unilateral pneumothorax with new focus cases of thoracoplas^ pneumothorax the 

formation on the contralateral side They point earlv cases juelded the best refits When ad 
out that bilateral pneumothorax is contramdi- hesions could be destroyed by the Jaeobaeus 
cated in old heavy-walled cavities, circulatory method, the thmapeu ic re^ts were better M 
disturbances, intestinal tuberculosis, kidney com- to thoracoplasty he that the best results 

nhcations cachexia, and widespread processes are to be obtemed en the patient m oper- 
SrnSt both lungs Of the 39 eases treated ated before theie is marked toxemia He does 
STuer cent became free from bacilli and 20 5 not place anv value upon phrenic exeresis as a 
IL^eent from expeetoiation Similar processes test operation or as an aid, but on the other 
^ Jlded resrfTs m^Sy 11 per cent of flie eases hand found tliat phrenic exeresis alone in pa 
pSmoftor.. They fo„=a t.ehts -.h sm.ll upper-lobe e.„„e, p„e taor- 


PROGNOSIS 


H Jessen, Beitr z Klin d Tuierk , 73 710, 
1930, discusses the prognosis of pulmonary col 
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al)le results m 61 2 per cent of Ins cases and m 
71 4 per cent of processes of the lower and mid- 
dle lobes 

EL Lydtm and K Lmde, Zisclir f Ttiierl, , 
56 329, 1930, find that the prognosis of tuber- 
culosis first diagnosed during pregnancy is less 
favorable than in those cases in which tuber- 
culosis has existed for some time Collapse 
therapy m suitable cases is a valuable aid m 
preventmg the progression of the disease 

"W Julben and A. 'WignioUe, Rev d I Tn- 
lerc , 13 12 (Jan ) 1930, give their observa- 
tions of pulmonarv tuberculosis after middle 
age They found that three facts characterize 
the course of pulmonary tuberculosis m tne 
age group which was mvestigated, (1) a gener- 
ally poor prognosis, (2) a long duration of the 
lUness after the first appearance of symptoms 
and (3) a preponderance of males The de- 
velopment of phthisis at ages above fortv-five 
IS attributed to a lowenng of resistance after 
many years of mtense physical activity and to 
famfly worries They found that thoracoplasty 
IS too grave an operation for the age group 
above forty-five 

"We are not m accord with this last statement 

A. A Karan, Ainer Rev Tnberc , 26 571 
(Nov ) 1932, summarizes his findings m 538 
children admitted to ‘WaUum Lake Sanatoniun 
during a period of 10 years Seventy-seven or 
about 14 per cent showed parenchymal tuber- 
culous pulmonary infiltrations of the adult type ' 
In the group were 53 females and 24 males 
Sixty-mne or 90 per cent of the patients showed 
tubercle bacdli m the sputum on at least three 
different,occasions They found that the prog- 
nosis was decidedly less favorable m the age 
group between 12-15 vears of age mclusive 
Thirty-three out of the entire group of 77 were 
known to be in close contact with tuberculous 
members of their families 

CHILDHOOD TYPE OF TUBEECULOSIS 

The recogmtion and general acceptance bv the 
profession of the childhood type of tuberculosis 
as a defimte climcal entity have been a distmct 
step in advance We are now done with such 
terms, cumbersome and mdefinite as “hilum” 
“ tracheo-bronehial gland” and “lung-root” tu- 
berculosis to mention only a few For this we 
are greatly mdebted to H D Chadwick recent- 
ly of Detroit and now Health Commissioner of 
Hassaehusetts 

D S Brachman, Avier Rev Tuberc , 26 89 
(July) 1932, outlines the methods of case find- 
ings as followed m the city of Detroit Bnef- 
Iv it consists of tuberculm testing of all chil- 
dren and adolescents and x-rajmg the reactors 
When the x-ray shows evidence of pathological 
change or is suspicious a complete physical ev- 


ammation is made mcluding history of symp- 
toms and contact On the basis of his work 
m high schools he recommends that all adults 
particularly those up to the age of 35 should 
be x-rayed without a preceding tuberculin test 
and irrespective of whether there are any symp- 
toms or physical signs He brings out an im- 
portant pomt that a negative diagnosis in tuber- 
culosis should not be made without a corroborat- 
ing negative x-ray 

W S Barclay, Amer Rev Tnberc, 26 192 
(Aug ) 1932, made an intensive study of tuber- 
culosis contacts in famdies livmg in Western 
Canada He summarizes his findings by say- 
ing that tuberculosis is as much an infeetious 
disease as any of the acute exanthemata, but 
that nltunatelv it has a far more vital effect 
on the health, finances and efficiency of the State 
at large Investigation of contacts reveals a 
fruitful field and one which must soon become 
obbgatorv To make adequate provision for 
this work becomes a new challenge to antituber- 
culosis organizations 

H D Chadwick, Am J Roentgenol 27 46 
(Jan) 1932, desenbes the lesions caused by 
clinical pnmarv tuberculosis He finds that it 
mav show, (1) a CHCumscnbed or more diffused 
infiltration, pneumonic in appearance, varying 
m extent from a few centimeters in diameter to 
the involvement of nearly the whole of one lobe 
of the lung, with or without demonstrable 
tracheobronchial Ivmph nodes, (2) a small 
nodule in the lung with or without visible Ivmph- 
node masses m the hilum, (3) circumscribed 
masses of caseous nodes projecting outward 
from the mediastinum, (4) masses of calcified 
tracheobronchial lymph nodes, and no obvious 
lesion of the lung, find (5) rarely an area of in- 
filtration with rarefied centre due to excava- 
tion and usuaUv associated with enlarged un- 
calcified tracheobronchial lymph nodes Areas 
of infiltration of the exudative or productive 
tvpes associated with calcified pulmonary nod- 
ules or tracheobronchial Ivmph nodes are classi- 
fied as the adult type of tuberculosis 

C A Stewart, Am J Ris Child, 93 803 
(April) 1932, evaluating different methods for 
the detection of childhood tubercnlosis comes 
to the foUowmg conclusion With a value of 
100 per cent assigned to the Pnguet test as 
measuring its efficiency m the discovery of child- 
hood tuberculosis, the roentgen examination has 
a reliable efficiency of 25 per cent and the phvsi- 
cal examination only a small fraction of 1 per 
cent 

'Five or ten vears ago no one would have agreed 
with this statement of Stewart’s At present 
although most of us would not go so far as he 
does we are more or less in accord with his 
opinion 

B S Stone and B Wolff Radiology 17 940 
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(Nov ) 1931, find that history, symptoms and 
physical signs furnish insufBcient data to es- 
tablish a diagnosis of tuberculosis in children 
A positive tuberculin reaction merely proves 
that tuberculous infection is present although 
the degree of reaction may give some indica- 
tion of the severity of the lesion Eoentgeno- 
graphic examination however established a posi- 
tive diagnosis of intrathoracie tuberculosis m 28 
per cent more cases than did purely clinical 
methods The percentage of positive x-ray find- 
ings was much higher in those eases with the 
largest tuberculin reactions He concludes that 
roentgenograms should be made routinely on all 
children with a positive tuberculin reaction 
D J Dow and W E Lloyd, Bnt M J ,1 701 
(April 16) 1932, feel that in attempting to 
localize the lesion in children who are shown 
to be tuberculous by a positive tuberculin re- 
action, the chest radiogram is not so helpful as 
might have been supposed The lesions if m 
the lymph nodes are invisible unless calcified 
and the majority of such lesions may be extra- 
thoracic Non-tubereulous infiltration and fibro- 
are more common than tuberculosis from 


SIS 

which they cannot be differentiated, with cer- 
tainty Therefore, while the chest radiogram 
m chaldren is of great clinical value, it has 
these definite bmitations, and its mterpretation 
in the tuberculin positive child needs the great- 
est care 

H Adler, Bciir z Kim Tuherk , 80 22 
(May) 1932, studying the x-ray pictures and 
the history as regards former contact and m 
feetion m a group of 460 patients with pulmo- 
nary tuberculosis comes to the following con- 
clusion Massive childhood infection seems to 
predispose to later endogenous reinfections, but 
to protect against exogenous superinfections 
Mild childhood mfections lack both the predis- 
posmg and the protecting factors 

laboratory jrETHODS 

B Mayer and M Dworski, Amer Bev Tu- 
'berc , 26 105 (Aug ) 1932, pomt out that ultra- 
violet light has a direct bactericidal effect on 
bacteria Tubercle bacilli fixed by heat and 
then exposed to the rays, showed definite al- 
terations in shape and irregularities in stain- 
ing They also found that a preliminary appli- 
cation of heat sensitizes the bacteria, so that 
they become more susceptible to the destructive 
action of the rays than do imheated organisms 

J W Cutler, Amer Bev Inhere, 26 134 
(Aug ) 1932, reports on the results of a study 
with the sedimentation test m a group of 131 
patients receiving artificial pneumothorax treat- 
ment He concludes that the sedimentation test 
-.rives valuable information at a time when x-ray 
finding are obscured and physical signs and 
svmptoms are obbterated by the coUapse He 
finds that the sedimentation rate is a sensitive 


measure of the activity of the tuberculous process 
m the compressed lung The test will not be- 
come normal untd the tuberculous process is 
quiescent in both lungs This test is simple to 
perform and to mterpret, and by its proper 
utilization the physician can gather much val 
uable information He strongly urges its wider 
use 

J Kaminsky and D L Davidson, Amer Bev 
Inhere, 26 282 (Sept) 1932, give their re- 
sults of the sedimentation test m a senes of 
500 cases They found no relabonship between 
variations m the number of red cells and the 
sedimentabon ^eed They found that a low 
color mdex accompanies a rapid sedimentabon 
velocity They conclude that there is a close 
relation between the activity of the lesion and 
the sedimentation rate in pulmonary tuberculo- 
sis The group of patients whose sedimentabon 
graphs were honzontal hues, showed the low 
est incidence of positive sputa, cavity forma 
tion, pulse and temperature elevabons and sub 
standard weight The group of pabents whose 
sedimentation test graphs were vertical curves 
showed the highest incidence of ohjeebve signs 
of activity They feel that the sedimentabon 
test is of considerable value as an indicator of 
activity A single determination may be of some 
help in appraismg a case of pulmonary tuber 
cnlosis while repeated tests may fumi^ much 
additional informabon as to the progress of the 
caise and serve to estimate effeefaveness of treat- 
ment 

This whole quesbon of the value of the sedi 
mentabon test needs further study We beheve 
it to be of real help 

DIETETrO TREATMENT 

E S Manette, Ann Int Med , 4 793 (Dec ) 
1931, describes the diet which is being used at 
Glen Lake Sanatorium This diet provides 
about 3000 calories a day and meludes half a 
pint of mdk with each meal and at bedbme- 
It contains 70-100 Gm protein, about 300 Gm 
carbohydrate, and the balance m fat Those 
who are below weight receive an extra half pmt 
of mdk morning and afternoon 
M Mecklenburg, Ztsehr f Inherit, 57 47, 
1930, treated 30 eases for a period of seven 
months with the Hemnannsdorfer diet This 
gave no better results than an ordinary diet 
M G Schroeder, J State Med 39 435 (Aug ) 
1931 feels that there is no special curabve diet 
for biberculous pabents In most chrome cases 
a mixed diet, contammg plenty of proteins and 
fats and sufficient salts and vitamins is mdi- 
cated He adds that certam special diets, such 
as Gerson’s, Sauerbrueh’s and Herrmannsdor- 
fer’s probablv owe their stimulatmg effect to 
the removal of table salt This type of diet is 
generally useful only in tuberculosis of skm, 
and bones and joints The modified Gerson diet 
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vas found m the author’s experience to he in- 
sufficiently nourishing and to contain too much 
hquid food 

H Starcke, Beitr z Elm d Tiiieth , 74 61, 
1930, used the Herrmannsdorfer-Gerson diet m 
11 children and youths ivith pulmonarv and sur- 
gical tuherculosis Cod liver od ivithout phos- 
phorus vas given In spite of the fact that 
veight mcreases vere obtained, the diet had 
no effect upon the course of the disease The 
favorable action noted is considered to he the 
result of psvchotherapy He does not recom-- 
mend the diet for children and youths 

C Noorden, Wien Wchnschr, 45 70S (June 
3) 1932, holds that the decrease of sodium chlo- 
ride m the Gerson diet is undoubtedly the thera- 
peuticaUv active prmeiple of the diet He finds 
that the therapeutic action of Gerson 's diet is 
uncertain m pulmonary tuberculosis 

Evidence seems to be accumulatmg that the 
Gerson-Sauerhruch diet is not of any special 
benefit m pulmonary tuberculosis 

SAKOCBTSIN TREATMENT 

S Christensen, Tuhcrde, 13 49 (Nov ) 1931, | 
treated 438 patients suffermg from pulmonary 
tuberculosis vrth sanocrysm It is his impres- 
sion that sanocrysm causes a shortening of the 
sanatorium treatment period and a rise m the 
number of persons “fit for vork” foUoivmg 
such treatment 

P E Koch, Beitr z Elm d Tuierh , 73 751, 
1930, treated a group of 80 cases of tuberculo- 
sis ivith sanocrysm and compared it mth 80 
control patients classified mto mild, moderate, 
and severe types Both groups Mere treated 
m identical fashion aside from the use of the 
sanocrysm- Of the sanocrysm cases 65 im- 
proved as against onlv 29 per cent of the con- 
trol cases Tubercle bacilli disappeared m 39 
of the 78 sanocrysm cases, vhile of the con- 
trols only seven of the 70 shoved similar ef- 
fects Likevnse pyrexia disappeared more rap- 
idly m the sanocrvsm cases, and the sedimenta- 
tion reaction was favorably mfiuenced more fre- 
quently The best results were obtamed m cases 
that had existed less than a year In cachectic 
cases treatment was without benefit 

The evidence at the present time would m- 
dicate that sanocrysm, chrysarobm and similar 
preparations are at least worthy of more study 
before bemg entirely discarded as agents for 
good m tuberculosis 

TUBEECDLOSIS among STUDENTS AND NURSES 

J Steidl, Amer Bev Tiiberc , 26 98 (July) 
1932, made a study of tuberculosis among medi- 
cal students at Harvard and comes to the con- 
clusion that much remains to be done m the 
way of early diagnosis of tuberculosis m medi- 


cal students and doctors He mates a plea that 
all medical schools should make every effort to 
diagnose this disease m their students at a tune 
when it IS most amenable to treatment He ad- 
vises the routme x-ray examination of the chest 
of all students mcludmg the apparently healthy 
J A Myers and M Wulff, Amer Bev Tu- 
herc , 26 530 (Nov ) 1932, discuss the question 
of the control of tuberculosis among university 
students They feel that a procedure which will 
ultunately be satisfactory is to apply the tuber- 
culm test to aU entermg students and to ex- 
amme by x-ray the chests of those who react 
positively and to repeat the tests of the nega- 
tive reactors every six months and to make x-ray 
film s of the ehest of those who have become 
positive By this method m four years one 
should have a workmg knowledge of the tuber- 
culosis situation m any student body 
W B Soper and J L Wilson, Amer Bev 
Tiibeic, 26 548 (Nov) 1932, give their experi- 
ences of the exammations of 3000 students en- 
termg Yale University They found that pul- 
monary tuberculosis of manifest degree m young 
adults IS often demonstrable by routme x-ray, 
while history taking and ordmary physical ex- 
ammation often fail to disclose manifest tuber- 
culous process They advise routme roentgeno- 
grams of the lungs of college and university 
students They warn however that the use of 
these special methods requires an mtelligent m- 
terpretation of the findmgs and a wise applica- 
tion of them to the mdividual student 
E A Leggett, and J A Mvers, Amer Bev 
Tni , 26 559 (Nov ) 1932, give their findmgs 
m the routme exammation of high school stu- 
dents They found that x-ray exammation of 
the chest of children who react positively to the 
mtracutaneous mjection of tuberculm show evi- 
dence of pulmonary tuberculosis m from 26 to 
69 per cent In groups with a history of known 
contact with adult pulmonary tuberculosis a 
higher percentage show evidence of pulmonary 
tuberculosis They conclude that tuberculosis 
surveys m schools are an important aid m the 
early diagnosis of tuberculosis 

S J Shipman and E A. Davis, Amer Bev 
Txiberc , 2i 474 (May) 1933, made an exten- 
sive study of tuberculosis among nurses m the 
University of CaMorma Hospital They found 
that between six and seven per cent of the 
student nurses developed clinical tuberculosis 
durmg trammg An additional four per cent 
have developed the disease smee graduation It 
IS mterestmg to note that the majority of nurses 
who failed to react to tuberculm on entrance 
also failed to react when rechecked Most of 
the nurses who developed clmical tuberculosis 
durmg trammg were positive reactors on en- 
trance They urge that emphasis be placed upon 
repeated physical exammations and roentgeno- 
grams, checkmg of weight and an attempt to 
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arouse what one miglit term a “tuberculosis con- 
science” among the nurses 

PNEUMONOOONIOSIS 

P Heffeiman, Tubercle, 13 193 (Peb ) 1932, 
divides silicosis into simple silicosis and infec- 
tive, each having a different prognosis He finds 
that acute tuberculosis superimposed on sdicosis 
IS usually rapidly fatal, while true tuberculo- 
sibeosis, although a much more serious and more 
disabling condition than simple silicosis is often 
a chronic fibiotie and comparatively benign foim 
of pulmonary tubeiculosis In simple sdicosis 
the haid pm-pomt shadows of the pnmaiy stage 
are characteristic In infective sdicosis the pic- 
ture IS more blurred and irregular from the be- 
ginning Root shadows aie also more marked 
in infective than in simple sdicosis He con- 
cludes that the exclusion of persons with latent 
or active tuberculosis or with lungs otherwise 
infected fiom the exposed industries and the 
protection of the persons employed m these in- 
dustries from infection are essential measures 
in reducing and finally abolishing pneumonoco- 
niosis and the disability produced thereby 
L G Irvine, Brif M J , 1 693 (Aprd 16) 
1932, recognizes three distinct types of sdicosis, 
(1) simple or uncomplicated sdicosis, (2) sdico- 
sis of the infective type but without evidence of 
active tuberculosis, and (3) tuberculosis with 
sdicosis in which a silicotic condition is con- 
joined with active tuberculosis He emphasizes 
again that the grave feature of sdicosis is the 
high potential predisposition to the ultimate de 
velopment of tuberculosis 
B H Kettle, Bnt M J, 2 281 (Aug 13) 
1932, taking up the relationship of dusts to 
tubeiculosis concludes that silica and asbestos 
are the only Imown dusts which have any etiolog- 
ical lelationship Inhaled dusts are dangerous 
only when they become soluble m the body and 
act as tissue poisons He adds that silica is 
soluble m the tissue fluids, and that its action 
is chemical and not physical It is not merely 
a question of fibrosis as he points out, but the 
fact that silica combmes with protoplasm and 
converts it into a particularly favorable sod 
for the giowtli of the tubercle bacdlus 

W Geilach Deutsche Med Wchnschr, 

58 283 (Feb 19) 1932, emphasizes that cavita- 
tion in the sibeotic lung may develop without 
tuberculosis Postmoi-tem examination of six 
cases of seveie sdicosis with cavity formation 
levealed no evidence of tuberculosis m four The 
wall of such a cavity is unlike that of a tuber- 
culous caviti There is no inflammation and no 
frranulation tissue The cavity results from lique- 
faction of the fibrotic tissue such as is seen in 
mjmmata Eien the formation of silicotic nod- 
ules and fibrotic tissue may occur without the 
uicseuee of the tubercle baciUus 

H Coleman Arch Path 20 909 IDec 1 1931 ; 


reports two eases of asbestosis which came to 
autopsy He pomts out that symptoms of pnen 
moconiosis may come on years after a short 
exposure The marked fibrosis of the pleura, 
particularly at the diaphragm is eharactenstio of 
asbestos The most striking feature m the lungs 
however, are the so called asbestosis bodies They 
are present in great numbers m the fibrosed areas 
of the lungs, m the spleen and in the reticulo- 
endothelial cells 

Gerbis and Ucko, Deutsche Med Wchnschr, 
58 285 (Feb 19) 1932, give their observations 
on 33 employees who were exposed to asbestos 
dust They presented the following symptoms, 
cough, expectoration, paroxysms of dyspnea, loss 
of appetite and weight, pleuritic pains and Ian 
guor The demonstiation of asbestos bodies m 
the sputum is of special diagnostic importance 
These bodies give a deep blue reaction ivith 
potassium feiroeyanide and dduted hydrochloric 
acid They emphasize the fact that there is a 
marked discrepancy between climcal signs and 
subjective symptoms and the x-ray picture 
Even the most severe cases do not give such im 
pressive x-ray pictures as those seen m siheosis 
They add that asbestosis of the lungs may occur 
without preceding pulmonary tuberculosis 

SPONTANEOUS PNEUMOTHOEAX 

M Siebner, Deutsche Mod Wchnsehr, 58 252 
(Feb 12) 1932, reports a case of spontaneous 
pneumothorax which was diagnosed as perfo 
lated gastric ulcer Laparotomy was done, and 
its true nature was lecognized Patient made 
an uneventful lecovery Five weeks latei the 
lung was completely reexpanded No tuber- 
culosis was found 

Bilateral spontaneous pneumothorax in a case 
of one of us (J B H ),- first occurnng on the 
right was diagnosed as gaU bladder disease and 
next on the left as angma pectoris The fact 
that no chnical tuberculosis is discovered does 
not warrant the conclusion that tuberculosis is ' 
not the fundamental cause of nearly aU spon 
taneous pneumothoraees 
W B Oechsli, J Skillen, Amer Bev Tuberc, 

27 67 (Jan ) 1933, report a case of spontaneous 
pneumothorax with acute abdominal symptoms 
The outstanding featuie of this case is tlie 
absence of the one symptom that is usually 
present in spontaneous pneumothorax, namely, 
dyspnea, and the presence of symptoms not 
usually encountered in these cases, that is, ab 
dommal pain, nausea and vomiting Thev sug 
gest that this variation from the usual symptom 
complex IS probablv explained by the fact that 
the direction of greatest displacement of viseera 
was downward, with consequent embarrassment 
of the diaphragm so that the heart and medias 
tmum were only moderately displaced 
L S T Burrell, Tubercle, 13 433 (July) 
1932, beheves that rupture of an cmphvsemat- 
ous bleb IS piobablj the cause of spontaneous 
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pneiunotiiorax occurring in apparentlv healthv 
persons In tliese cases no effusion forms, and 
complete recovery almost mvanatlv occurs 
He finds that it is not common m general empliv- 
sema associated mtli chronic bronchitis but 
occurs from the rupture of a small bleb vitb a 
valvular opening to a bronchiole Best m bed 
and the rebef of pressure symptoms are the 
only measures mdicated m treatment He is 
of the opinion, hovever, that pulmonarv tuber- 
culosis IS the most common cause of spontaneous 
pneumothorax It mav be an earlv sign but 
usuaUv occurs m advanced lesions Dramage 
IS justified onlv as a last resort to rebeve svmp- 
toms irhen the pneumothorax eavitv cannot be 
closed by reexpansion of the lung or fading 
this by thoracoplasty 

H Huber, Wien Klin 'Wchnsclir 45 991 
(Aug 5) 1932 calls attention to the fact tiiat 
the term spontaneons pneumothorax is a mis- 
nomer because disease m the lung, trauma or a 
sudden mcrease of mtrapleural pressure is 
necessarv to produce the tear m the lung The 
etiologv of a number of cases rem ain s nnknoivn 
and IS not satisfactordv explamed bv anv of 
the theories that have been advanced The 
male sex, the age period between 30-40 and the 
right side shoVr a sbghtly higher mcidence The 
symptoms are not always characteristic and 
pomt sometimes more to abdominal than to 
pulmonary disease He finds that the intra- 
pleural pressures bear no relationship to the 
degree of funcbonal disturbance or to the grav- 
ity of symptoms He feels that there mav be 
a vanetv of ebological factors as for mstance 
a circumscnbed emphysematous bleb pubno- 
narv scars or blood-clots m a bronchus, which 
mterfere with expirabon, or even congemtal 
malformations 

He Leobardv and Pasquet, Bev d I Tnierc , 
13 375 (April) 1932 report a case of recurrent 
spontaneous bilateral pneumothorax associated 
with pneumonocomosis The pabent made a 
good recovery on two different occasions They 
bebeve that this is the first case of its kmd to be 
reported m the bterature 

One ofus(IB H)m February, 1933, had 
a case of marked sibcosis m a sand-blaster with 
a bilateral spontaneous pneumothorax with al- 
most no symptoms except moderate dyspnea 

B T ilcMahon, Am J IT Sc , 183 695 
(Mav) 1932, reports a cnse of hemgn bilateral 
pneumothorax with recovery, the rupture of 
the second lung t akin g place before the com- 
plete reexpansion of the first He pomts out 
that it IS mostly a sequel of progressive pulmo- 
nary tuberculosis He found, however, onlv 
5S per cent of the cases to be of this type 
H Selby, Lancet, 1 23S (Jan 30) 1932, also 
reports a case of recumng spontaneous pneu- 
mothorax on the same side This case was 
definitely due to pulmonary tuberculosis 


inSCKTiTiANEOtrS 

J B Hawes 2nd, A E Jour of Med , 
207 874 (Nov 12) 1932, discussmg the heart 
m tuberculosis concludes that to be successful 
m tuberculosis work one should treat the pa- 
tient first his tuberculosis second, and that his 
heart rarelv if ever requires direct treatment 

H P Carvophylbs TTie?! Kim 'Wchnsclir , 
44 1467 (Nov 20) 1931 discussmg the effects 
of pneumothorax, observed that the toxic symp- 
toms of patients with pulmonary tuberculosis 
often decrease immediately after the first or sec- 
ond msufaation of air before a suitable coUapse 
IS established He found that m many ca^es 
the discrepancy between this symptomabc rebef 
and the mcompleteness of the pulmonary col- 
lapse is striking The usual explanations of 
the therapeutic action of mduced pneumothorax 
arc nnsatisfaetorv to an understandmg of such 
occurrence He explams that m normal respira- 
tion the lung IS m a contmuous state of hyper- 
emia due to the negabve pressure this being 
particularly marked m the inspiratory phase 
Bv dimmishmg the negative mtrapleural pres- 
sure, even without estabbshmg a coUapse this 
hyperemia is reduced and therefore, the re- 
sorption of toxic products is markeHv de- 
creased He feels that this mechanism is prob- 
ably the cause of the immediate symptomatic 
improvement followmg mduced pneumothorax 

J Alexander, Amcr Bev Tuhcrc, 26 209 
(Sept ) 1932, pomts out that the status of the 
sanatorium has changed He feels that the use 
of surgery m the treatment of pulmonarv tuber- 
culosis has mcreased more rapidly than the sup- 
ply of properly tramed thoracic surgeons He 
finds that there is a tendency foi some of this 
surgery to be done by general surgeons, or even 
by mtemists whose special trainmg m the prop- 
er choice of patients and m the techmque of 
operabons mav be madequate He urges that 
every group of rural sanatoria should have 
afiBbated with them a geographically central 
tuberculosis hospital, located either m a non- 
urban medical centre or m or close to a city, 
which should serve as a clearmg house for them 
and which should have upon its visitmg staff 
an adequately tramed thoracic surgeon and 
other speciab^s This central hospital would 
retam for treatment those patients requirmg 
the services of its specialists and would trans- 
fer to its affili ated rural sanatoria all other pa- 
tients, mcludmg artificial pneumothorax cases 
and those who had received surgical treatment 

H Koemgsfeld Schweiz Med Wchnsclir , 
62 494 (May 21) 1932, discussmg trauma and 
pulmonary tuberculosis finds that direct reac- 
tivafaon of an endogenous focus as a result of 
trauma can only be assumed on the grounds of 
structural alterabon of the focus lending to a 
direct extension of the process locally, or rup- 
ture mto the blood or lymph stream with sub- 
sequent dissemmation of tubercle bacilb , proc- 
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esses wiucli are aeeompamed almost immediately 
by manifestations of acute clinical disease He 
feels that an existing direct etiological correla- 
tion between trauma and developmg pulmonary 
tuberculosis is justifiable only under these con- 
ditions 

We do not believe that his point of view is 
tenable m the sbghtest 

M Davidson, Bnf J Tuierc , 26 80 (April) 

1932, points out that m marital tuberculosis, if 
one of the partners has advanced disease the 
risk of massive doses of tubercle bacilli, and con- 
sequent exogenous re-mfection m the consort 
are increased He emphasizes however that if 
precautions are observed there does not appear 
to be more risk to the married partner than to 
any one else in frequent contact with tubercu- 
lous patients 

E W Phillips, Amer Bev Tuherc , 27 277, 

1933, describes the effects on patients on being 
moved from low to high altitudes and vice versa 
The patients were moved to a sanatorium m the 
mountains at an altitude of 5300 ft m the sum- 
mer tune, then returned to Phoenix m October 
He found that more than one third of men and 
women alike, when moved from a low to a high 
altitude, showed a moderate acceleration of the 
pulse rate This was not accompanied by any 
mcrease m the chnieal activity of their disease , 
it had no unfavorable prognostic import, it 


subsided on their return to the lower altitude 
The body temperatures of these patients, whether 
febrile or normal, were not affected by change 
of cbmate and altitude The incidence of pul 
monary hemorrhage was almost exactly the 
same m the higher altitude, as in the lower 
Tendency to hemoptysis was not found to con 
tramdicate transfer to the mountains though all 
patients so transferred were kept unusually 
quiet during the period of adjustment On the 
whole, he feels that the biennial climatic change 
IS quite beneficial to the patients 
E A Underwood, Bnf J Tuherc, 26 178 
I (Oct ) 1932, reviews the literature on the use 
of light m the treatment of puLmonarv tuber 
eulosis, and the diversity of opinion as to its 
merits is brought out While certam competent 
observers are convinced that they have had good 
results in selected eases, the dangers of the 
method, such as reactivation of qmescent dis- 
ease, the production of hemoptvsis, the dissem 
mation of infection, and the production of focal 
reactions, must always be borne in mind He 
pomts out that the difficulties of treatment by 
hght are chiefly two, (1) the estimation of cor 
rect dosage and (2) the selection of the suitable 
case He emphasizes that the method should be 
used m pulmonary cases only as an adjunct to 
the estabbshed methods of treatment, and hence 
it should find no place outside the residential 
institution 


NATIONAL SOCIETT FOR THE PREVENTION 
OF BLINDNESS* 

The National Society is a lay organization and 
is maintained entirely by voluntary subscriptions Its 
constituency is nation wide, and donations of any 
amount are welcome The Society derives no sup 
port from foundations, and it does not solicit funds 
from members of the medical profession, as it is 
felt that physicians mate their contributions in the 
form of medical research as well as free service to 
patients who are not in a position to pay 

The objects of the Society as stated in Its By Laws 
are 

1 To endeavor to ascertain, through study and 
investigation, any causes, whether direct or indirect, 
which may result in blindness or impaired vision 

2 To advocate measures which shall lead to th‘» 
elimination of such causes 

3 To disseminate hnowledge concerning all mat 
ters pertaining to the care and use of the eyes 

Although it relies on the ophthalmologic profession 
for its scientific information and definitely recom 
mends that all matters dealing with the eyes should 
be cared for by ophthalmologists it is not the policy 
of the National Society for the Prevention of Blind 


• from the Article In the Arcliftiee of OphthalmaJotnl 

^oCmber 1933 Vol 10 PP 621-630 relatlne to the National 
Societl for the Prevention of Bllndneae 


ness to take a positive stand against optometry W 
literature and information service are, of coursa 
available to optometrists and optical mannfactnrers 
Just as to other Interested persons The Society Is 
Inclined to deplore the exaggerated emphasis some- 
times placed on making the public eyeglass con 
sclous At times, also. It has been disturbed by the 
confusion which occurs In the public mind because 
of the existence of agencies established to further 
the commercial interests of optical concerns when 
such agencies are masked under an altruistic name, 
they appear to be working in the public health field 
on the same basis as the Society However, It has 
been found that such organizations, lacking sound 
policies and principles, are likely to be short lived 
The National Society itself is an outgrowth of a 
special state-wide committee on prevention of blind 
ness of the New York Association for the Blind, es 
tabllshed in 1908 and financed for some years by the 
Russell Sage Foundation This committee subse- 
quently became Independent, and In 1915, through 
an additional grant from the Rockefeller Founda 
tlon, it merged with the American Association for 
the Conservation of Vision, forming the National 
Committee for the Prevention of Blindness The 
name was changed to the National Society for the 
Prevention of Blindness In 1928 
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CASE 20051 
Presentation of Case 

First admission A forty-two rear old Negro 
porter entered for the first tune fifteen years 
before his final admission 

He had been seen in the Outpatient Urological 
Chnic and also m the Outpatient Skm Cbnic six 
weeks before admission to the hospital In the 
Skm Chmc a post-balamtic condition consisting 
of dryness and thick scales was found In the 
Urological Cbnic he gave a history of havmg 
been troubled off and on for two years with 
frequency three times a day and once at night 
A smear showed Gram-negative intracellular 
diplococci Two obstructions were encountered 
with a Number 16 bougie He was given several 
irrigations A filiform could not be passed 
During his stay m the wards a perineal sec- 
tion was performed Sounds up to Number 29 
were passed with some difficultv A TVasser- 
mann test was positive He gave a history of 
having had a penile lesion about four years be- 
fore for which he apparently received very 
httle treatment, only bquid medicine He was 
discharged at the end of three weeks 
History of interval The patient was appar- 
ently m good health until three years before 
admission, when he was circnmcised because of 
shrinking foreskin Following this there devel- 
oped a pale reddish firm ulcerated mass on the 
glans penis There was some oozmg of clear 
fluid but no pam About one year before ad- 
mission he had many teeth extracted This in- 
terfered with his diet, making it very difficult 
for hiTTi to eat sobd foods Three months before 
entry he developed a sensation of havmg a lump 
in his throat This produced mcreased diffi- 
culty m swaUowmg and often chokmg At first 
this occurred only with sobd foods hut later | 
with flmds He occasionally had pam m his 
throat, but no cough or sputum There was no 
interference with breathmg Durmg the year 
before his second entry he lost about forty-five 
pounds m weight and became somewhat weaker 

Second admission, fifteen years after his pre- 
vious discharge He was brought mto the 
Emergency Ward after havmg fainted and 
fallen m the street 

Physical exammation showed a poorly nour- 
ished, emaciated, feeble looking Negro The 
skm was loose and dry, with generalized kera- 


toses and scaling The mucous membranes were 
pale The teeth were absent On the left posterior 
margin of the soft palate was a smaU erythemat- 
ous, slightly ulcerated area about half a centi- 
meter m diameter In the tonsillar fossa and 
pharynx was a soft brittle caseous substance, 
greenish-white m color Several small shotty 
glands were present m both mgumal regions 
There was a firm tender mass 4 bv 3 centimeters 
m the left snbmaxillary region The heart was 
not enlarged The rhythm was irregular, with 
occasional extrasystoles The radials and bra- 
chials were tortuous and palpable The pros- 
tate was enlarged, firm and sbghtlv tender 
The glans penis was covered with dry grayish 
pearly eru^s The nght side of the glans was 
ulcerated and mdurated There was a sbght 
ulceration on the lower surface of the left side 
of the scrotum 

Examination of the nnne showed a sbght 
trace of albumin, a specific gravity of 1 010 and 
large numbers of white blood cells Examma- 
tion of the blood showed a red ceU count of 
3 190,000, a hemoglobm of 45 per cent, a white 
ceU count of 17,950 with S3 per cent polymor- 
phonuclears The Hmton test was positive, the 
Wassermann negative A urethral smear 
showed occasional white blood cells and epi- 
thebal ceUs and many Gram-positive cocci and 
I baeiUi A phenolsnlphonephthalem test showed 
[ a 30 per cent excretion m two hours and forty- 
I one min utes 

Differential Diagnosis 

Dr Tract B IMallort I have asked Dr 
Barney to discuss the differential diagnosis on 
this case 

Dr J Dellingee Barnet I did not see the 
case That is why yon asked me to discuss it, 
I suppose 

I think m view of the history of a lesion on 
the penis some time before and m the presence 
of a posibve Hmton, m spite of the fact that the 
Wassermann was negative, one would strongly 
consider the idea of a luetic lesion Also one 
might have to consider the idea of a chrome 
balambs with probferabon of the mucosa 

Of course caremoma comes strongly mto the 
foreground as the probable diagnosis and m 
addihon to caremoma one would have to con- 
sider other conditions The only one I am 
famihar with is sarcoma, and I am not particu- 
larly famibar with that, hut I bebeve it does 
occur 

There seems to he no doubt that the man had 
a generalized infection, that he had tertiary 
syphilis, and that his condifaon was not at aU 
good at the time of the second admissioru 

The fact that he had stnetnres of the urethra 
would mdicate that he had had trauma to his 
urethra or infection of the urethra by the 
gonococcus Also we know from experience 
with gonorrhea that the infection must have 
been of considerable standmg because he had 
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strictures wlien lie ivas first seen, and ive know 
that stnetures do not foim for a long time after 
mfection, from tliree to five years There is no 
history of trauma, so I think we can rule it out 
There is likely to be a history from the patient 
of tiauma, because it is a very painful thmg, 
with hematuiia and a good deal of trouble con- 
nected with it that the patient would not be 
likely to forget 

Dr JIallorv The pre-operative diagnosis 
in the waid was carcinoma of the penis, as Dr 
Baniey has suggested They probably wanted 
to be absolutely on the safe side and a biopsy 
was done It was reported as a very low grade 
epidermoid earcmoma of low malignancy 

Further History 

The patient was transferred from the Skin 
Seivice to the Urological Service, where his 
penis was amputated and an internal and ex- 
ternal urethrotomy was performed During the 
opeiation the blood pressure was 50/30 The 
da^ followmg operation the temperature wasj 
100°, the pulse 96 and the blood pressure 85/50 
That eienmg he suddenly coughed very force- 
fully and as he turned over in bed to eat his 
suppei he spat out a large mouthful of blood. 
This was followed within ten seconds by a pro- 
jectile emission from the mouth of a kidney- 
baain full of blight red blood His breathing 
became inoie rapid, and immediately following 
an inspiiatoiv stiuggle there was a second emis- 
sion of a kidnev-basin full of blood preceded 
by a laige loose fresh clot His respirataous 
stopped He was giynu artificial respiration and 
two cubic centimeters of adrenalin intracardial- j 
]y This piodiiced very little effect He died j 
tyveiity -four minutes after the appearance of 
the fiist projection of blood 

Clinicaij Discussion 

Dr JIaleory Have you anything further 
to add, Di Barney? 

Dr IBarnet I do not think any of us could 
haye foreseen what the cause of death was I 
do not know what the condition was in his throat, 
but of coiii’se the carcinoma of the penis was , 
not an emeigeucy affair TJiey are very slow-j 
Ij giowmg, and various paUiative things might 
hay e been done, but I do not think they would 
haye ayeited the disaster that finally overtook 
him Possibly the variation of blood pressure 
caused by the spinal anesthesia caused some 
stress on the vessel, which otherwise would have 
o-ot along vei-y well It seems to me that I should 
hay e done just what was done after having es- 
tablished the diagnosis by biopsy 

Not only that, but he had a stricture of the 
uiethia which was causing a good deal of back 
preisiue on the kidneys and that should have 
been relieyed The onlv other way of relieving 
it uould be by suprapubic cystotomv, and I 


think an amputation is no more comphcated than 
a suprapubic cystotomy would be 

Clinical Diagnoses (From Hosrital Eeoohd) 

Carcmoma of the penis 
Tertiary lues 

Anatomic Diagnoses 

Amputation of the penis for epidermoid car 
einoma 

Gumma of the pharynx 
Vmeent’s angma 

Erosion of pharyngeal (?) artery yvith hem 
orrhage 
j Malnutrition 
Luetic aortitis 

Arteriosclerosis, aortic and coronary 

Pathologic Discussion 

Dr Mallory The impression made upon 
me by the general appearance of the body of 
this man was one of extraordmary mahiutn 
tion He was a powerful man and at some 
time 01 other must have weighed 170 or 180 
pounds At the time of autopsy we estimated 
his weight as under mnety pounds The skm 
was everywhere loose, dry, and scaly, almost 
the consist encv of an alligator’s skm The ques- 
tion came up y'ery strongly m my mind whether 
starvation might not have been one of the pn 
marv causes of his illness 

The actual terminal event that caused his 
death was the lesion in his pharynx which had 
been noted but had not received so much at- 
tention as the lesion m the penis An attempt 
had been made to biopsy the lesion, but the pa 
tient’s death supervened before the report could 
be obtained, so that that did not enter mto the' 
picture of the ante mortem differential diagnosis 
This lesion m the pharynx turned out to be a 
gumma, a rather large one, with marked super 
ficial necrosis and a superimposed Vmcent’s 
angma, the ulceration finally proceeding to the 
point where a very large branch of the internal 
carotid arterj^ was eroded mto and an imme- 
diate fatal hemorrhage occurred 

In retrospect it is fairly obvious that the 
pharyngeal lesion was of much greater imme 
diate significance than the penile lesion, although 
I doubt if any form of therapy would have been 
effective in pi eventing the termmation 

Dr Charles L Scudder May I ask a ques 
tion? In retrospect might it not have been bet- 
ter judgment to treat the carcinoma of the penis 
by x-ray ? It was squamous cell , the strictures 
of the urethra were not bothering him and had 
nothing to do with the terminal condition of 
course*^ Would not that hare been good judg 
ment? Thus avoiding anv anesthesia at all" 

Dr Mallory It was not a type of carcinoma 



210 

NO 5 


CABOT CASE RECORDS 


273 


that IS sensitive to radiation The highly dif- 
ferentiated tvpes are insensitive 

De Scddder I did not knoiv that Thank 
von 

Dh l\ r AT.T /iRv I think it IS a general atti- 
tude of all medical men to consider carcinoma 
as an emergencv As a general pobcv everv 
patient on vhom a diagnosis of carcinoma can 
he made or even a serious suspicion of cancer 
can be raised is advised to have immediate op- 
eration usuallv in a matter of davs, unless there 
IS a veiT obvious surgical contraindication such 
as extreme dehvdration, anemia, et cetera I 
■wonder if one does not occasionallv go far 
astray This man had had his cancer for three 
years The exammation of the inguinal glands 
■was negative even at the time of autopsy, and I 
do not think there "was anv probabditv ■that it 
■would have metastasized for many months more 
Do you not think that is possible. Dr Barney? 

Dr Barney Tes, it is a verv sloulv grou- 
mg cancer 

Dr MaiaiOby I think ■we lean over back- 
■ward in urgmg patients ■with carcinoma to have 
immediate operation ■which is often not absolute- 
Iv necessary 

Dr Barney Can some one heie teU us ■what 
might have been done in the ■wav of treatment 
of the pharyngeal lesion ■which might have 
averted the disaster that overtook him? 

Dr E 'W Kaecheb I remember seeing this 
man in the ■ward for Dr Cummings I made a 
diagnosis then of unquestioned caieinoma of 
the perns I hesitated m makmg two diag- 
noses of caiTmoma, though it seemed to me 
that the large lesion on his left pharyngeal ■wall 
and fauces "with a grav necrotic pellicle over 
it looked more malignant than gummatous I 
remember inquiring afterwards regarding the 
report on the biopsy from this lesion, and uas 
informed that it -was a chronic inflammatory 
condition "Was that ever proved to be gumma? 

Dr Mallory It is extremelv suggestive 
histologically 

Dr Karcher Of course the man was much 
emaciated and there ■was not a great deal ■we 
could do m the ■way of treatment at the tune 
He had some degree of positivity in his blood 
IVe gave iodides and mercury by mouth -wluch 
seemed justifiable at the tune I do not thmk 
that under the circumstances one ■would be 
justified m gomg ahead ■with a more ■rigorous 
treatment m the case of a man m that condition 
Dr Mallory What period of time do von 
think it might take to clear up a gumma of that 
size? 

Dr E a r chbr It ■was three inches or more 
in diameter I should sav about three months 
I did not know anvthing about the fiual out- 
come of this case It seems very unusual for a 
gumma to cause death by hemorrhage 
Dr SIallory I personally do not thmk we 
can explam it entirelv on ■the basis of gumma 
There was unquestionably a severe Vmcent’s 


infection superimposed, but I thmk there was 
an underlvmg luetic process The presence of 
syphilis was proved bevond a doubt bv tbe con- 
dition of his aorta 

Dr Karcher As in so many of these cases, 
it was difficult to get a good look at his throat 
■with the Light we had His resistance was 
extremely low and he did not make much if anv 
response to mixed treatment The hemorrhage 
it seems to me is more agamst a luetic process 
than m favor of it I was m hopes there might 
be mahgnancv there There was no question 
as to amputation The case was such that it 
seemed highly justified from the standpomt of 
hygiene alone, parbcularly after the biopsy 
Dr Mallory I ■will show you the sections 
on this case 

This first section is the biopsy specimen from 
his penis The masses of red stammg material 
are the groups of comified cells Probably four 
fifths or nme tenths of the cells are completely 
^comified and acidopbdic In other words it is 
a very high grade of differentiation, a tumor of 
correspondmgly low mabgnancy 
The second section sho^ws m the center of the 
field the remnants of a very large blood vessel 
that has been completely occluded by an organ- 
ized and slightly recanalized thrombus In 
other words there is a very marked endarteritis 
surroundmg this large area of neerosis and 
fibrosis m which a few giant cells can be found 
The process is evidently a very chrome one 
and IS entirely consistent ■with syphilis In 
addition, on the surface of the lesion was a 
necrotic area m which fairly numerous Vm- 
cent’s spirochetes could be found so that I 
tlunk he probably has a real gumma of the 
pharynx, and on that area of somewhat di- 
minished resistance a Vmcent’s infection was 
superimposed, and it was the ulceration of the 
Vmcent’s that finally went through mto the 
blood yessel and caused the hemorrhage 
Dr Barney That would occur regardless 
of operation, would it not? 

Dr AIallory In all probabihtv yes 


CASE 20052 
Presentation of Case 

Dr Richard Chute This is the case of a 
■wizened old man of mnety-two who came into 
mv office one afternoon last autumn ■with a his- 
tory that for several years he had had what 
would be called prostatic symptoms, — ^i e fre- 
quency, urgency, nocturia, — and that recently 
he had had a eertam amount of hematuna from 
tune to time These symptoms had been much 
worse m the past few weeks, endmg m complete 
retention about twenty-four hours before the 
■visit. His doctor had eathetenzed him Ac- 
cordmg to both the doctor and the patient there 
had been considerable difficulty This man was 
more or less arteriosclerotic, could not stand 
anv pain, and was very restless The doctor 
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had considerable trouble in inserting a catheter, 
so be sent him to me 

Examination sboived a man of ninety-two who 
did not look so old I should say that he looked 
about eighty He was pretty wizened but rea- 
sonably active He was very deaf Examina- 
tion of the prostate showed that it was mod- 
erately enlarged and had a number of hard 
nodules on it that would be said from the chni- 
eal pomt of view to be undoubtedly carcinoma. 
The heart sounds were of fair quality The 
blood pressure was 120/75 There were some 
murmurs in the aortic area, but m general the 
heart was in fair shape The bladder could 
be seen and palpated well above the suprapubic 
region. One interesting fact was the presence 
of definite moisture around the umbilicus which 
suggested that he had a patent urachus, and the 
pressure in the bladder had made a little urme 
come out there The pupils i^eacted to light 

I passed a catheter That did not seem much 
trouble to me, but it did to the patient There 
was a little grating as it went in, suggesting 
a stone or carcinoma I got out eleven ounces 
of unne, and sent him home, advismg that his 
doctor teach hun to eathetenze himself or that 
he have a permanent cystotomy 

They tried that for a few days and had quite 
a tune The catheter and the old gentleman did 
not agree at all They called me up again and 
he came m here a few days afterward At that 
tune his general condition was worse really This 
catheterization had given him a good deal of 
trauma 

I think Dr Kelley tied in the catheter and we 
tried him on catheter dramage for twenty-four 
hours, but he pulled it out and jumped around 
and we could not do anything with him 

The next day we did a cystotomy under local 
anesthesia He went back to his room in good 
condition That afternoon he got pretty wdd 
He wanted to puU out the suprapubic tube and 
from 1 30 to 3 30 he had one-third of a gram of 
pantopon, one-sixth of morphia and a dram of 
paraldehyde, which was probably rather too 
much sedative for a man mnety-two years old 

When I came down m the later afternoon he 
had been allowed to slip down flat m bed, and 
I found him comatose and with many tracheal 
rales, and I thought he was gone After he 
had been put up m a high sitting position be 
brightened up and was very well for another 
twenty-four hours, but the afternoon of the sec- 
ond day he showed signs of pneumonia and his 
temperature shot up He was put in an oxy- 
gen tent, but without avail, and he died about 
twenty-two hours after I operated on hun, from 
what seemed to be cLuucaUy a fairly obvious 

bronchopneumonia 

CmNioAL Diagnoses 

<% .1 L^J.^ 0 


Anatomio Diagnoses 

Carcinoma of the prostate with extension to 
both ureters 
Ureteral calculus, right 
Operative wounds suprapubic cystotomy, 
bilateral vasectomy 
Bronehopneumoma 
Pulmonary e^ema 
Diverticulosis of the sigmoid 
Melanosis of the colon 
Arteriosclerosis 

Pathologic Discussion 
Db. Tbaoy B Mallobv This case is essen 
tially one of the tenmnal stages of prostatic 
cancer One feature which I have not seen 
very often was that the carcmoma had mvaded 
both ureters The right ureter was almost com 
pletely blocked by it and also by a stone which 
was wedged m its lower portion just above the 
bladder The other ureter showed numerous 
little pearly granules on the mucosa which in 
gross we thought were probably carcmoma 
hlicroseopieally we found that we were mistaken 
and that they consisted of little granules of so 
called ureteritis cystica, but m the outer lavers 
of this uieter also there was definite carcmomat- 
ous invasion 

Like nearly all of these very old people, he 
was quite a museum of pathology One very 
common thing m elderly people is so called 
melanosis of the colon, and m this man the en 
tare large mtestme, begmnmg sharply at the 
ileocecal valve and extendmg down to the rec 
turn, was practically black I have seen that a 
number of tunes m patients over nmety Some- 
times one finds it m younger people 

He had a marked diverticulosis of the sig- 
moid, also a very common thmg m very old 
males 

Arteriosclerosis with marked aortic dilatation 
almost suggesting aneurysm was of course to be 
expected 

There was a diffuse terminal bronchopneu 
I monia 

I So far as could be made out that ureteral 
^ stone, which must have been present for years, 
had never caused a symptom, and the fadney 
on that side was not particularly atrophic It 
IS rather surprismg that a stone over a centi 
meter m size could be present so long and give 
so very little trouble Have you .seen stones 
of that character. Dr Barney? 

Dk J Dellinger Barnet Occasionally, 
yes I think they are rather uncommon 
Dr. Chute May I sav one more tlung? 

I should like to say that one lesson to be 
learned from this case in regard to surgery on 
extremely old people is that one has to be care- 
ful about the question of pneumonia I helped 
my father do a prostatectomy successfully on a 
man who had his nmety-fifth birthday in the 
hospital several years ago, and we got him up 
the day afterwards and did not give him very 
■mneh sedative I thin k that it is very important 
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OBSTETRICAL ANALGESIA A 'WARNING 

The recent developments m the field of ob 
stetrical analgesia and anaesthesia have brought 
relief from suffering Have they brought any 
thing else ? 

The patient savs “I took some green medi- 
cme” or “some pink medicine” or “some pur- 
ple medicine” or whatever color the capsule 
may have been and “pretty soon I went to sleep 
and I didn't know anything until I was back 
in my bed and they showed me my baby” So 
much for the patient’s memory, but other per 
Sons might not give the same account of the in- 
cident It IS well known to physicians who have 
experience with the newer drugs that occasion- 
aUv the patients become violently excited and m 
some senes of cases about twenty per cent have 
required restraint Therefore, the drugs should 
be used only when the pafaent can he properly 
supervised and controlled, that is, m general, 
only m the hospital 

Because the drugs are so useful m relieving 
the mother, relahvelv so free from danger to 


the child, and so easy to administer, there is a 
growing tendency to use them in the home prac- 
tice of obstetnes This use of the barbiturates 
cannot be too strongly deprecated and the ad- 
monitions m the bterature should be empha- 
sized Physicians should be repea Ry warned 
that without constant supervision oi the patient, 
the use of barbiturates may result m a catas- 
trophe 


THE DISGRACE OP DIPHTHERIA 

In the country as a whole diphtheria has 
become a minor cause of death, its deathrate 
of A5 per 100,000 m 1932 being only a fraction 
of the figures recorded at the begmumg of the 
centurv There are, however, as The BiilUftn of 
the jMetropobtan Life Insurance Company points 
out, a number of states and large cities where 
the diphthena deathrate is today not only dis- 
gracefuUv high, but actually increasmg 

Pour states m 1932 registered deathrates from 
diphtheria m excess of 13 per 100 000 In New 
ilexico, which with 19 5 per 100,000 had the 
highest rate m the country, the 1932 figure 
was actuallr 34 per cent higher than prevailed 
for the registration area of the United States 
ien years previously In Kentucky, "West Yir- 
ginia and Oklahoma the rate for 1932 was close 
to the average for the country ten years ago, 
although the average has been reduced nearly 
seventv per cent smee that time 

New England, the ibddle Atlantic States and 
the Pacific Coast States constitute the only sec- 
bons m which no states are found whose diph- 
theria deathrate are still high and increasing 
The worst regional picture is that of the four 
East South Central States Kentucky, Ten- 
nessee, Alabama and Mississippi, and the diph- 
theria situation lu Oklahoma, Ajkansas and 
Louisiana, in the West South Central region, is 
characterized as deplorable Condibous m other 
groups of states are had, and lu other individual 
states verv bad 

Thirtv-two large eibes had in 1932 diphthena 
mortabty rates above the average of A5 per 
100,000, Knoxville leading the bst with 17 0, 
Dallas hemg a close second with 16 6 Lowell, 
with 11 deaths per 100,000 was the only New 
England city with a rate m excess of 10, but 
Providence and Worcester are included m the 
thirtv-two with rates of 6 0 Lowell 's rate of 
11 0 may be contrasted with her 1930 rate of 
4 0 Providence had in 1930 a rate of 7 9, and 
Worcester a rate of 4 6 

“It IS difficult to understand,” the Report 
concludes “how whole states and certain cibes 
can justifv their admimstrabon of the pnhbe 
health facflibes to permit the continuance of 
high and increasing diphthena rates at the verv 
tune when a marked rednebon is going on in 
the conntrv at large, and all over the civilized 
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had considerable trouble m inserting a catheter, 
so he sent him to me 

Examination showed a man of ninety-two who 
did not look so old I should say that he looked 
about eighty He was pretty wizened but rea- 
sonably active He was very deaf Examina- 
tion of the prostate showed that it was mod- 
erately enlarged and had a number of hard 
nodules on it that would be said from the cbni- 
cal pomt of new to be undoubtedly carcmoma. 
The heart sounds were of fair quality The 
blood pressure was 120/75 There were some 
murmurs in the aortic area, but m general the 


Akatojuc Diagnoses 

Carcmoma of the prostate with extension to 
both ureters 
Ureteral calculus, right 
Operative woun^ suprapubic cystotomy, 
bilateral vasectomy 
Bronchopneumoma 
Pulmonary edema 
Diverticulosis of the sigmoid 
Melanosis of the colon 
Arteriosclerosis 

Pathologic Discussion 
Dk. Teacy B Malloey This case is essen 


heart was in fair shape The bladder could ..X „ “ f ^ 

bp .<=ppr, pnri Jpii 0 °^ of the temunal stages of prostate 


cancer One feature wluch I have not seen 


be seen and palpated well above the suprapubic 

^ 0 e iiberestmg fact was the presence very often was that the carcinoma had mvaded 

f e mte moisture around the umbdieus which jjoth ureters The right ureter was almost com 
suggested th^ he had a patent urachus, and the pletely blocked by it and also by a stone which 
pressure in the bladder had made a little urme v’as wedged m its lower portion just above the 
come out there The pupils reacted to light j bladder The other ureter showed numerons 
I passed a catheter That did not seem much little pearly granules on the mucosa which in 
trouble to me, but it did to the patient There gross we thought were probably carcmoma 
was a Little grating as it went m, suggestmg ilicroseopicaUy we found that we were mistaken 
a stone or carcmoma I got out eleven ounces and that they consisted of little grannies of so- 
of urme, and sent him home, advismg that his called ureteritis cystica, but m the outer laveis 
doctor teach hun to catheterize himself or that of this ureter also there was defimte caremomat- 
he have a permanent cystotomy ous mvasion 

They tned that for a few days and had quite nearly aU of these veiy old ^ople, te 

a tune The catheter and the old gentleman did quite a museum of patho op^ cp!p7iW 
not agree at all They called me up agam and 

he came m here a few days afterward At tot j begmnmg sharply at the 

time his general condition was worse reaUy This jeoeeeal valve and extendmg down to the rec 
^theterization had given him a good deal of practically black I have seen that a 

trauma 1 number of times m patients over nmety Some- 

I think Dr KeUey tied m the catheter and we younger people 

tried him on catheter dramage for twenty-four ^e had a marked diverticulosis of the sig- 
honrs, but he pulled it out and jumped around jjjoid, also a very common thmg m very old 
and we could not do anythmg with him males 

The next day we did a cystotomy under local | Arteriosclerosis ivith marked aortic dilatation 
anesthesia. He went back to his room m good j almost suggestmg aneurysm was of course to be 
condition That afternoon he got pretty wild expected 

He wanted to pull out the suprapubic tube and There was a diffuse terminal bronchopneu 
from 1 30 to 3 30 he had one-third of a grain of monia 

pantopon, one-sixth of morphia and a dram of j So far as could be made out that ureteral 
paraldehyde, which was probably rather too stone, which must have been present for years, 
much sedative for a man ninety-two years old had never caused a symptom, and the kidney 
When I came down m the later afternoon he j on that side was not particularly atrophic It 
had been aUowed to sbp down flat in bed, and is rather surprismg that a stone over a centi- 
I found him comatose and with many tracheal meter m size could be present so long and give 
rales, and I thought he was gone After he so very little trouble Have yon .seen stones 

had been put up m a high sittmg position he of that character. Dr Banm^ 

uuu uccih y to Dr J DeTiTiINgeb Bakottt Occasionally, 

brightened up and was very nf x-u t, „ 1 yes I they are rather imcommon 

twenty-four hours but the afternoon of the sec- Chute May I sav one more thing? 

ond day he showed signs of pneumoma and his ^ say that one lesson to he 

temperature shot up He was put m ^ oxy- , from this case m regard to surgery on 

gen tent, but without avail, and he cued ^ont 1 gg^gjjjgjy old people is that one has to be eare- 
twenty-two hours after I operated on him, rrom ^ about the question of pneumonia I helped 
what seemed to be clinically a fairly obvious j father do a prostatectomy successfully on a 
bronchopneumonia jaan who had his nmety-fifth birthday m the 

hospital several years ago, and we got him up 
CiiENiCAL Diagnoses j.jjjg afterwards and did not give him very 

.X, _x x„ 0 much sedative I thmk that it is very important 

Carcmoma of the prostate f j these patients lie flat 

Bronchopneumoma 
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OBSTETRICAL ANALGESIA A WARNING 

The recent developments m the field of ob 
stetneal analgesia and anaesthesia have hronght 
relief from snffering Have they brought any 
thing else? 

The patient savs “I took some green medi- 
cine” or “some pmk medicme” or “some pur- 
ple medieme” or whatever color the capsule 
mav have been and “pretty soon I went to sleep 
and I didn’t know anything until I was back 
m mv bed and thev showed me mv baby” So 
mnch for the patient’s memory, hut other per 
sons might not give the same account of the in- 
cident It is weR known to physicians who have 
experience with the newer drugs that occasion- 
allv the patients become violently excited and m 
some senes of cases about twenty per cent have 
required restraint Therefore, the dmgs should 
he used only when the patient can be properly 
supervised and controRed, that is, in general, 
onlv m the hospital 

Because the drugs are so useful m relieving 
the mother, relativelv so free from danger to 


the child, and so easv to administer, there is a 
growing tendency to use them in the home prac- 
tice of obstetnes This nse of the barbiturates 
cannot he too strongly deprecated and the ad- 
monitions in the literature should be empha- 
sized Physicians should be repeatedly warned 
that without constant supervision of the patient, 
the nse of barbiturates may result m a catas- 
trophe 


THE DISGRACE OP DIPHTHERIA 

Ih the country as a whole diphtheria has 
become a minor cause of death, its deathrate 
of 4 5 per 100,000 m 1932 being only a fraction 
of the fignies recorded at the begi n ning of the 
centnrv There are, however, as The BiiUeUn of 
the iletropobtan Life Insurance Company pomts 
out, a number of states and large cities where 
the diphtheria deathrate is today not only dis- 
gracefuRv high, hut actually increasing 

Pour states m 1932 registered deathrates from 
diphtheria in excess of 13 per 100,000 In New 
Mexico, which with 19 5 per 100,000 had the 
highest rate in the countrv, the 1932 figure 
was actnaUv 34 per cent higher than prevailed 
for the registration area of the United States 
ten yeais previously In Kentucky, West Vir- 
ginia and Oklahoma the rate for 1932 was close 
to the average for the country ten years ago, 
although the average has been reduced nearly 
seventv per cent since that tune 

New England the Middle Atlantic States and 
the Pacific Coast States constitute the only sec- 
tions m which no states are found whose diph- 
theria deathrate are stdl high and increasing 
The worst regional picture is that of the four 
East South Central States Kentucky, Ten- 
nessee, Alabama and Mississippi, and the diph- 
theria situation in Oklahoma, Arkansas and 
Louisiana, m the West South Central region, is 
characterized as deplorable Conditions m other 
groups of states are had and in other individual 
states verv bad 

Thirtv-two large cities had m 1932 diphtheria 
mortahty rates above the average of 4 5 per 
100,000, Knoxvdle leading the list with 17 0, 
Dallas being a close second with 16 6 Lowell, 
with 11 deaths per 100,000 was the only New 
England citv with a rate in excess of 10, but 
Providence and Worcester are mclnded in the 
thirtv-two with rates of 6 0 Lowell’s rate of 
11 0 mav he contrasted with her 1930 rate of 
4 0 Providence had m 1930 a rate of 7 9, and 
Worcester a rate of 4.6 

I “It is difficult to understand,” the Report 
concludes “how whole states and certain cities 
can justify their administration of the pubhc 
health facilities to permit the contmnance of 
high and increasing diphtheria rates at the very 
tune when a marked reduction is gomg on m 
the countrv at large, and all over the civilized 
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had considerable trouble in inserting a catheter, 
so be sent bun to me 

Examination showed a man of nmety-two who 
did not look so old I should say that he looked 
about eighty He was pretty wizened but rea- 
sonably active He was very deaf Examina- 
tion of the prostate showed that it was mod- 
erately enlarged and had a number of hard 
nodules on it that would be said from the clini- 
cal point of view to be undoubtedly carcinoma. 
The heart sounds were of fair quality The 
blood pressure was 120/76 There were some 
murmurs in the aortic area, but m general the 


Ai^atomio Diagnoses 

Carcinoma of the prostate with extension to 
both ureters 
Ureteral calculus, right 
Operative wounds suprapubic cystotomy, 
bilateral vasectomy 
Bronchopneumonia 
Pulmonary edema 
Divertieulosis of the sigmoid 
Melanosis of the colon 
Arteriosclerosis 

Pathologig Discussion 
Dk. Tracy B Mallory This case is essen 


hao-ni- TTToc -Fo.,, fni .. 1.1 ij ij .uj A i J liCKY 1 lus CBse IS esson 

Tip <!ppn pn/T npinnt A ^11 L +1 could tiaUy One of the terminal stages of prostahe 

be seen and palpated well above the suprapubic cancer One feature which I have not seen 

u^eresting fact was the presence ygry often was that the earemoma had mvaded 
of definite moisture around the umbilicus which Jjoth ureters The right ureter was almost com 
suggested that he had a patent urachus, and the pletely blocked by it and also by a stone which 
piessure in the bladder had made a little urine -^as wedged m its lower portion 3 ust above the 
come out there The pupils reacted to light bladder The other ureter showed numerous 
I passed a catheter That did not seem much little pearly granules on the mucosa which m 
trouble to me, but it did to the patient There gross we thought were probably earemoma 
was a little grating as it went in, suggesting klieroscopically we found that we were mistaken 
a stone or earemoma I got out eleven ounces tliat they consisted of little grannies of so 
of urine, and sent him home, advismg that his called ureteritis cystica, but m the outer lavers 
doctor teach him to catheterize himself or that of this uieter also there was definite caremomat- 
he have a permanent cystotomy ous invasion 

They tried that for a few days and had quite nearly all of these very old ® 

a time The catheter and the old gentleman did quite a museum of pat 
not agree at all They caUed me up ag^ and ^an the en 

he came m here a few days afterward At ^at mtestme, beginnmg sharply at the 

time ^s general condition was worse really This jeoeecal valve and extending down to the rec 
catheterization had given him a good deal of practically black. I have seen that a 

trauma number of times m patients over nmety Some 

I thmk Dr Kelley tied m the catheter and we j ^jjjjgg Q^ie finds it m younger people 
tried him on catheter dramage for twenty-four had a marked divertieulosis of the sig- 

hours, but he pulled it out and jumped around j moid, also a very common thmg m very old 
and we could not do anything with him males 

The next day we did a cystotomy under local Arteriosclerosis with marked aortic dfiatation 
anesthesia. He went back to his room in good almost suggesting aneurysm was of course to be 
condition That afternoon he got pretty wild expected 

He wanted to pull out the suprapubic tube and There was a diffuse terminal bronchopnea 
from 1 30 to 3 30 he had one-third of a gram of monia 

pantopon, one sixth of morphia and a dram of So far as could be made out that ureteral 
paraldehyde, which was probably rather too stone, which must have been present for years, 
much sedative for a man nmety-two years old had never caused a symptom, and the kidney 
When I came down in the later afternoon he j on that side was not particularly atrophic It 
had been allowed to sbp down flat m bed, and is rather sni prising that a stone over a centi 
I found him comatose and with many tracheal meter m size could be pr^ent so long and give 
rales, and I thought he was gone After he so very httle trouble Have you .seen atones 

bad been put up m a high sitting position he of that character, r arney ? 

Whtened up and was very weU for another Dr J D^ger B^ney Occasionally, 
orignieneu t. 4 . 4.1 ves I think they are rather uncommon 

twenty-four hours but the afternoon of the sec- 

ond day he showed signs of pneumonia and his ^ should like to say that one lesson to be 
temperature shot up He was put m ^ oxy- fronj this case in regard to surgery on 

gen tent, but without avail, and he med about g^j.gjjieiy old people is that one has to be care 

twenty-two hours after I operated on him, from I ^ gjjout the question of pneumonia I helped 
what seemed to be clinically a fairly obvious father do a prostatectomy successfully on a 
bronchopneumoma jj^an who had hia mnety-fifth birthday m the 

I hospitM several years ago, and we got him up 
Cltnioal Diagnoses ^g afterwards and did not give Tnin very 

. „„„ 4 .„ 4 -„ ? much sedative I think that it is very important 

Caremoma of the prostate i j these patients lie flat 

Bronchopneumoma 
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Address Massachusetts General Hospital, Bos- 
ton. Their snbject is “Benben Secondary to 
Short-Circmted Small Intestine ” Page 251 

Bdrgibs, AtiEt M. A.B , MJD Harvard 
University Medical School 1910 Visiting 
Physician, Ehode Island Hospital Physician- 
m-Chief, Medical Service, Charles V Chapin 
Hospital, and Minain Hospital Chairman, Di- 
vision of University Health and Assistant Pro- 
fessor of Biology, Brown University Fellow 
and Governor for Khode Island, American Col- 
lege of Physicians Visiting Pathologist, Charles 
V Chapin Hospital Address 454: Angell 
Street, Prtfvidence, R I Associated Tvith him 
are 

Briggs, Ara S AH , MJD Harvard Univer- 
sity Medical School 1911 Assistant Superm- 
tendent, Ehode Island Hospital Address 
Rhode Island Hospital, Eddy Street, Providence, 
E I And 

Burgee, At.ev. M. Jr A.B Brown 1933 At 
present a medical stndent in the first year class 
at Harvard University Medical School Ad- 
dress Vanderbilt Hall, Longwood Avenue, 
Boston Their snbject is “Oxygen Therapy by 
the Open Box Method.” Page 254 

Badd-win, J P A.M, MD Jefferson Medi- 
cal College 1874 Formerly Professor of Physi- 
ology and of Anatomy, Colnmbns Medical Col- 
lege, ChanceUor and Professor of Surgical 
Gynecologv Ohio Medical University, Profes- 
sor of Clinical Surgery, Ohio State University 
Founder of and Surgeon and Chief of Staff, 
Grant Hospital Consulting Surgeon to Chil- 
dren’s Hospital, Consul tmg Obstetrician to 
VTute Cross Hospital, Columbus, Ohio His sub- 
ject IS “Four Svnchronous Cancers of the Small 
Intestine ” Page 259 Address 115 South 
Grant Avenue, Columbus, Ohio 

Hawes, John B 2nd A.B , M D Harvard 
University iledical School 1903 President, Bos- 
ton Tuberculosis Association Director, Rut- 
land Cottage Sanatoria Director, Massachu- 
setts Tuberculosis League and National Tu- 
berculosis Association. Address 11 Marl- 
borough Street, Boston. Associated with him is 

Stone, Moses J M D Tufts College Medical 
School 1921 Assistant Professor in Diseases of 
the Chest, Boston Universitv Medical School 
Examiner m the Tuberculosis Clinics of the 
Boston Health Department Physician at the 
Chest Chnic of the Massachusetts ilemonal Hos- 
pitals Assistant m Medicme, Beth Israel Hos- 
pital Address 11 Marlborough Street, Bos- 
ton Their subject is “Progress in Tuberculosis 
1932 1933 ” Page 260 




STATED MEETING OP THE COUNCIL 

A STATED meeting of the Council will be held 
m John 'Ware Hall, Boston Medical Library, 
Wednesday, February 7, 1934, at 12 o’clock, 
noon. 

Business 

1 Reading record of last meetmg m abstract. 

2 Report of Committee of Arrangements for 

Annual jMeetmg 

3 Report of the Treasurer and Auditing 

Committee 

4. Report of Committee on Membership and 
Finance 

5 Appomtment of three delegates and three 

alternates to the House of Delegates, 
American Medical Association, from 
June 1, 1934 

Appomtment of delegates to Congress of 
American Medical Association in Chi- 
cago, February 12 and 13, 1934 
Appomtment of two delegates each to the 
annual meetmgs of the five New Eng- 
land State 3Iedical Societies 

6 Consideration of draft of revised By-Laws, 

submitted by the Committee on Revi- 
sion 

7 Incident^ Busmess 

Walter L Bderaqe, M.D , 
Secretary 

Broohlme, January 31, 1934 


MASSACHUSETTS LEGISLATIVE 
NOTES 


S 63 relates to the petltioa of Dr Charles G 
MDes, a member of the Senate The bill Is de- 
signed to secure to physicians payment of fees for 
attendance upon an employee and also for attend- 
ance on a person Injured as a result of the operation 
of a motor vehicle Hearing on this bill was con 
ducted on January 23, and It appeared to be the 
wish of some members of the committee that cer- 
tain changes In the text of the bUl should be made 
Senator Miles made a strong appeal for the passage 
of this bill 

H 128 which Is designed to require the vaccina- 
tion of children in Private Schools was before the 
Committee on Public Health January 23 Dr Chad 
wick. Commissioner of Public Health, and Dr 
Robey, President of the Massachusetts Medical So- 
ciety, were the principal speakers In favor of thin 
bill An attorney and a few others objected to the 
passage of the bill. 

There were only about twenty five persons In at- 
tendance at this hearing Notice was given that a 
blU will be considered by the committee at a later 
date which will represent those who are opposed 
to compulsory vaccination In any form 
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world Diphtheria would soon be banished al- 
togethei if immunization by toxin-antitoxin or 
toxoid were extended to include aU susceptible 
children” 


THE SERUM TEEAThlENT OP 

FNBmiONIA 

Fob several years attention has been concen- 
tiated on the possibilities of specific treatment of 
lobar pneumonia Some of the difficulties en- 
counteied lie in the knowledge that there are 
seveial majoi groups of this disease with a large 
number of sub-varieties of some of them 

The Massachusetts State Department of Pub- 
lic Health has been especially active m the 
study of the methods which may be employed 
to make the latest forms of treatment avail- 
able for physicians thioughout the State, under 
the supervision of Dr Eodeiick Heffron whose 
office IS m Room 546, State House, Boston 
‘‘A Studv of Type I Pneumococcic Infec- 
tions ” bv W D Sutlitf, hi D , and hlaxwell 
Finland, M D , which is an important contribu- 
tion to the pioblem involved appears on page 
237 of this issue This study confims the be- 
lief of investigatois that the appropriate serum 
treatment of Type I pneumonia is of great value 
in limiting the length of illness and the mor- 
tabty of this tj^pe, and should be read by 
practitioners who may be called to treat lobar 
pneumonia which is usually more prevalent in 
winter and spring 

Although the State Department of Pubbc 
Health has arranged for the distribution of se- 
rum for the treatment of pneumonia, through 
seventeen stations, and also for consultation 
service, it may be that one hundred per cent of 
the doctors have not prepared themselves for 
dealing with the disease, for in a sense this is 
an emergency which calls for prompt action 
The serum provided by the State is polyvalent 
and applicable for both Type II and Type I, 
and if the diagnosis is made early and followed 
by the specific therapy, the results wdl be more 
satisfactory in a larger proportion of cases than 
under any other treatment Many times the 
effect of the serum treatment is spectacular, al- 
most equal to that when antitoxin is used in a 
diphtheria case 

Tsqimg can be done so promptly in any one 
of the seventeen stations in the State that there 
need be very Little delay, if the doctor will send 
the sputum for examination 

It IS now up to the doctor to adjust himself 
to the State program He must know his near- 
est pneumonia center and act promptly if he 
suspects the presence of the disease If he does 
not already know, he may write to Dr Heffron 
for information W e hope that the article by 
Sutliff and Finland wdl stimulate mterest m 
the pneumonia problem 


THIS WEEK’S ISSUE 

Contains articles by the followmg named an 
thors 

SuTUFF, W D BA, MS, MD Cornell 
Umversity Medical College 1924 Instructor m 
Medicine, University of Chicago Formerly As- 
sistant Physician, Thorndike Memonal Labors 
tory, Boston City Hospital, and Instructor in 
Medieme, Harvard Medical School Address 
University of Chicago, Chicago, Ulmois Asso- 
ciated with him is 

Finland, Maxwell B S , M D Harvard 
University Medical School 1926 Assistant 
Physician, Thorndike Memorial Laboratory, Bos 
ton City Hospital Visiting Physician, Pond 
vdle Hospital Francis Weld Peabody Fellow 
in Medicme, Harvard Medical School Address 
818 Harrison Avenue, Boston Their subject 
IS “Type I Pneumococcic Infections with Espe 
cial Reference to Specific Serum Treatment ” 
Page 237 

Phaneup, Louis E Plim D , Ph C , Sc D 
(Hon), MD Tufts College Medical School 
1913 FACS Professor of Gynecology, Tufts 
College Medical School Gynecologist and Ob 
stetrician-in-Chief, Carney Hospital and Malden 
Hospital Surgeon, Department of Gynecology, 
New England Bledical Center Consultmg 
Gynecologist — Beth Israel Hospital, Boston, 
Leonaid Moi’se Hospital, Natick, Henrietta D 
GoodaU Hospital, Sanford, Marne, Attleboro 
Hospital, Attleboro, Mass Consultmg Gyne 
cologist and Obstetrician, Pall River General 
Hospital, St Ann e’s Hospital, Pall River, Mass 
Hik subject is “The Cervical Cesarean Section 
An Analysis Based on the Study of Five Hun 
dred and Fifteen Personal Operations ” Page 
245 Address 270 Commonwealth Avenue, 
Boston 

Ubmt, Thomas V B S , M D Harvard Hni 
vei-sitv Medical School 1926 Assistant m Med 
icme, Massachusetts General Hospital, Boston 
Addiess 226 Marlborough Street, Boston 
sociated with him is 

' Ragle, B Hahbison A B , M D Harvard 
University Medical School 1916 Associate 
Physician, Massachusetts General Hospital, Bos 
ton Address 226 Marlborough Street, Bos 
ton And 

Allen, Abthub W A B , M D Johns Hop 
kins Univeisity School of Medicme 1913 
P AC S Associate Surgeon, Massachusetts 
General Hospital Instructor m Surgery, Har- 
vard Medical School Address 264 Beacon 
Street, Boston And 

Jones, Chester M A B , M D Harvard Uni- 
versity Medical School 1919 Physician, Massa- 
chusetts General Hospital, Boston Assistant 
Piofessor m hledicme, Harvard Medical School 



TOL 210 
NO 5 


editokiaIj department 


279 


Tgnlded conttnuonsly by Dr Pilcher, irho originated 
this publication Inr ISSo and has continued as Editor 
to the present day It has always reflected its edl 
tor’s standards ol quality As the official organ 
of the American Surgical Association, the New 
York Surgical Societr, and the Philadelphia Acad 
emy of Surgery, It has profoundly influenced Amer 
lean surgery It has Inspired a high quality not 
■only In surgical journalism but In surgical practice 
as well It has for flftv years steadfastly kept the 
faith as a true monthly review of surgical science 
and practice And for this, medicine owes a debt 
to this one man. 

Among the honors conferred upon Dr Pilcher 
are President of the New York State Medical So- 
ciety In 1892 and of the Medical Society of the 
Cmmtv of Kings In 1900, Fellow of the American 
Surgical Association, an-d Its President in 1918 
Honorary Fellow of the American College of Snr 
geons the Philadelphia Academv of Surgery, the 
College of Physicians of Philadelphia, the New York 
Surgical Society, and the Brooklyn Surgical Society, 
and one time Commander In Chief of the Grand 
Armv of the Republic. — Excerpts from the bulletin, 
the Annals of Surgery 


CORRESPONDENCE 


A TRIBUTE TO BOSTON AND THE JEWISH 
RACE 

440 ■Warren Street 
Roxbury Mass, 
January 24, 1934 

To the Editor 

In the January Issue of Modem Medicine there 
Is a list of M D ’s published iinder the title 

Thirty three Men TVho Made Medical Progress in 
1933 The value ol the list may be questionable 
Nevertheless, It Is the result of a questionnaire sub 
mitted to 150 deans of medical schools and editors 
of medical journals whose judgment and impartlali 
tv we have no reason to suspect. 

Assuming then that these 33 names are entitled 
to the honor given to them, as men Who made medi 
cal progress in 1933,’ there are two outstan-dlng facts 
to which I wish to draw vour attention 

First, out of these 33 physicians eight or even 
nine are Bostonians, which means one-fourth of all 
mentioned. 

Secondly ten of these, or about one-third, belong 
to the Jewish race 

Both as a Bostonian by adoption and as a Jew bv 
birth I am delighted and proud 

Yours truly 

M J Kovtkow, M D 


THE INCORRECT USB OF “PEDIA’TRICS 

"Worcester, Massachusetts 
Editor Neio England Journal of Medicine 
How one specialty in medicine doth now tread 
upon another’s heels 


Pediatrics (we used to speU it paediatrics In the 
early years of the Republic) must now Include the 
care of the child before as weU as after birth and 
Incidentally, that of the mother before, during and 
after the function of bearing, else why Is the newly 
endowed professorship in honor of Dr "W D. Rich- 
ardson (an obstetrician If there ever ■was one) to 
be called the 'William Lambert Richardson Profes 
sorshlp of Pediatrics as stated In capital letters on 
page 163 of your esteemed and sometimes correct 
Meto England Journal of Medicinel I pause for a 
reply 

"Very sincerely yours, 

Samttel B ‘Woodwabd, M D 

January 22, 1934 


Note The point of our esteemed correspondent 
is well taken The word "Obstetrics ’ should have 
appeared in the place of ‘Tedlatrlcs ’’ 


HEROIC DOSES OP CALOMEL 

Jan. 19, 1934 

Editor The Xew England Journal of Medicine 

Some years ago I found this report of a case of 
croup ’ (quite possibly diphtheria) in an old day 
book belonging to my grandfather, Adoniram 
Smalley one time president of the New Hamp- 
shire Medical Society 1 was much Interested In It 
at the time, becaime of the recorded dosage of 
calomel in the case thinking It no wonder that 
calomel got a “black eye years ago I thought 
I had lost the paper but tonight I ran across It by 
accident In an old note book of my own and again 
the thought came to me that the nearly 90 year 
old report might be of interest to this generation 
of physicians because of the heroic treatment In 
all respects as well as the accumulated dosage of 
calomel, though of course If the poor kid vomited 
as often as recorded he undoubtedly got rid of a 
good deal of the 70 odd grains of calomel ad- 
ministered — it also had a humorous side-light on 
the ethics of bygone days As nearly as I can 
figure it out. It was about 1845 In December that 
the reported case occurred and In Lyme, New 
Hampshire 

The child grew up Into a vigorous man and died 
about 10 years ago 

Respectfully, 

P L. SilAELET M D 

Reading Massachusetts 


‘Rarson Fairfield was attacked December 9th, 
Friday Evening with croup the parents haying never 
seen a case thought It a bad cold and nursed him 
till 3 o clock P M Saturday when his breathing be- 
came so laborious that they became alarmed, and 
I was caRed In I found him labouring under 
much difficulty of breathing and an urgent cough 
which gave the distinct strldulous cro-wing sound 
so with each Inspiration I gave him an emetic of 
TarL AnL which vomited him some fifteen times 
and kept him nauseated till 1 o clock In the eve- 
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THE REPORT OP THE COLLIS P HUNTINGTON 
MEMORIAL HOSPITAL 

The report of this hospital for the year ending 
June 30, 1933, together with that of the laboratories 
of the Cancer Commission of Harvard University, 
is an interesting and Informative publication There- 
in one may find in concise form the problems which 
confront the student of the measures emplojed In 
dealing with cancer 

The number of patients for the year is about the 
same as the average of the past ten years, and this 
may mean that the resources of this beneficent In 
stitution are taxed to their capacity The list of 302 


N E J OP U. 
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however, that contradictory as some may think they 
appear to be, they are both regarded as true by th“ 
great majority of the medical profession today 


A BRIEF RECORD OP DR L S PILCHER 

When a surgical journal becomes fifty years of 
age It Is interesting When one editor holds the 
reins on one Journal for that long, it is news 

PiiTi Yeiabs — Goldjtn Jubilee 
Dr PilcUer—AnnaXs Of Surgery 
The quality of uniqueness is not concealed It is 
patent and obvious When Lewis Stephen Pilcher 
entered the University of Michigan at the age of 
communications published by the staff covers the thirteen and took his bachelor's degree at seventeen, 
complicated problems of the management of this he did the unique thing He still stands today, at 
disease tljg ^gg gj eighty nine, the youngest matriculant and 

As is the case with many hospitals, the financial the youngest graduate of that institution His mas 
resources for the organization have been Inadequate ter s degree was added within a year, and in that 
as is shown by a deficit for the year of $26,927 76 same year he entered upon medical study This 
This Is disconcerting because the study and treat ■n-as in 1863 when the CivU War Wes' raging The 
ment of cancer constitute major problems before next year found him with enough medical knowledge 
the medical profession and society at large Such to volunteer as a hospital steward and throw him 

agencies should, even in these times of depression, ggjf into the thick of service to the sick and wound 

be generously supported While it is probable that ed This was the beginning of his medical expert 

the campaign for funds now in progress in Boston ence seventy years ago 

may supply some relief of the financial burden pt the Then back to the University of Michigan and the 
Huntington Hospital, there are so many demands doctor s degree hr 1866 Many years later, 1890, this 
which will have to be considered in the allocation same institution conferred upon him the further 
of funds that the solicitors may properly emphasize honorary degree of Doctor of Laws Practice began 
the needs of this agency for the relief and control in a rural district of Michigan at the age of twentv 
of one of the most menacing afflictions of humanity at the same time, to guarantee a livelihood, teaching 

in the little schoolhouse by the blacksmith shop He 
' rode his horse across the countryside to the call of 

EXCERPT PROM THE PRESIDENTIAL ADDRESS the sick, folloyd the current Uterature of mefflclne 
BY SIR HENRY BRACKENBURY TO THE SBC- ““-J 
■nON OP PREVENTIVE MEDICINE AT THE 
CONGRESS OP THE ROYAL SANITARY INSTI 
TUTE AT BLACKPOOL, JUNE 1933* 

First I want to put before you not as a text but ^al Then a postgraduate course in the hospitals of 
as a reminder, two passages from the Memorandum York City And then came the successful ex 

of Evidence submitted on behalf of the British Medi amlnation- and appointment as Assistant Surgeon in 
cal Association to the Royal Commission on National the United States Navy, in 1867 He got experience 
Health Insurance The first is this ‘The measure -nrith practice and with people, and read voraciously 
of success which has attended the experiment of iggg, yellow fever broke out on the wooden sail 
providing medical benefit under the National Health jng frigate Saratoga, In Havana harbor The sur 
Insurance Acts system has been sufflcient to justify geon of the ship was one of the first to die of the 
the profession in uniting to ensure the continuance disease Upon his death, the young Assistant Sur 
and Improvement of an insurance system ’ The geon Pilcher was sent to the stricken vessel With 
second is this "The organisation of a National jjgr Infected crew she started for northern waters 
Health Insurance scheme is not necessarily, or gy the time she reached New York and was relieved, 
even probably, the best means of utilising limited thirty seven cases of the disease had developed, 
resources for the promotion of national health It seventeen of whom died Then Assistant Surgeon 

is more than likely that there are a number of other pncher came down with yeUow fever and was re- 
directions in which, severally or collectively a cor moved to the Naval Hospital at Brooklyn His re 

responding expenditure would produce an even more covery, and retirement from the Navy, and entrance 

nntisfactory return ” Those statements were made j^to private practice, in 1872, followed 

+v,t.'n Bie-ht years ago There can be no doubt. The Annals of Surgery was the first surgical 

niOrS tn S _ ^ +110 ■mnp'Hq'h ImipmncTo Tf Tioa >>ooti 

.Reported In £uU In the British Medical Journal 


I Greek and Latin 

However the details of practice were not enough 
Already he had out his lines for wider fields The 
next move was to an Intemeshlp in a Detroit hospl 


I journal in the English language It has been 
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from 1908 to 1913 Many graduates of Harvard Col 
lege remember Ms interesting lectures on physiology 
From 1897 to the time of his death he served the 
Cambridge HospltaL His first appointment ivas that 
of Physician to Outpatients In 1897 In 1900 he 
became Visiting Physician After his service as Major 
in the United States Armv Medical Corps during the 
VTorld "War, Tvith that surgical experience, he re- 
turned to the Cambridge Hospital as Visiting Sur- 
geon. The Superintendent of the Hospital sava that 
for many years he vras one of her best teachers 
of nurses 

Dr Darling -was one of the organizers of the 
Cambridge Tuberculosis and Health Association and 
served as Its President from 1904 to 1925 During 
those years of his leadership, he had the pleasure of 
watching this Association grow until It occupied the 
position of one of the most important health organ 
izatlons in the Citv 

His medical aflUIations were with the Massachusetts 
Medical Society, The American Medical Association, 
The National Association for the Studv and Pre- 
vention of Tuberculosis The Association of American 
Pathologists and Bacteriologists The American As- 
sociation for the Advancement of Science and the 
Cambridge Medical Improvement Society He was a 
Fellow of the American College of Surgeons 
He was also a member of the Harvard Club of 
Boston The Faculty Club The Economy Club, The 
Cambridge Club, the Oakley Country Club and the 
"Wvman Club, whose membership Is made up of manv 
of the leading physicians of Cambridge This Club 
Dr Darling himself founded. 

Dr Darling Is survived bv his widow four children 
and eight grandchlldreu The children are Mrs 
Maurice E Day of Damarlscotta, Maine, Mrs Donald 
Holbrook of Newton E Merrill Darling of Velles 
ley and Robert M. Darling of Kingston, 

The above list of activities Indicates Dr Darling’s 
breadth of interest and his devotion to teaching 
His chief characteristics were thoroughness, devo- 
tion to his friends and real love of the practice 
of medicine TVhen an important discovery ap- 
peared upon the medical horizon, such as bacterl 
ologv he was one of the first of the Cambridge 
physicians to study and understand it thoroughlv 
IVhen a colleague wms sick he was eager to aid and 
always he was devoted to his patients He had in his 
practice a large foliowring of Cambridge people who 
already find that they miss him deeply Surely this 
is the storv of a well rounded and useful life 

H F D 


NOTICSES 

MASSACHUSETTS GENERAL HOSPITAL 

Invitations have been issued by the Trustees of 
the Massachusetts General Hospital for the gradua 
tlon exercises of the Training School for Nurses to 
be held Friday evening Febmarv 9 at 8 30 o clock 
in the Moseley Memorial BuUdIng on Fruit Street. 

An address wdll be given by Hans Zinsser M D 


S D Professor of Bacteriology and Immunologv, 
Harvard Medical School. 

A reception wlU be held from 9 30 to 11 00 P M 

I 


, LAVTHENCE CANCER CUNIC 

Lawrence, Massachusetts 

January 25, 1934 

To the Physicians of the Korih Saif of Essex 
County 

The regular Lawrence Cancer Clinic to be held 
at Lawrence General Hospital, 1 Garden Street, Law- 
rence, ui)on Tnesdav, February 6, at 10 A.M., will 
be a Demonstration Clinic with Charming C Sim- 
mons, MJ) , of Boston, Associate In Surgery at Har 
vard University Medical School, Acting Surgeon in 
Chief to ColUs P Huntington Memorial Hospital 
Boston, and Member of Cancer Commission of Har- 
vard University present as consultant. Ton are in 
vlted to accompany anv of vonr patients whom yon 
desire shaR have this seiwice or to send them writh 
a note, and a report vrlll be returned to yon This 
service is gratis Tour attendance at the Clinic is 
alwavs welcome 

Committee 

Rot V Baxetel, M.D 
Chas J Bubgess, ILD , 

Fbed k D McAlusteb, M D 
JoHX J McAannE, M.D , 

Hahrt H Nevees MD 
Thos V UxiAC M D , 

J FonaEST Bub'vhaxi, M.D , 
Chairman 


This Clinic has the endorsement of the Commit 
tee on Postgraduate Instruction of the Massachn 
setts Medical Society 


REMOVAL 

HEiAruTH Ulbich M.D announces the removal of 
his office to 99 Bay State Road, Boston 


RADIO HEALTH MESSAGES 
Febbuabt Maech, 1934 

Sponsorship Public Education Committee of the 
Massachusettfe Medical Society and Massachusetts 
Department of Public Health 
Courtesy IVEZ. Fridays 4 30 P M 
Februarv 

2 "What a Parent Should Know About Measles 
9 MUk 

16 Stomach Trouble 
23 Lumps in the Neck 
March 

2 Age and Cancer 
9 Some Problems of Epilepsv 
16 Fractures 

23 How to Keep the Veil CMId Veil 
30 Rdsumd of the Tears Vork 
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Ring at which time I found his breathing som^ night, gave him 01 Rlclnl, etc. Wednesday mom 
what re»e^d I then eft him seven 3 gr doses Ing found him almost entirely relieved except som< 
of Calomel irtth directions to give them once In cough which he had been troubled with since he hai 
2 hours or oftener If the breathing became worse Pertussis In July & August” 

Saw him again Sabbath morning He had taken all 

the Calomel and had but one slight evacuation from P 

the bowels, his breathing was easy but Avhen he T DE ATHS 

coughed the same croupy sound accompanied It ofooitTKi r, -r. 

I then gave him 10 grs Calomel which moved once ° ^ ^ 

Id two hours At eleven o’clock A.M his breath Maine, a member of the Massachusetts Medical 
Ing became more difficult At 3 o’clock PM his lied January 9 1934 Dr O’Brien was bom 

breathing became extremely difficult the head thrown 1 ^ He graduated In medl 

back, the Ups purple and every appearance of ap from the Tufts College Medical School, and 

T J espBclally devoted to the study of diseases of the 

proacning suffocation I directed sponges wrung out 2 ^ 

of hot water and applied to the trachea and the ^ ^ 

tni If vnm If f 1 fi- f prominent In local and state affairs Dnr 

heat Increased till it was difficult to apply them In , ttt ttt x. „ . . , 

nt t-ha If .1 ;> f fi, V j 1 . WorM Wur 1x0 served as captain In the Medl 

consequence of the pain It produced to the hand be- „ „ „ , . j -l. 

noTiDQ fv.o T,„of -moo j 1 fi,. f> ft. Corps Ho Is suTVlved by his widow, two sisters, 

cause the heat was so great, during this time the . . , _ , „ , ’ , „ 

. >1 . . . . who are living In Cambridge, Massachnsetts, and a 

snuff plaster was kept on the superior part of the ^ ’ ’ 

f,, , , nephew, of New York City 

chest, and he was taking once an hour a powder of 

Cal 1 gr , Ipecac 2 gr , Jones Powder 1 gr and once 

In two or three hours he had the hot vapor bath by ROTH FUCHS Chables Chbistiaw Hothfuohb 
throwing a flannel blanket over his head I followed M-D , of 20 March Avenue, West Roxbnry, Mass , died 
this course till 4 o clock Monday morning when the January 24, 1934 He was bom In Boston In 1873 and 
sponges were laid aside and the snuff or tobacco graduated In Medicine from the Harvard Medical 
was applied to the Trachea At this time the School In 1896 He held membership In the Mass- 
breathing became somewhat relieved so much so that achusetts Medical Society from 1898 until 1906 
he had short Intervals of breathing without the active In Masonry 

croupy sound with his Inspirations At 10 o’clock survived by his widow and three sons 

expecting a recurrence of aggravated symptoms for ♦ 

the afternoon and evening I suggested the propriety OBITUARY \ 

of having counsel when at 2 o’clock Drs Hamilton 

and Dickey were called In, and after an examination bo’GBNE ABRAHAM DARLING, AB , M D , P AGS 


nephew, of New York City 


ROTHFUCHS 


Chables Chbistiati Hothfuohb 


He Is survived by his widow and three sons 


OBITUARY 


of the case, we retired to a separate room for private April 17, 1868 January 9, 1934 

consultation, and after a few remarks my able coun _ . „ 

,, f , f , ,f f, f j In the sudden death of Eugene A Darling, Cam 

cllors got Into a personal altercation and conferred . , , , r, tn 

„ ff. j , .f _ bridge lost one of its most useful cltlsens Coming m 

all their bitter drugs upon each other and left my „ ® , „ „ , j rsitn 

« . j . Harvard College In the eighties, he stayed In cam 

poor suffering patient to the care of good nursing „ ^ ^ rntv 

j , T, j „ bridge and aided In the development of that Uity 

and my feeble ability After their Ire had been ex in 

, / , , n ,1 during the last forty years He was fortunate m 

pended in Invectives on each other they finally con no 

j j j * tT. /-i/c „ being able to lead a fuU happy and useful life np 

descended to advise to the addlUon of 1/6 gr opll , , ” j tt i, , i,* « * saw 

. ... , .r to the very end He brought up a fine family ana saw 

to the powder which I was gdvlng and left They nf their 

them all happily established, with children of tneu 
had so far departed from the rules of good order otter 

^ r- ^ * T. J own and he died suddenly In the evening aner 

that I did not feel myself bound to heed their ad 

,, T ,, j making a professional call 

vice Consequently I continued my course of treat „ ° tt j 

, . , X, , „ , ^ Dr Darling was the son of Henry H. and Caroune 

ment advised the powders of Cal Ipecac and the ^ ^ 

use of snuff together with the hot vapour bath When graduating from the 

about midnight my little patient began to improve Harvard College, Join 

In breathing, he expectorated a white shining fluid ^ggg 

which resembled fibrin He had vomited at every associated and at the time of his death was 

powder he had taken Tuesday morning at 7 o’clock Treasurer 

he appeared much relieved I then ordered the medical education was received at the Harvard 

powders given once In four hours and as often a School and In the Edinburgh University 

half teaspoonful of syrup of Squill He continued ggoOand. 

to expectorate throughout the day and night. EHs On February 17, 1892, Dr Darling married Abenla 
sputum was thrown up not by cough, but by a Merrill, of Cambridge 

peculiar contraction of the muscles of the larynx jn 1894, shortly after he began practice In Cam 
and glottis, something like the gagging accompany bridge, he became an Assistant Professor of Bsc 
Ing the Introduction of the linger Into the throat terlology In the Harvard Medical School teaching 
Tuesday evening found him sleeping quietly without that subject for five years In 1899 he Joined the 
any of the croupy sound accompanying his In Department of Physiology and Hygiene in the College 
splratlons, conUnued the Squill Syrup through the m this Department he held an Assistant Professorship 
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from 1908 to 1913 Manv graduates ot Harvard Col 
lege remember his Interesting lectures on pbvslologv 
From 1897 to the time of his death he served the 
Cambridge Hospital. His first appointment ivas that 
of Physician to Outpatients in 1897 In 1900 he 
became Visiting Phvsician. After his service as Major 
in the United States Armv Medical Corps during the 
World War, rvlth that surgical experience he re- 
turned to the Cambridge Hospital as Visiting Sur 
geon. The Superintendent of the Hospital says that 
for many years he "svas one of her best teachers 
ot nurses 

Dr Darling vras one of the organizers of the 
Cambridge Tubercnlosls and Health Association and 
served as Its President from 1904 to 1925 During 
those years of his leadership, he had the pleasure of 
watching this Association grow until It occupied the j 
position of one of the most important health organ 
Izatlons in the Citv 

His medical aflUlatlons were with the Massachusetts 
Medical Society, The American Medical Association, 
The National Association for the Studv and Pre- 
vention ot Tuberculosis The Association ot American 
Pathologists and Bacteriologists The American As- 
sociation for the Advancement of Science and the 
Cambridge Medical Improvement Society He was a 
Fellow of the American College ot Surgeons 
He was also a member ot the Harvard Club ot 
Boston The Facultv Club The Edonomv Club, The 
Cambridge Club the Oatley Country Club and the 
Wyman Club whose membership Is made up of manv 
of the leading physicians of Cambridge This Club 
Dr Darling himself founded 

Dr Darling is survived bv his widow four children 
and eight grandchildren. The children are Mrs 
Maurice E. Daj of Damarlscotta Maine Mrs Donald 
Holbroot ot Newton E Merrill Darling ot Welles 
lev and Robert M Darling of Kingston 
The above list of activities indicates Dr Darling s 
breadth ot Interest and his devotion to teaching 
His chief characteristics were thoroughness, devo- 
tion to his friends and real love of the practice 
of medicine When an important discovery ai)- 
peared upon the medical horizon, such as bacteri 
ology, he was one of the first of the Cambridge 
physicians to study and understand it thoroughly 
When a colleague was sict he was eager to aid and 
alwavs he was devoted to his patients He had In his 
practice a large following of Cambridge people who 
already find that they miss bim deeply Surely this 
Is the storv of a well rounded and useful life. 

H F D 


NOTICES 

MASSACHUSETTS GENBRAD HOSPITAD 

Invitations have been issued by the Trustees of 
the Massachusetts General Hospital for the gradua 
tlon exercises of the Training School for Nurses to 
be held Fridnv evening February 9 at S 30 o clock 
in the Moselev Memorial BnUdlng on Fruit Street. 

An address will be given bv Hans Zinsser M D 


S D , Professor of Bacteriology and Immnnologv, 
Harvard Medical School. 

A reception wiU be held from 9 80 to 11 00 PJU 

I 


, LAWRENCE CANCER CLINIC 

Lawrence Massachusetts, 

January 25, 1934 ^ 

To Vie Fhi/sicians of the Xorth Half of Essex 
County 

The regular Lawrence Cancer Clinic, to be held 
at Lawrence General Hospital, 1 Garden Street, Law- 
rence, upon Tnesdav, February 6, at 10 AAI , will 
be a Demonstration Clinic with Channlng C Sim 
mens, M D , of Boston, Associate in Surgery at Har 
vard University Medical School Acting Surgeon in 
Chief to ColUs P Huntington Memorial Hospital, 
Boston, and Member of Cancer Commission of Har 
vard University, present as consultant. Yon are In 
vlted to accompany anv of vour patients whom you 
desire shall have this service or to send them with 
a note, and a report wiU be returned to you This 
service is gratis Your attendance at the Clinic is 
alwavs welcome 

Committee 

Rot V Baketel, M D 
Chas J Burgess, M D , 

Fred k D McAlt.tster, M D 
John J Me A rule, MJl 
Hatirt H. Nevubs M.D , 

Thos V Uniac M J) , 

J FoRBEST BUBNHAyi, M.D , 
Chairman 


This Clinic has the endorsement of the Commit 
tee on Postgraduate Instruction of the Massachu 
setts Medical Society 


REMOVAL 

Helituth Ulrich, M D , announces the removal of 
his office to 99 Bav State Road Boston 


RADIO HEALTH MESSAGES 
February March, 1934 

Sponsorship Public Education Committee of the 
Massachnsettb Medical Society and Massachusetts 
Department of Public Health. 

Courtesy WBZ Fridays 4 30 P M 
February 

2 What a Parent Should Know About Sleasles 
9 Milk 

16 Stomach Trouble 
23 Lumps in the Neck 
March 

2 Age and Cancer 
9 Some Problems of Epilepsv 
16 Fractures 

23 How to Keep the Well Child Well 
30 Rfeumd of the Years Work 
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HEALTn Questiow Box 

Sponsored by MassacbuBetts Department ol PubUc 
Health Fridays 4 40 P M 


Radio Health Fonuii 

Queries from the public are answered under the 
sponsorship of the Department of Public Health 
Courtesy WEED Fridays, 5 00 PM 
Questions on Health and Prevention of Disease 
may be sent to Radio Health Forum, State Depart 
ment of Public Health, State House, Boston 


Speclvi, 

From Friday, January 19, the State House Broad 
casts were discontinued and In their place were 
substituted Ten Minute Health Reviews 
Sponsored by the Massachusetts Department of 
Public Health. Assisted by Mlsa Vlolette Babcock, 
Violinist, and Mr G Lambert Roscoe, Pianist and 
Organist 

Courtesy WEEI Frlduis, 1 16 P M 
Glimpses into the History of Public Health "'in 
Massachusetts togethei with the Functions and Ac- 
tivities of the Massachusetts Department of Public 
Health Blended with Classical Music 
Aiter hearing this new program we would appre- 
ciate your comments 


REPORTS AND NOTICES 
OF MEETINGS 


THE GREATER BOSTON MEDICAL SOCIETY 
\ 

The Greater Boston Medical Socletj met In the 
amphitheatre of the Beth Israel Hospital on Tues 
day evening, January 9, 1934 at S 16 P M Dr 
Maurice E Barron was chairman of the meeting 
Dr l^ai Balin, the appointed speaker of the eve- 
ning, was unable to attend due to Illness and Instead 
Dr Joseph C Aub, physician In chief at the Hunt 
ington Memorial Hospital spoke on Malnutrition ’ 
Problems arise In both diagnosis and treatment of ] 
malnutrition Dr Aub pointed out that we have no j 
accurate yardstick to differentiate the normal and the 
slightly undernourished patient 

The causes of malnutrition are various Besides the 
group secondary to carcinoma, chronic Infection, and 
gastro-lntestlnal disease, there Is a large group of 
cases classed as "consUtutlonal thinness ' These are 
largely due to poor food habits acquired In childhood 
and for which overzealous parents are usually re 
sponsible Doctors are sometimes at fault In that 
various articles are excluded from the diet succes 
sively by different physicians until the patient Is 
on a totally inadequate food Intake Some patients 
simply lack Interest In food Unlike the European 


N E J OPJt 
FEB 1, 19n 

the average American has apparently lost the "art 
of eating” 

An Interesting group of cases of malnutrition Is 
that due to abnormalities In the glands of Internal 
secretion Patients appear undernourished In cases 
of hyperthyroidism, whether masked or obvious. Mal- 
nutrition Is a marked feature of Addison's disease 
and Is here due to both asthenia and the inability 
of the gastro-lntestlnal tract to- handle food prop- 
erly Undersecretion of the pituitary Is another 
cause of undernourishment Hypophysectomlred 
rats not only cease to grow but show a remarkable 
loss of appetite as well In Slmmond s Disease thqrs 
Is atrophy of the pituitary from cysts, tumors, or 
other conditions The syndrome Includes early senility 
associated pith a low blood sugar One case has been 
reported secondary to pinealoma, but, as a rule, the 
condition can be shown to be associated with path 
ologlcal changes within the pituitary body It is 
practically Impossible to make these patients gain 
weight Some lesions of the midbrain itself often 
lend to loss of weight, a fact which may explain the 
malnutrition found with encephalitis 

A primary case of malnutrition Is lack of hunger, 
n subjective experience depending upon forcible con 
tractions on the part of the empty stomach That 
the contractions of the stomach are readily In 
lluenced by such states as worry, anxiety, anger, etc., 
has been adequately demonstrated Gastric peristalsis 
is alqo Impaired by violent exercise After severe 
exertion, contractions of the stomach are lost for 
nearly two hours Hence the Inadvisability of severe 
exercise before meals 

After a consideration of the effects of low food 
Intake on the general metabolism. Dr Aub discussed 
the treatment of malnutrition An Important obstacle 
to overcome is the patients psychological resist 
nnce No more than three meals a day are to be ad 
vised since In this way It Is hoped that the patient’s 
stomach will become 'educated to large meals 
Bulky food of low caloric content Is contraindicated 
It Is advisable to give food which can be expected 
to leave the stomach quickly so that the patient 
will be satisfied by the meal for as short a time ns 
possible 

Many patients 1x111 complain of Indigestion of 
one food or another The administration of tachy 
diastase has proved beneficial In the relief of carbo- 
hydrate Indigestion Indigestion of fatty food often 
complained of by patients Is frequently unfounded 
The psychological barrier may be broken by the ad 
ministration of fats In disguised form Patients on 
a low calcium diet usually show a marked loss of 
appetite The condition Is relieved by the administra 
tlon of calcium conveniently given In the form of 
milk Vitamins are apparently Important for a good 
appetite especially vitamins B and G Cowglll has 
shown that the vitamin requirement rises with in 
creased caloric Intake 

Dr Aub then discussed experiments on Increasing 
the peristaltic activity of the stomach by the pro- 
duction of a low blood sugar Carlson and Bulatao 
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showed that hypoglycemia after Insulin Injection 
led to Increased peristalsis In the stomacln There 
Is evidence that the effect may he both from direct 
action on the stomach and from indirect action 
through the central nervous system Insulin then 
may be of some value In Improving the appetite 
It has been suggested that one may Increase his 
own Insulin production by a small carbohydrate 
meal two hours before the regular meal, hut this 
would defeat the purpose of the three-meal plan 
Alcohol at meals is theoreticallv worthless but may 
be of value psychologically Smoking is to he dis- 
continued it one desires to gain weight "Water 
should be takeu freely at mealtime because It favors 
early emptying of the stomach 

In conclusion Dr Auh pointed ont that the best 
diet is a well rounded one People who begin to limit 
foods from their diets are almost certain to get 
into dlfflcultv All emotional strain and fatigue 
should he eliminated in order to ensure a properly 
functioning gastro-lntestlnal tract. 

Alter an interesting discussion, the meeting was 
adjourned. 


THE BOSTON SURGICAL SOCIETT 

The Boston Surgical 'Society met in the amphl 
theater of the Massachusetts General Hospital on 
Monday morning January 8, 1934, at 9 AAI The 
meeUng opened with a presentation of surgical cases 
by Dr Arthur "W Allen and Dr Edward D Church- 
ill. The first case was that of a yoimg woman who 
had entered the hospital with signs of an appendiceal 
abscess and a history of diarrhea. The abscess was 
drained In the usual manner but the patient failed 
to show the expected improvement. At a second 
operation the terminal ileum was found to he dis 
eased and was therefore resected The case proved 
to be one of ‘ terminal neltls” Convalescence was 
complicated by digestion of the skin at the site of 
the wound, hut the patient Is now doing welt 

The case of a sixteen year old hoy was presented 
who has been in the hospital for some months with 
repeated attacks of intestinal obstruction lately of 
a high type The patient Is known to have had tu 
herculous peritonitis and calcified mesenteric glands 
are demonstrable by xray His present entry to 
the hospital followed an attack of peritonitis which 
was shown to he of appendiceal origin (B coll were 
cultured from the peritoneal exudate at the time of 
operation) Subsequently he has had repeated at 
tacks of intestinal obstruction mechanical In type 
and relieved by enterostomies With his last at 
tack. Dr Churchill elected to free the obstruction at 
the time of laparotomy and to close the abdomen 
without enterostomy The patient is now haring a 
satlstactory convalescence, a few days postopera 
tively 

Dr Allen presented a 26 year old Portuguese 
workman who had been operated upon at another 
hospital for a gangrenous appendix four months be- 
fore entry His convalescence at that time was 


marked by a septic temperature for three months 
He then went home and falling to improve in the 
next four weeks he entered the Massachusetts Gen 
eral Hospital At entry he showed obvious signs of 
sepsis and a mass was felt in the left lobe of the 
liver from which pus was aspirated It was mar 
Euplallzed and forty eight hours later was draineiL 
At the time of presentation pus had ceased drain 
ing from the wound and bile was draining Instead 

Dr Churchill presented the case of a young mar- 
ried woman who developed a svmblotic ulcer of the 
left anterior chest wall following the drainage of 
multiple breast abscesses on that side The large 
ulcerated area has persisted in spite of vigorous 
treatment for nearly two years Excision (inclnd 
Ing cautery) of the advancing undermined edge has 
been attempted repeatedly Transfusions have been 
given Sinuses and pus pockets developed In the 
chest wall and these were drained by rib resection 
almost exposing the pericardium Various antisep- 
tics have been tried including a suspension of perox- 
ide of zinc without any marked success Skin grafts 
In the relatively clean areas have been promising 
but suppuration especially around the advancing 
edges continues to be a problem 

Among other cases presented was that of a young 
girl with Infected herpetic lesions of the upper lip 
producing visible venous thrombosis of branches of 
the facial vein extending toward the inner canthus 
of the left eye and associated with marked chemosis 
and swelling of the face on that side dowm to and 
Including some of the neck The case was compli 
cated by a metastatic soft tissue abscess at the right 
ankle from which pus was aspirated and Staphylo- 
coccus aureus cultured The blood culture was 
positive for the same organism Ligation of the 
angular vein was not deemed advisable and the 
case was treated locallv snpportlvely, with blood 
transfusion, and with non specific protein therapy 
(' Aolan ) The patient was having a satisfactory 
convalescence 

The remainder of the meeting was devoted to the 
discussion of various topics of interest by members 
of the staff at the Massachusetts General Hospital 
Dr Fletcher Colby spoke on ‘Kidney Lesions In 
Parathyroid Disease ’ He emphasized the fact that 
renal calculus is a symptom of disease rather than 
a disease entity Bladder stones are usually due to 
obstruction and Infection Cystine stones in the 
kidney are known to bo due to a derangement in 
sulphur metabolism Derangement of the metabo- 
lism of calcium and phosphorus may simUarly lead 
to lithlasis Calcification In the urinary tract has 
most commonly occurred in the kidney with calcifi 
cation of the renal parenchyma in two cases with 
hyperparathyroidism As a rule these patients do 
not show bone changes because they are usnallv on 
a high calcium diet. The frequency with which renal 
stones have been shown to be associated with hyper 
parathyroldlsm has led to the opinion that blood 
calcium and phosphorus studies should be done 
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routinely In all cases with calcification within the 
urinary tract 
Dr George Holmes next spoke on "Bone Lesions 
In Parathyroid Disease ” He pointed out that the 
disease picture Is one coming under the general 
heading of osteomalacia and by means of xray films 
demonstrated the differences between parathyroid 
disease and other members of the group The most 
striking changes are In the skull, where the cal 
varlum Is thickened and granular In appearance, the 
tables are poorly or not at all defined, and there 
are very characteristic changes about the teeth with 
a disappearance of the dense white shadow surround 
Ing the root. The remainder of the bones show gen 
erallzed decalclflcatlon with cyst formation or a 
suggestion of It, though this Is not at all an essential 
part of the picture Cysts In glant^cell tumors are 
always In the cancellous portion of bone In para 
thyroid disease, the cysts occur anywhere In the 
bone and are usually multiple Dr Holmes care- 
fully differentiated the condition from Paget’s Dls 
ease, multiple myeloma, and another form of 
osteitis fibrosa cystica not due to hyperparathyroid 
Ism and affecting usually only one group of bones 
Dr B D Churchill biiefiy discussed “Surgery of 
the Parathyroids ’’ In tumors of these glands we are 
still unable to say whether we are dealing with true 
tumors or mere hyperplasia After excision, the 
tumor should be confirmed histologically by frozen 
section General anesthesia Is preferable especially 
If the operation Is to be long drawn out He men 
tioned the various places In which the tumors may 
be found and emphasized the point that palpation Is 
of no value In locating the lesion Hemostasis and 
preservation of the recurrent laryngeal nerves are 
Important features of the operation In cases of 
large or multiple parathsTold tumors, partial excl 
slon followed later by removal of the remainder at a 
second operation Is recommended especially If there 
Is marked decalclflcatlon of the bones 
Dr Arthur W Allen presented the results of his 
recent study of cases of massive hemorrhage from 
peptic ulcer He found that about one-third of the 
cases of duodenal ulcer at the Massachusetts Gen 
eral Hospital have bled Fifteen per cent of the 
cases have bled massively and three per cent have 
died from the hemorrhage All fatal cases had 
bled before The average duration of life after 
bleeding has been sixteen days Fatal hemorrhage 
Is uncommon In youth and Increases with age till 
It becomes 60 per cent at the age of seventy 'The 
old patient should therefore be operated upon Im 
mediately and not be allowed to wait The operative 
technic was described 

Dr E L Young, Jr, spoke on some observations 
on Immunity in the peritoneal cavity He has been 
able to secure a sterile peritonitis by the InjecUon 
of amnlotlc concentrate the height of the reaction 
coming four to six hours after the Injection This 
has been done preoperatlvely In a small series of 
cases of large bowel surgery and an astonishing re- 
duction In mortaUty from peritonitis has followed | 


The results warrant a continuance of the proc 
Drs H H Bradshaw and W F Hoyt demons 
the apparatus used in the Intratracheal mett 
anesthesia and In the rebreathlng COrabso 
method The advantages of these methods 1 
a dmini stration of volatile anesthetics were 
cussed They are being used more and more i 
Massachusetts General Hospital 
The next speaker was Dr Tracy Putnam 
discussed "Myelotomy Commlssurae — New 
ment for Pain In the Upper Extremity” Dorsa 
section has long been advocated for the relief 
tractable pain but the resulting ataxia forbid 
use In the extremities Cordotomy, In whlcl 
splno-thalamlc tracts are cut, has proved effl 
for pain In the lower segments 'The pain leve 
been found to rise gradually after the open 
however, and the operation has been discourage 
the treatment of pain In the upper extremity i 
the section would have to be at a level In dang( 
proximity to the respiratory fibers The Idea] 
nation for the relief of pain would be the e 
Ushment of a syringomyelia like condition. 
Putnam has attempted to do this by section ol 
commissural fibers In five cases with snccea 
some of them 

The program concluded with the demonstn 
of two new Instruments by Drs E "W Benedict 
J V Meigs The former demonstrated the fie; 
gastroBCojJe and the latter the oolposcoipe w, 
together with the use of Lugol’s solution on 
cervix uteri has proved to be of great value In 
detection of early lesions of that organ. 


HARVARD MEDICAL SOOIBTT 

The next meeting of the Harvard Medical Soc] 
will be held In the Peter Bent Brigham Hosp 
Amphitheatre (Van Dyke Street entrance), Tues' 
evening, February 18, at 8 IS^ o’clock. 

PaoQBAar 

Presentation of Cases Dr C F McKhann. 
The Mechanism of Salt Deficit In Chronic Ne 
rltls By Dr A M Butler 
The Specific Treatment of Influenzal Menlngl 
By Dr L D Fotherglll 

Some Experiments In Iron Metabolism. By i 
L K Diamond 

JoHir HojiAirs M D , Becretarv 


HOUSE OFFICERS ASSOCIATION OP THE 
BOSTON CITY HOSPITAL 

MoiTOAX, Febbuabt 12, 1934 
Subject Endocrinology 
8 00 PM Presentation of Cases 
8 15 PM Dr FnUer Albright, "A Discussion ' 
the Measuring Sticks Now Available In the Dlagn 
sis. Treatment and Study of Ovarian Disorders ” 
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8 35 P*M. Dr Allan TVinter Rove, ‘Some Abnor 
maUties o£ Grovtb and Development” 

8 55 PM Dr Robert C Cocbrane, "Surgical 

Consideration ” 

9 15 PM Dr Joseph G Anb, "The Pituitary 

Glands ’ 

9 35 PAI DlscuBSioru 

This meUng vrlU be held In the Cheever Amphl 
theatre of the Boston City Hospital. 

, Robeet T Phtlltps, M.D, Secretary 


DISTRICT ATEDICAD SOdETIES 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
February 7 — Council ileeUng Boston 
Wednesday, March 7 — Lynn HospltaL Clinic 5 PM 
Dinner TPM Speaker Dr Frank H. Lahev Boston 
Subject to be announced. Film Electrocardiogram 
Wednesday, April 4 — ^Essex Sanatorium Middleton 
Clinic 6 PM. Dinner 7 PM. Speakers Dr EUlott P 
Joslln and Dr Howard F Root Boston Subject Tuber- 
culosis Complicating Diabetes 
Thursday, May 3 — Censors Meeting, at Salem Hospital, 
3 20 P M. 

I Tuesday, May 8— Annual Meeting Salem Country Club 
Forrest Street Peabody Dinner at 7 Speaker to be 
announced. Subject to bo announced. 

RALPH E. STONE M.D Secretary 
221 Cabot Street Beverly Maas. 


SOOIETT meetings, CONGRESSES 
AND CONFERENCES 

February 1— Faulkner Hospital Clinical Meeting Thurs- 
day at 6 00 P M. 

February 1— New England Hospital for TVomen and 
Children Meeting will be held at 7 30 P M 


COURSE ON MEDICAL BIBLIOGRAPHY 
Boston Medical Library 
1934 

February 6 — The Making of Medical Books Dr 
nets 

February 13 — Incunabula James F Ba llar d 
Tuesdays at 8 P M. 

' Boston Medical Library 8 The Fenway 


Henry 


February 6 — Lawrence Cancer Clinic. See page 281 

February 7— Annual dinner of the Tufts CoUege SIedl<^ 
School Alumni Association at the Boston City Club, 6 20 
PAL 

February 9 — ^William Harvej Society at the Beth Israel 
Hospital, at 8 PM. Speaker Dr George Blumer Tale 
Medical Sohook Subject ‘Bedside Diagnosis 

February 12 — House Officers Association of the Boston 
City Hospltak See page 284 

February 13 — Harvard Medical Society See page 284 

February 14 — New England Dermatological Society wUl 
meet at 3 P M. at the Massachusetts General HospltaL 

February 14 — Greater Boston Medical Society will meet 
at the Beth Israel Hospital Boston from 8 AM. to 
4 30 PM. 

February 16 and 17 — The New England Hospital Asso- 
ciation Is holding Its Twelfth Annual Meeting at the 
University Club Boston. For details write Dr A G 
Engelbatm, Massachusetts General Hospital Boston. 

March 6 6 and 7 — The Southeastern Surgical Congress 
will be held at Nashville Tenn For Information write 
Dr B T Beasley 1019 Doctors Building Atlanta. 

March 9 — ^William Harrey Society at Beth Israel Hos 
pitak Speaker Dr Irving J "Walker Clinical Professor 
of Surgery Harvard Medical School. Subject Judg 
ment and Conscience In Surgery 

March 12 — House Officers Association Boston City Hos 
pltak 8 00 PM Speakers Drs A Warren Steams 
Abraham Myerson Subject Forensic Psychiatry 

April 16 20 — The American College of Physicians 
hold Its Eighteenth Armual Clinical Session In Chlca^ 
at the Palmer House For Information write Mr E R, 
Loveland Executive Secretary, 133-135 South S6th StreeL 
Philadelphia, Pa. 

_ Ap ril 30 — The American Board of Dermatology and 
Syphllology Examinations for Certificates Address 
Dr^C Guy Lane 416 Marlboro Street, Boston, for de 

duly 24 31 — The IVth International Congress of Radiol- 
ogy wffi he held in Zurich under the presidency of Pro- 
lessor H. R Schulz General Secretary Dr H. E. Walther 
Gloriastrasso 14, Zurich. 

^ ® — ^American Public Health Association, 
at Paj^dena, California. Dr J D Dnnshee, Chairman 
Local Committee on Arrangements 

® — International Union Against Tuber- 
^ Warsaw For particulars address 
nue AssoclaUon. 460 Seventh Ave- 


FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetings win he held on the second Tuesday of March 
and May at the Weldon Hotel, Greenfield at 11 AAI 

CHARLES MOLINE, ML Secretary 
Snnderland, Mass. 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

Meetings win take place In March (2nd Wednesday) 
at Wakefield, and May (2nd Wednesday) at "Winchester 
ALLAN R. CUNNINaHAM, ML Secretary 
76 Church Street, Winchester Mass. 

MIDDLESEX NORTH DISTRICT MEDICAL SOCIETY 
Meetings wlU be held on January 81 and April 26 

T A ST A MAS, M.D , Secretary 
22S Central Street, Lowen, Mass. 

MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 

February 20 — ^MeeUng at the MetropoUtan State Hos- 
pital, Waltham, 6 PAL 

NORFOLK DISTRICT MEDICAL SOCIETY 

February 27 — Hotel Eenmore 8 30 PAL Dr J H. 
Shorten andnstrlal Medicine end Surgery 
March 27— Faulkner Hospital, 8 30 P M. Dr Henry H. 
Faxon and Dr Edward A Edwards Symposlnm on 
■Varicose Veins Discussion by Dr E E. O Ncik 
April 17 — Hotel Kenmore 8 30 P M. Special Business 
Meeting 

May — ^Annual Meeting Time place and program to be 
announced 

FRANK S CRUICKSHAN’K, M.D Secretary 
1695 Beacon Street, Brookline Maas 

NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 

February 1 — 12 noon at Norfolk County Hospital Stated 
Meeting Speaker Dr Sara Jordan Subject Stomacb 
Ulcers. 


March 1 — 12 uoon at 
by the hospital staff. 

April 5 — 12 noon at Norfolk County Hospltak 
Dr Elliott P Joslln. Subject Diabetes 


Quincy City Hospltak Program 
Speaker 


May 3 — 12 noon at Norfolk County HospltaL 
Meeting 


Annual 


Election of Officers 

N R PILLSSURY ML Secretary 
Norfolk County Hospital, South Braintree Mass 

SUFFOLK DISTRICT MEDICAL SOCIETY 

March 28 — Clinical Meeting at the Massachusetts Memo- 
rial Hospitals. 

April 25— J^ual Meeting at the Boston Medical Library 
Election of Officers Scientific Program titles and speak- 
ers to be announced. 


Is cordially Invited to attend 
Vlce-PresIdenL 


The Medical Profession 
an of these meetings 

JAMES H. MEANS MD 
GEORGE P REYNOLDS ML Secretary 
311 Beacon StreeL Boston Mass 

WORCESTER DISTRICT MEDICAL SOCIETY 
AH meetings to he held on Wednesdays as follows 

nil HoVlfc;°"^^rcesTe5 

April 11 — Open date 

no'SS?'ed®M^’^ Meeting Time and place to be an- 

w, C.- ER-SVIN C m il le r M.D., Secretary 
Z7 iaim street, Worcester Mass. 
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BOOK REVIEWS 


I The author emphasizes the fact that heat radla 
tlons from so called "Infra red generators” has no 
appreciable penetration, and their value Is chiefly 
a .arfac. counlartmi... Wl.r. 
penetration Is desired, "luminous heat’ from the 
500 to 1500 watt electric bulb Is to be preferred 
This book will be of especial value to the gen- 
eral practitioner who should know the facts ot 
light therapy In contradistinction to the claims 
put forth by the manufacturers of equipment. Onr 
profession could -use more handbooks of this typa 


The Operative Story of Cleft Palate By Geoeoe 
Mobbib DonnAKoB. Assisted by Bnatat Shibait 
Published by W B Saunders Company Phil 
adelphla and London 564 Pages Price ?6 60 

This book approaches the subject In a unique 
and. In many respects. Interesting manner be- 
cause Its various chapters bring out a wealth ol 
historical data on the numerous operative proce 
dures of cleft palate over a period of years 
This historical approach of the subject has been 
handled expeditiously by judicious grouping of dif 
terent operative procedures under a definite das 
sill cation 

In bis descrlpUon of various methods ot opera 
tlons the author seldom Injects his views bat 
makes careful records of many writers on the sub- 
lect -with "great care to obtain historical accuracy’ 
Later, however, in his chapter on ’Conclusions” 
[Chapter XXHI) he summarizes the entire sub- 
iect and freely expresses his opinions 
One of the most interesting points brought out 
n this book, which should receive careful atten 
ion by workers in this field of surgery. Is the 
luthor’s contention that In order to place the 
;oft palate in normal or In an approximately nor 
aal position so that the resultant velopharyngeal 
losnre will adequately shut off the nasopharynx 
nd enable the patient to speak distinctly, It Is, 
lecessary, not only to bring the two edges ol the 
left together bat also to push back ’ the entire 
art of the tissues so as to obtain a long palate, 
laving this as his object, he advocates what he 
ills ‘ push back operation which Is usually per 
jnned in two stages, and he gives a detailed e- 
jiipUon of this operation with exceUent diagrams 
The Chapters on anatomy and physiology ol nor 
:al as well as spilt palates are veir complete and 
ring out many instruc ve points There are n 
vesting tables o statistics Showing the frequency 
: different ^rletles of cleft palates as compiled 
r various writers The book also contains mor 
litv tables showing the number of deaths from 
eft palate opemtlons at various ages Eighty 
yen pages are given to bibliography alone wMch 
^p,e ^^bor which 

mt Into the preparation of the book. 

Sie author should he complimented for his ac- 
mpllshment as this is one of the most carefully 
Itten books pubUshed In recent years 
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THE DIAGNOSIS, TREATMENT AND IMMEDIATE 
PROGNOSIS OF CEREBRAL TRAUMA* 

An Introductory Study of 1494 Gases 


BT DoyABP AirorBO, irn f 


O X April 27, 1933 the Neio England Journal of 
Medicine^ published an editorial -which 
stated that “the diagnosis, prognosis and treat- 
ment therefore of cranial injnrv after head 
trauma are in an unsettled state ” (Prom the 
context it is evident that “cerebral” not “cra- 
nial mjnrv” is meant ) Pnrther the editorial 
goes on to sav that “the more modem devices 
of treatment such as the use of mtravenons 
hypertonic solutions, repeated lumbar puncture, 
and even subtemporal decompression of the 
bram are all methods not as vet proved to he 
either essential or even valuable m the treat- 
ment of this condition ” Taken by itself such 
a sweepmg condemnation of the present meth- 
ods of treatment of brain injuries amplv justi- 
fies critical examination In addition it should 
not he forgotten that “cranial (cerebral) m- 
jurv after head trauma” is no longer a problem 
reserved for solution hr the specialist, whether 
neurologist or neurosurgeon Thante to the 
automobile every practising physician is ha-vmg 
these cases deposited dady, as it were on his 
verv doorstep, and in the mam has learned to 
care for them verv eflBcientlv, partly through 
personal experience, and partlv through the 
perusal of the mass of literature that has col- 
lected on this subject m the past fifteen years 
This experience has taught him that lumbar 
puncture judiciouslv used may be a life sa-vmg 
measure, that h-vpertonic solutions given mtra- 
venouslv are verv often a prompt and efiScient 
method of meetmg a grave surgical emergency 
and that subtemporal decompression used as a 
panacea m the treatment of “fractured skulls” 
as advocated m the decade from 1910 to 1920, 
and even as recently as 1933^ kills verv much 
more frequently than it cures If this thera- 
peusis bv lumbar puncture and dehydration is 
mefiective, and if the diagnosis and prognosis 
of this condition rest on such a shaky founda- 
tion, the physician should be so informed. If 
this situation does not exist, however, that fact 
should be made apparent also for this is no 
academic question The correct answer affects 
the lives and weU-bemg of many hundreds of 
people, and the most efficient treatment should 
be a matter of common knowledge 


From th<5 N^uroBtitxlcal Service, Boston City Hospital 

Surgeon In charge of neurosurgery BostO 
“<5 address of author see "Ihi 

Aveek 8 Issue page 330 


The quoted editorial is based upon a paper 
bv W E EusseU recently published in Eroin’ 
Although much of the conteut is undeniably 
correct, the paper as a whole is uncon-vincing, 
principally because it is based on a senes of only 
200 eases from which moreoyer aE the cas4 
d-ying -within twenty-four hours of injury haye 
been extracted On such data the author makes 
assertions regarding the diagnosis and treat- 
ment of acute bram injuries that are admitted- 
ly at yarianee -with the well-substantiated opin- 
ions of experienced surgeons Eussell states 
(1) that “Common contre-coup injury is caused 
by the bram tearmg itself from its coyermg by 
the force of its o-wu momentum” (p 577) , (2) 
that “mcrease of mtracranial pressure pro-vides 
a powerful means of controllmg hemorrhage 
from tom cerebral capillanes and yems” (p 

597) , and (3) that “Morphia js useful — and 
can apparently he given -without danger” (p 

598) Such -unsound physiopathologie concepts 
mvol-ymg as thev do the cause, the progress and 
the treatment of these mjunes can best be dis- 
cussed under the appropriate headmgs below 

In this and suceeedmg papers I propose to 
present data m regard to diagnosis, immediate 
prognosis and treatment of craniocerebral m- 
jury dra-wn from a four year experience "with 
1494 patients at the Boston City Hospital This 
should demonstrate that the diagnosis and treat- 
ment of this condition are weU understood, that 
the immediate prognosis is reasonahlv good and 
that the modem de-viees of treatment are both 
essential and valuable 

SuxuiABT OF Material Most of the large 
series of cases of craniocerebral mjurv have 
been studied from a postmortem pomt of -view 
Cbnical studies have been maceurate and m- 
conclusive because, ha-vmg m mmd the multi- 
plicity of symptoms that result, the number of 
cases studied has been too few This paper 
deals -with certam aspects of 1494 cases seen 
and studied by the entire surgical staff of the 
Boston City Hospital oyer a period of four and 
one-half years These cases fall mto two 
groups The first group are those cared for on 
the general surgical service The second group 
were treated on the Xeurosurgical Semee and 
were under the direct eare of the author (Chart 
1 ) The general surgical material consists of 
989 cases -with a mortality of 17 6 per cent, but 
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a mortality of 5 7 per cent if deaths ■within 
twenty-four hours are omitted The rest of the 
material has an excessive per cent of opeiated 
patients This is because there is a natiual 
giamtation of the moie senoiisly injured to- 
ward tlie special Neurosurgical Service and 


reserved for later publication The figures pre 
sented below have to do only with the common 
types of cerebial mjury concussion, congestion 
and edema, contusion, and laceration All cases 
are excluded that left the hospital agamst the 
surgeon’s advice In the majontj of the fatah 



Total 

Cases 

CHART 1 

Total 

Deaths 

Mortality 

% 

Deaths 

After 

24 • 
Period 

Mortality 
% Without 

24 • 

Deaths 

General Surgical Service 

989 

176 

17 6% 

60 

5 7% 

Neuro-Surgical Service 

505 

79 

16 6% 

47 

9 9% 

Boston Cltj Hospital 

1494 

254 

17 07o 

97 

7 2% 


Skull 


Braix 


Scalp 


CHART 2 

Linear and/or Comminuted Fracture 
Depressed Fracture 
Compound Fracture 


Special Fractures 


Involving Para Nasal Sinuses 
Middle and/or External Ear 
Including Pneumoencephalocele 
Cribriform Plate 
Bullet Wounds 


Concussion 

Edema 

Contusion and/or Laceration 


Sub 

or 

E'stra 


Dural 


Hemorrhage 


Special 


Rarer Forms 


' Snb-plal 
Sub-cortical 
• Intra ventricular ' 
Rupture of Venous Sinus 
Multiple Petechial 


Infection 


Meningitis 
Cortical Abscess 


Lacerated and/or Incised Wound 

Contusion 

Hematoma 


Qbnekal 

Bodilt 

CoNDinoirs 


Surgical Shock 

Exhaustion 

Dehydration 


away from the general surgical side There are 
505 ^f these cases with a mortahty^ 
cent and a mortality, without twenty-four 
hour deaths”, of 9 9 per cent From to wm- 
bined material it has been possible to ge* ®i^- 
/Intn m reo-ard to the diagnosis and treat- 
leant data m M^^d depressed fractures, 

and subdural hemorrhages and other less 
^irtpes of bram .bJW Ttaa » b™g 


ties the cause of death was verified through the 
kmdness of the medical examiner’s office 

Diagnosis General Bodily Condxhons Ac- 
curacy of diagnosis, based on as firm a patho- 
logic^ foundation as possible, followed by ap 
DTOpnate treatment is the road to success m the 
treatment of any surgical condition This first 
requirement is met by the classification of these 
skuU and bram injuries into groups in accord 
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ance mtli chart 2 Of the general hodilv 
conditions I ivish particnlarlv to emphasize 
agam the importance of bemg positive ahont 
the presence or absence of surgical shock. 
Tins diagnosis is based on a faUmg pulse pres- 
sure a low temperature, a pale moist skm 
and a ueak rapid pulse It is essential to recog- 
nize this condition because aU exammations are 
contraindicated ivhfle it is present and treat- 
ment must he limited to measures suitable for 
the shock alone, regardless of a^y othei evident 
pathologv 

Slxull So far as injurv Lumted to the skull 
IS concerned compound fracture is diaamosed 
on entrance to the hospital bv palpation through 
the scalp -wound, this method ha-vmg proved 
infinitely more accurate than x-rav examination 
The diagnosis of other fractures (ivith one ex- 
ception) bv x-rav or other means is postponed 
nntd after convalescence from the brain injurv 
has begun i e , durmg the second or third week 
At that tune -news m the antero-postenor and 
postero anterior positions as well as stereoscopic 
lateral films from both sides are taken The sin- 
gle exception is when the presence of an extra- 
dural hemoiThage is in question Here the posi- 
tive visualization of a Imear fracture crossing 
some part of one or both of the middle meningeal 
arteries mav turn the tables in favor of opera- 
tive mterference and is information that is es- 
sentiak I am con-nnced that x-rav examma- 
tions made except as above are not onlv useless 
m a large percentage of cases hut are indeed 
definitely harmful to the patient 
Brain Injuries Classification of the bram 
mjunes is more complicated and because of this 
the surgeon must always hold himself ready at 
any time to revise or completely change his 
workmg diagnosis and therefore his treatment 
A proper imderstanding of the chronology of the 
pathologv IS essential FoUowmg a blow upon 
the head strong enough to jar the bram, uncon- 
sciousness mav he produced This pnmarv 
unconsciousness is due to concussion, a term 
that should be scmpulonslv reserved for this 
prelimmarv svmptom onlv G Gavm Jliller*® 
m 1927 produced true concussion expemnent- 
aUv and m addition repeated and corroborated 
previous experimental work by others He 
demonstiates that concussion is an entitv by 
itself, that it IS caused onlv bv mechanical 
means (i e a blow on the head), and that it is 
immediate m onset and tends of itself to spon- 
taneous recoverv without sequelae unless severe 
enough to paralyze respiration The condition 
should be sharplv differentiated from all bram 
injuries showmg gross lesions such as contusion, 
multiple petechial hemorrhages, edema and the 
like At present concussion is best explamed as 
due to a direct mechanical derangement of the 
molecules -withm the nerve cells, causmg tem- 
porarv loss of function Such a disturbance is 
quite a different matter from gross cerebral le- 
sions, although m both cases, if his theory be 


accepted, the damage is done hv the same type 
of trauma the molecular field hemg involved 
m concnssion and the microscopic or macroscop- 
ic fields m the other types of mjurv Cases 
suffermg onlv from concussion rarely Teach the 
hospital indeed I have been able to recognize 
concnssion among hospitalized patients only m 
young chddren who have been admitted for 
observation as a precautionary measure Oh- 
jectivelv and subjectively these patients are 
normal and ha-ie a normal mtracranial pres- 
sure and cerebi^ospmal fluid and require no 
active treatment If the blow be hai-der and the 
mjurv more severe there -will be a more pro- 
longed period of deeper unconsciousness alter- 
natmg -with periods of delirious behavior and 
succeeded m its turn bv absolute flaccid coma, 
respiratorv diSicnlty, collapse of the circula- 
tion and death from respiratory paral-vsis This 
group of svmptoms follows immediately after, 
and may merge -with, the unconsciousness due to 
the concussion They are caused bv gross brain 
damage the severitv of which, other thmgs 
bemg equal is m general m direct relation to 
the length and depth of the coma This damage 
can be divided mto three recognizable groups, 
(1) edema and congestion (2) contusion and 
(3) laceration Each succeedmg group mclndes 
as part of its pathology the pre-vious precedmg 
groups as for example edema and contusion are 
both present m association with a laceration of 
the bram Thev overlap and often the classi- 
fication must be arbitrary but at operation or 
autopsy one or the other of these pathological 
features -wiU predommate Any of the condi- 
tions classed under “rare forms” may be super- 
added to anv one of the fundamental groups A 
lacerated contused bram may be m addition 
subjected to pressure from a subdural hema- 
toma pro-ndmg a cortical vessel is tom and 
bleeds mto the proper space Edema and con- 
gestion of the bram -wdl be associated -with mul- 
tiple petechial hemorrhages and the same con- 
dition may form the background for the changes 
brought about by the development of an extra- 
dural hemorrhage 

Exceptmg m pure concussion, the primary re- 
action of the bram to mjury is bke that of' soft 
tissues an-rwhere else jg_the body There is 
congestion edema and a nSe m the pressure 
of the cerebral venous circulation This is ac- 
companied bv a concomitant nse m mtracramal 
pressure^* If this process is contmued long 
enough to produce anoxemia there is tissue dam- 
age and more edema Clinically it is pos- 
sible to recognize this congestion and edema The 
patient has been unconscious complams of a 
headache, may have a short period of memory 
loss m chddren con-vnlsions and even hemi- 
plegia may be present and altered tendon and 
abnormal reflexes occur The mtracramal pres- 
sure is moderately raised m the majority of 
cases and the cerebrospmal fluid is clear and 
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Colorless and of normal chemical content The 
brain volnme is increased but there is no me- 
chanical obstruction to the absorption of cere 
brospinal fluid 

In contusion the unconsciousness is more pro 
longed as is the amnesia, the headache more se- 
vere, there may be disorientation and mild con- 
fusion, and abnormal reQexes are common 
There may be a period when surgical shock is 
present right after the injury The cerebro- 
spinal fluid IS pink or pinkish yellow with m- 
creased protein content if there has been any 
hemolysis of red blood cells The intracranial 
pressure is moderately elevated and tends to re- 
main up for two to five days in spite of repeated 
lumbar drainage There is not only increased 
brain volume but also an acute mechanical hy- 
drocephalus This is due to the blocking of the 
avenues of absorption in the arachnoid viUi by 
free red blood cells until such times as they 
are removed by the action of the meningocytes^^ 

In laceration a state of surgical shock is prac- 
tically always present, irrationality, confusion 
and disorientation may be extreme or there may 
be deep coma with general muscular flaccidity 
including the sphincters Eespiratory periodic 
ity, a slowed pulse and high pulse pressure, a 
rise in temperature, stiffness of the neck, fixed 
dilated pupils (a late sign), a slow return of 
consciousness with severe headaches and a pro- 
longed amnesic period are usual signs and symp- 
toms Eeflex changes are common and signs 


of excessive local cortical damage such as 
aphasia, astereognosis, facial palsy and hemi- 
paresis occur frequently The intracranial pres- 
sure IS very high (I have measured as high as 
100 mm mercury) eind repeated lumbar drain- 
age over a week to ten days will usually be neces- 
sary to reduce it to normal levels The cere- 
brospinal fluid IS at first red or appears almost 
like pure blood, changing later to dirty yellow 
and then clear yellow, this latter color often 
remaining after the increased mtracramal pres- 
sure has again become fixed within normal lim- 
its The chemical content is as under contusion 
There is increased bram volume of only a mod- 
erate degree together with a marked mechanical 
acute hydrocephalus as m contusion This if 
untreated may lead later to a nuld permanent 
distention of the ventricles 

The diagnosis of the extra and subdural hem- 
orrhages, meningitis and the rarer types of bram 
injury must be deferred for later presentation 
but it can be stated here that their symptoms 
and signs are superimposed upon those of the 
fundamental conditions epitomized above and 
cannot be intelligently evaluated until that fact 

is appreciated , , , ^ 

Much of this cerebral damage is done by 
contre-coup injury Attention was directed to 


rect and cannot be allowed to stand mthont 
comment There can no longer be any qneshon 
but that the skull in life is practically a closed 
box and that the small amount of motion allowed 
the bram inside this box is due to the to and fro' 
movement of the eerebrospmal flmd which in 
turn IS possible only through the so called elastic 
doors (occipito atlantoid bgaments, etc Le- 
Count and Apfelbach® and S M Vance® have 
demonstrated that contre coup lesions occur 
only when the patient’s head is injured 
while m motion In such circumstances the 
bram lags behmd and is most closely apphed 
to the aftereoming portion of the skull To be 
sure the slniU is flattened at the pomt of impact 
and the brain immediately beneath is duectly 
injured by this local appbcation of force hi 
addition, however, because the axis of the skull 
IS abruptly shortened at right angles to the 
plane of impact and because the bram is most 
closely applied to the bone directly opposite 
the pomt of impact, the most severe bruising oc 
curs at this place They further pomt out that 
contre coup subdural hematomata from tom 
cortical vessels are one of the most common ac 
companiments of fractures and that the same 
lesion due to tearmg loose of the tnbutanes 
of the large smuses is relatively rare, a rela 
tiouship that would not exist if the bram were 
free to move to any sigmfieant extent as postu 
lated by Russell 


— t- - J J ^ Tir I iTitTRcranial pressure be high, it will be reduced 

■this fact by RusseU’ as noted above His ex- j m much as the bram is shrunk, but on 

planation of the mechanism however is mcor- by j 


Treatment In the past and even m the 
present® the only choice m treatment has been 
considered by many to be between the watchful 
waiting of rest m bed and the opposite extreme 
of operative interference, nsnaUy m the form of 
a subtemporal decompression More recently, 
however, thanks to the work of Weed”, Foley 
and Putnam®' and others with hypertonic and 
hypotonic solutions mtravenously, and saturated 
solutions by the bowel, in association with a 
freer use of lumbar dramage checked by mano- 
metric readmgs (Framer®®, Landon®®, Jackson®', 
Fremont-Smith®®, Ayer®®, Munro®®) the pendu 
Inm has gradually swung away from these 
earber methods In the rush of enthusiasm at 
tending the adoption of new methods many m 
stances of misappbcation have cropped up and, 
as a result, there is a tendency at present to 
blame the failures on the method, rather than 
on the operator for his improper use of it 
Therapeutic Behydi ation All that any hy- 

pertonic solution intravenously, or a saturated 
solution of magnesium sulphate by the bowel, 
can do or should be expected to do in this con- 
nection, IS to reduce the bram volume The 
intravenous method wiU do this more rapidly 
and for a shorter penod of time than the use 
of the salt by the bowel Comcidentally if the 
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the other hand no change can or should he ex- 
pected to take place in the residual increased 
intracranial pressure that is present because 
of the acute hvdrocephalus brought about by 
the mechanical blockade of the absorptive chan- 
nels Therefore universal treatment of all forms 
of brain injury by this one type of therapy 
cannot be justified Furthermore dehydration 
may be dangerous if used uithout accurate meas- 
ure on its effect I have unintentionally pro- 
duced toxicity (•vnth symptoms closely simulat- 
ing those of acute edema or contusion) both 
by the use of 50 per cent glucose mtravenouslv 
and bv saturated solution of magnesium sulphate 
given bv rectum Also those uho have used 
hypertonic salt solution knou to their cost uhat 
a devastatmg effect the secondary uave of cere- 
bral edema that follous the therapeutic brain 
shrinkage may have 'When properly limited, 
houever, to cases of edema (uhere it can be the 
sole therapeutic agent) or to use as a prebm- 
marv emergency treatment m cases of contusion 
and laceration, both 50 per cent glucose in- 
travenously (repeated once or twice if neces- 
sary) and salurated solutaon of magnesium sul- 
phate bv rectum (repeated every three or four 
hours for four or three doses) ■wiU prove of 
very real value and will often be actually a life- 
saving measure The effect of both of these 
drugs should be checked by manometer readings 
of the cerebrospinal fluid pressure 
Litmbar Puncture Decompression by lum- 
bar puncture, on the other hand, is suitable for 
aU three types of uncomphcated brain injuries 
The edema is rebeved because with the reduc- 
tion of mtracramal pressure to normal, the 
venous congestion is -corrected and the reactiv- 
ated circulation allows the partially damaged 
asphvxiated cells to recover as much as possible 
ffhe excess mtraceUular and perivascular fluid is 
then absorbed and the bram volume is thus re- 
turned to normal In contusions and lacerations 
the excess imabsorhed fluid is mechanicallv re- 
moved together with a small amount of free 
blood and the meningocytes, if the drainage be 
repeated often enough, are aided m the uncork- 
mg of the absorptive channels m the arachnoidal 
viLLi" Here, too, venous congestion and m- 
tracranial hypertension are reduced just as in 
the edema group Eest m bed, like ice to the 
head, or a quiet dark room, proper nursmg, etc , 
IS important but as compared with these other 
more direct methods, can do bttle to correct the 
pathology 

Subtemporal Decompression Subtemporal 
decompression bv its very nature is only efiS- 
cient in the mild cases m which it is not urgent- 
ly needed In the severe cases the decompres- 
sive effect IS shortly lost because the dural and 
bonv opeiung is soon tightly plugged bv an 
edematous cortex This is as effective a cork as 
though the dura had been left unopened En- 


larging tbe decompressive opening beyond the 
lumts of the temporal muscle seldom proves effi- , 
cient, causes great difficulty at the closure and I 
adds future trouble m the form of cortical ad- 
hesions 

Airest of Intracranial Hemoirhagc The 
most pernicious of all teachings relative to the 
treatment of eraniocerebral injury is the mis- 
conception that an mcrease in mtracramal pres- 
sure will prevent or arrest mtracramal hemor- 
rhage associated with such an mjury This 
erroneous pomt of view can be most clearly 
stated bv quotmg m full from Russell’s paper® 

‘It is important to bear m mmd that a degree 
of mcrease of mtracramal pressure provides a 
powerful means of controUmg hemorrhage from 
tom capfllanes and vems In this wav cere- 
bral edema may prevent hemorrhage and cor- 
respondmglv the artifieial reduction of mtra- 
cramal pressure may aggravate it ” That this 
assertion is grossly macenrate and not m ac- 
cord with the facts has been shown experimental- 
ly and, IS known cbmeallv to all surgeons with 
any wide degree of experience m traumatic or 
any other form of mtracramal surgery This 
fallacy is widespread among the profession and 
should be done awav with as rapidly and as com- 
pletely as possible 

Experimentally m 1928, H S Forbes^, work- 
mg first alone and later m the same year with 
H G Wolff®, confirmed the findmgs that Cush- 
mg® published m 1901 and “add further de- 
tafls of a quantitative nature’’ They demon- 
strate that foUowmg a rise m mtracramal pres- 
sure there is a slowmg of the blood flow m and 
dilatation of the vems and arteries, the circula- 
tion bemg mamtamed (without mcrease m the 
svstemic blood pressure) by a rise m pressure 
m the cerebral capillaries, arterioles and smaller 
arteries FoUowmg a further nse m mtra- 
cramal pressure the cerebral circulation becomes 
even slower and then begins to fail, as a result 
of bulbar anemia the systemic arterial pressure 
then rises reflexlv and the cerebral circulation 
IS reestablished This compensation may occur 
several tunes if the mtracramal pressure is raised 
by steps Such slowmg of the capfllary circula- 
tion (congestion) is eqmvalent to anoxemia ap- 
pbed to the tissues of the bram generaUy De- 
pendmg upon the degree and the length of time 
it IS present, there is a proportional ceUular 
destruction, petechial softenmg, edema further 
stasis and stagnation, and capfllary hemorrhage 
SmaU areas of destruction may coalesce mto 
larger areas with further spreadmg edema and 
further rise m mtracramal pressure Such a 
succession of events even m the absence of m- 
jury has been reported bv Cobb and Hubbard" 
as a senes of cerebral hemorrhages from venous 
and capfllary stasis 

ChmcaUy it is common practice for the sur- 
geon to open a skuU and dura m the presence of 
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increased inti acranial piessure and find a con- 
gested bleeding cortical vein in the opeiative the 505 neiiiusurgical eases included herewith 
field The surrounding cortex will he bulging, has been a combination of therapeutic dehydra 


Piocedmes The fundamental treatment of 


not pulsating and firmly jammed against the tion and decompression by lumbar dramage 
edges of the bony opening All attempts to In those cases that are not immediately fatal 
close the ruptured vein and stop the hemor- this treatment is expected to cause a progressive 
ihage fail until the bony and dural openings improvement in the patient’s signs and simp 
aie enlaiged to a point where decompression toms If this does not occur, and toxic dehydra 
IS accompbshed, and high intracranial pressure meningitis can be ruled out, explora 

thus reduced to normal As soon as this is done temporal trephine is considered indicated 

the cortex no longer bulges, pulsation is again serves to ebminate the possibility of suh- 

resumed, the cortical veins shrink and lose their extradural hemorrhage or of one of the rarer 
congestion, and bleeding from the ruptured vein brain mjury It can be eategoncally 

in question can be easilj’’ controlled by a silver that in no case in this series has the 

cbp, a silk tie or even the implantation of a medical examiner made a diagnosis of death 
muscle “stamp” graft, the vein if small enough punctare 


may even close itself 


Value of Thciapeuhc Lumhai Punctme For 


These ob.er,.t.„„s ,ho. that eereb™, venous SrLHhTr e 

and capillary pressures are approumately equal Raiment I have erouped the cases from the 
(cerebrospinal fiuid) pressure, general surgical services mto those punctured 


and that they rise and fall with it Thus high tliose not punctured 
intracranial pressure cannot cause hemostasis 
without causing anoxemia and necrosis of the 
brain By the same token lowering a high in 
tracranial pressure by lumbar puncture de- 
creases venous bleeding, because the venous pres- 
sure falls with the lowering of the cerebrospinal j Treatment by 
fluid pressure The venous pressure is high 'be- 
cause the intracianial pressuie is high 
pressure is rarely a factor since it is not af 
footed until the intracranial and cerebral venous 


(Charts) The chf- 



CHART 3 

Total 

Cases 

Deaths 

Mortality 

% 

Treatment by 

Lumbar Puncture 

340 

32 

9 4% 

Treatment TvUbout 

Lumbar Puncture 

631 

122 

19 3% 

Total Cases 

989 

176 

17 6% 


CHAitT 4 


bleeding can never be cliccked by increased in- direction of the surgical staff 

tracranial pressure, capillary stasis and death ^nd a half years, 

would take place long before such an intra- 
cranial pressure (1600 to 2000 mm of water) 
could act on the arterial strenm'- 

The Use of Moi pbta Associated with the 
foregoing in its dangei to the patient but more 
widespread in its effect because of the imme- 
diate results obtained is the use of morphia in 
craniocerebral injuiics Any statement that 
“morphia is useful and can appaiently be giv- 
en without danger”, is most pernicious teach- 
ing and cannot be condemned too strongly 
Morphia is a dangerous drug and one of its 
chief actions is to depress respiration Of these 
injuries concussion alone often alters and even 
paralyzes the respiratory center in the medulla 
Increased mtracranial pressuie usually impairs 
the function of this same mechanism Since 
death occurs in many cerebial injuries from 
respiratory paralysis, it is folly to add the bur- 
den of morphin poisonmg to an alreadv embar- 
rassed vital respiratory centre This is not 
mere theory Any phjmician called as consult- 


Service 

Total 

Cases 

Total Mor 

Deaths talltj 

V % 

Cases 
Treated . 
bj Lumbar 
Puncture 

% _ 

1st 

1922 

66 

16 

24 6% 

23% 


1930 33 

224 

34 

V 16 1% 

22% 

2nd 

1922 

62 

17 

274% 

161% 


1930 33 

170 

22 

12 9% 

67 0% 

3rd 

1922 

94 

14 

14 8% 

68 7% 


1930 33 

124 

24 

19 3% 

30 0% 

4tb 

1922 

97 

14 

18 1% 

116% 


1930-33 

85 

18 

211% 

35 2% 

Btb 

1930 33 

80 

11 

13 7% 

44 8% 


ant to see patients with brain i^uty has agam same group when arranged by services and 
and again acted as meie spectator to a respira- Jhissm/ ^ 

tory death liastened by the injudicious «se P .,yas first introduced and those 

It can be taken as a good general ^ 


morphin It can be taaen as a guou r";ted m -the past three jears shows less stnk- 

rule “No morphine where increased ^^tracra- j trejitejl ^ ^ 

iiial pressure is suspected 
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lar it IS interesting to note the drop in the sec- 
ond service niortalitr from 27 to 13 per cent 
while there is an associated rise in the percent- 
age of eases treated bv lumbar puncture from 
16 to 57 per eent Converselv on the third serv- 
ice a fall m the percentage of lumbar puncture 
treated eases from 68 to 30 per cent has been 
accompanied bv a rise m service mortalitv of 
from 15 to 19 per cent The apparently contra- 
dietorv figures under the fourth service are not 
representative on account of the small number 
of cases mvolved These facts and the figures 
tabulated under prognosis demonstrate that the 
mtelligent use of therapeutic dehydration as a 
supplement to decompression bv repeated lum- 
bar puncture drainage is the safest and best 
method of treatmg the large majontv of bram 
mjunes "Wholesale condemnation of this meth- 
od must be due either to a lack of experience 
or a failure to grasp the possibilities and limita- 
tions of the therapeusis 

Progxosis While it is possibly true that 
most bram mjurv cases that ivill not survive 
the first twenty-four hour period without treat- 
ment mav not survive with treatment, this state- 
ment cannot be taken so hteraUy as to imply 
that mteUigent oversight bv a surgeon dunng 
this tune will not save a few lives that would 
otherwise be lost. The fatahstic attitude re- 
cently publicly taken bv Dandy- that “20 per 
cent (of the total number of patients with se- 
vere injuries to the head) must be regarded as 
beyond redemption by anv rational means avail- 
able” and that another 10 per cent can onlv be 
saved bv a subtemporal decompression pushes 
the surgical clock back ten years Such claims 
can only be explamed by the supposition that 
the clime from uhieh he writes, but whose fig- 
ures he does not quote, must have a relativelv 
small number of these cases (Chart 5 ) 


and hence to institute adequate treatment Only 
the imavoidable pulmbnarv and meningeal m- 
fections are considered as exensable cause for 
such deaths Among those cases on whom 
I have learned to make an earlv and fairlv 
accurate diagnosis the mortality drops fur- 
ther For example If the unusual middle 


CHART 6 

XETBO-StrEGICAI, SERIES 

Living Dead Jlortalitv 


Total Cases 

505 

79 

15 6% 

Total Cases without 
Meningeal Hemorrhages 

465 

61 

1317o 

Total Cases without 
Meningeal Hemorrhages 
and Compound Fractures 

405 

42 

10 3% 


memngeal and subdural hemorrhages are elim- 
mated from this senes the rate is only 13 1 
per cent If a further subtraction of the com- 
pound fracture cases as bemg a problem of sep- 
sis rather than brain injniy is made, the figure 
agam deebnes, reaching a mimmnTn of 10 3 per 
cent It IS evident then that in the present 
state of our knbwledge, the proper use of thera- 
peutic dehydration and lumbar puncture de- 
compression appbed in accordance with a diag- 
nosis based upon a proper conception of the 
pathologv of brain mjurv should permit onlv 
about 10 per cent of patients sufliermg from 
the ordinarv forms of skuU and bram mjtiry to 
die If aU possible tvpes of skull and bram 
mjunes are mcluded the mortabtv should be 
not over 16 per cent. The greatest opportumtv 
for improvement bes m an earber and more 
accurate diagnosis of the menmgeal hemor- 
rhages, and certam rarer forms of bram mjurv, 
and an mcreasmglv earnest attempt to ebnu- 


CHART 6 


Totals 

Neuro- Rest 
Surgl of 
cal Hos 
pital 


Living 
Nenro- Rest 
Snrgi of 
cdl Hos 
pital 


Dead 

Neuro- Rest 
Snrgi of 
cal Hos 
pital 


% Mortality 
Nenro- Rest 

Snrgi of 

cal Hos- 

pital 


Concussion* 0 496 

Edema, Contusion and Laceration 376 339 

Rupt of Sliddle Meningeal Arterv 10 7 

Snbdnral Hematoma 30 33 

Compound Fracture 60 47 

Depressed Fracture 29 23 

Period Covered 3J vrs 4 vrs 


0 

492 

0 

4 


0 

8% 

335 

243 

41 

96 

10 9% 

28 

0% 

3 

1 

7 

6 

70 0% 

85 

0% 

19 

1 

11 

32 

36 6% 

90 

6% 

41 

19 

19 

28 

31 6% 

59 

5% 

2S 

14 

1 

9 

3 4% 

39 

1% 


nr Hospital this dia^osls "ConcuMloa Inclades aU forma nr tn-ntn 

the akoU Lader "^enro-SaTBlcal the dlasnoiU of ConcasaloQ la med only aa ln*t^e'teif tractnrea 


The mortabtv m mv own group of 505 pa- 
tients IS 15 6 per cent (Chart 6 ) Furthermore 
It 1ms been mv experience that any case of skull 
or bram mjurv that dies after the first thirty- 
six hours, providmg they have been brought 
promptlv to the hospital does so because of a 
failure on mv part to make a correct diagnosis 


nate pottoperahve sepsis m compound fractures 
ot the skull 


SirviMABT Axi) Conclusions 

1 The diagnosis of craniocerebral mjurv 
is hr^v wtabbshed on a pathological basis It 
mcludes bnear, depressed and compound frac- 
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tnres, concussion, edema, contusion and lacera- 
tion of the brain, extra- and subdural hemor- 
rhage, and a few other less common forms of 
skull and brain in 3 ury 

2 The immediate prognosis of cerebral in- 
jury after head trauma can be fairly good In 
this senes of 1494 cases the mortality was 17 
per cent In a group of 405 eases of the com- 
mon types of brain and skull injury, the mor- 
tality was 10 3 per cent A 20 per cent group 
mortality implies inaccurate diagnosis, improp- 
erly applied treatment or lack of experience 
with a sufSciently large number of cases 

3 One treatment for the usual forms of 
bram injury has been standardmed It con- 
sists of the prelimmai^ treatment of surgical 
shock, when present, followed by therapeutic 
dehydration and repeated lumbar puncture for 
decompression Treatment of compound and 
depressed fractures, meningeal hemorrhage, and 
the less common forms of bram mjury is not 
considered m this paper 

4 If improvement does not set m and con- 
tmue under this treatment, and if toxic dehy- 
dration and menmgitis can be ruled out, bilat- 
eral exploratory temporal trephines are mdi- 
cated to eliminate the possibility of undiagnosed 
sub- or extradural hemorrhage, or one of the 
less common types of bram mjury 

5 Cases treated as above, or by lumbar 
puncture alone, have a mortality nme per cent 
less than s imil ar cases treated without lumbar 
puncture 

6 In over 1000 lumbar punctures for de- 
compression m acute bram mjuries there has 
been no death attributable to this procedure ^ 

7 Therapeutic dehydration is smtable j 
treatment for traumatic edema of the bram In 
combmation with decompression by lumbar 
puncture it is smtable treatment for traumatic 
contusion and laceration of the bram Improp- 
erly used it may cause unexpected and severe 
symptoms 

8 The use of morphm is dangerous m cases 
where mcreased mtracramal pressure is sus- 
pected It should never be administered under 
such circumstances 

9 Increased mtracramal pressure does not 
aid m the prevention of bleedmg from the cere- 
bral vessels 
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AMEBIASIS IN CONNECTICUT* 


BT JOHN H FOSTER, M D f 


R eports of amekic dysentery among visitors 
to the World’s Pair in Ohiciago dnrmg the 
past few months have eaUed the attention of the 
whole country as weU as of the medical profes- 
sion to the importance of this disease New 


•Bead before the Waterboiy Medloil Aji.oclatlon Decern 
jr U 1933 

tVoeter— Attenaioff Phyalclan, Waterbary ConnMtl^ HoepI 
,1 For record and addreaa of author eeo Thla Week a leauo 
ig© 330 


England probably has received its proportion 
of acute and ehronic amebic infection from tins- 
new national focus of infection Two cases of 
amebic dysentery were discovered in Waterbary 
as soon as the notice was sent out from Chicago 
Am ebiasis IS stiU considered a tropical disease, 
but there have been many warnings from pub- 
lic health authorities over the high incidence of 
carriers throughout the Umted States as dm- 
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covered bv the routme surveys by Elofoid^ 
Boeck and Stiles-, Craig*, Johnstone, David and 
Eeed* and others In 1932, 100 cases of amebic 
dysentery vere reported to the United States 
Pnbhc Health Service* from California and near- 
Iv 500 eases from Louisiana It is not a report- 
able disease m most states so no accounts are 
available from the vhole country It is prob- 
ably much more common in the northern states 
than IS generallv realized It has seemed to me 
timely to caU attention to amebic infection as 
seen m Connecticut and to note some of the 
forms the disease may take 
In 1923 Blake and Hiscock® from the New 
Haven Hospital reported nine cases occurring 
m a small epidemic m Ansoma, Conn They 
had seven cases of amebic dysentery and two 
of liver abscess (The source of that epidemic 
is stdl uncertain and only one more case was 
discovered subsequently ) 

In the ten years smce that report up to the 
tune of the Chicago mcident, there have been 
twenty cases of amebic infection with fifteen 
deaths reported to the State Department of 
Health of Connecticnt’ In addition there have 
been eight cases m the last two months, sis of 
them ongmatmg m Chicago 
During the last four years I have seen eight 
cases of amebic infection m mv practice which 
have been of sufficient interest to report more 
or less m detail, as thev illustrate some of the 
types of infection encountered and emphasize 
the importance of recognition of amebic infec- 
tion even in Connecticut 

Case 1 A. S C (1246) a 33 rear-old male was 
seen in 1930 complaining of diarrhea, abdominal dis- 
tress gas and lower abdominal pain of four weeks 
duration In his past hlstorv Mr C had lived sis 
years In different parts of China as a teacher and in 
the consular service He had ah attack of dvsentery 
In Indo-Chlna on his return to the United States In 
1921 which lasted sis months Ever since this he 
has had a tendency to loose stools but an evamlna 
tion at Johns Hopkins Hospital in 1926 was entirely 
negative 

Stool examinations showed mucus and cysts of 
amehae Sigmoidoscopic examination showed super- 
ficial ulcerations Treatment was given of colonic 
irrigations, emetine yatren and stovarsol for a pe- 
riod of six weeks and cleared up the symptoms which 
have not returned. 

Case 2 Mrs E. 42 years of age (2237) came to 
see me In February, 1933, complaining of pain In the 
left upper abdomen general weakness, palpitation 
and gas of several months’ duration. She gave a 
history of having lived In Shanghai for several vears 
up to 192S hut never having had dysentery Feces 
examination showed evsts resembling entameba his- 
tolytica, and sigmoidoscopic Inspection revealed a low 
grade of colitis On treatment with rectal instilla- 
tion of 1 100 solution of quinine and with stovarsol 
by mouth her symptoms cleared op, she gained 
weight and has been much improved The pain In 
the region of her splenic fiexure has disappeared 
completely 

An example of the chronic ulcerative colitis was 
Case 3, Mr W G (2006), 52 years of age who com 


plained of attacks of colitis off and on from 1914, 
at which time he lived in Ansonia Seen in Mav, 
1932, he was having frequent stools with mucus and 
at times blood His general health was poor he was 
underweight, weak, had palpitation and tightness 
In his chest when climbing hills and some nocturia. 

Mr G weighed 130 lbs., was verv pale and al 
most cachectic In appearance Sigmoidoscopic exam 
ination showed a chronically ulcerated sigmoid and 
rectum with membranous patches Manv motile 
amehae containing RBC were seen in the fresh 
smears He responded immedlatelv to stovarsol 
therapy and gained 30 lbs in two months He is 
still free from svmptoms and he claims to be in 
perfect health although I have not examined his 
colon since 

A case with more acute symptoms was seen in 
a patient from Naugatuck (lOlS), Case 4, in Julv, 
1933 I was attending the man s wife at the time 
who was suffering from a chronic mucus colitis 
which was definitely not of amebic origin Mr TV 
44 vears of age, while In Cleveland in June, was 
taken with an attack of diarrhea and for three to 
four weeks had been having frequent stools espe- 
cially at night, not loose but the feces surrounded 
with fresh mucus and blood Stools showed tvplcal 
vegetative amehae and sigmoidoscopic examination 
showed ulcerative and membranous colitis Scrap 
Ings from the membrane showed the motile amehae 
containing manv RBC A course of stovarsol 
caused his svmptoms to clear up so promptly that I 
could not get him to come in for a checkup for 
nearly four months during which time he was 
symptom free Mr W had been at the Congress 
Hotel in Chicago three or four weeks before the 
onset of his dvsentery 

In October 1933 I had the privilege of seeing 
a patient, Mr A, "W (Case 5) 49 vears of age In 
consultation with Dr S J Mullins in Danburv 

This man had attended the Chicago Fair in Sep- 
tember About ten davs after his return he felt 111 
and developed pain in his lower abdomen Dr Mullins 
found a temperature of 100°, tenderness in the right 
lower quadrant a leucoevte count of 12 000 
polvB and diagnosed an acute appendicitis The 
patient refused operation hut svmptoms Increased 
and two davs later and after a consultation an 
appendectomy was performed A swollen and defl 
nitely suppurative retrocecal appendix was found 
and removed. 

He was making a good recovery when about ten 
days after the operation he began to pass small 
amounts of blood and mucus The stools Increased 
in frequency so that he was having from 20 30 stools 
dally His temperature was 102 103° and pulse from 
120-140 He was falling rapldlv and w^s in a critical 
condition when amebae were demonstrated in his 
stools Sigmoidoscopic examination showed a verv 
severely ulcerated rectum and sigmoid with a verv 
foul odor to the discharge Tvplcal motile RBC 
containing amebae were present In the mucus 
scraped from the membrane and ulcers Emetine 
1 p dally Intramuscularly, carbarsone 0.25 grams 
twice daily were started* He improred greatlv 
within a few days and has made a good recovery 
although his convalescence has been slow 

Pathological report on the appendix- by Dr J O 
Collins of the "Waterbury Hospital 

Sections (figs 1 to 4) show an appendix which 
has been split on one side The lumen of the organ 
contains a moderate amount of exudate desqua 
mated epltheUum and cellular ddbris 'Within the 
exudate are noted a number of spherical bodies 
about 35 microns In diameter which stain a bluish 
pi^ with hematoiyUn and eosln Some of these 
spherical bodies contain small vacuoles and red 
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FIG 1 Low power (X 100)* view of appendix with ameba 
In the pui In the lumen 


FIG 3 Section of mucosa and submueosa of appendix abow 
Inp Inr^r number of entameba histolytica 



It 

FIQ 2 Higher power (X 376)* o£ name oection showlnK i 
meba more dlfftlnctly I — ^ , tt 

•Editor B Note Thli Illuatratlon ivnB slightly reduced 


jpjG 4 Higher power of same section showing ameba 
1 more detail containing vacuoles and red cells 
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blood cells their size and morphology are consist 
ent ■with a diagnosis of amehae The mucosa is 
interrupted in a number of places bv ulceration 
Amehae are found in large numbers In the floor of 
these ulcers The ulcers are quite deep some of 
them estendmg Into the submucosa The mucosa 
is congested and sho'ws scattered areas of hemor 
rhage Polymorphonuclear leukocsdes and eosino- 
philic leukocytes are rather numerous in the mu 
cosa The submucosa and muscle layers show defl 
nlte Infiltration -with all types of -wandering cells 
among -which polmuclear leukocrtes are predoml 
nant There is one small area of suppuration In 
the muscle layer There is rather marked fibro- 
blastic actirity throughout the -wall of the organ. 
The serosa Is decidedly thickened bv proliferating 
fibrous tissue In -which are humerons Infiltrating 
round cells and plasma cells 
Diagnosis Amebic ulcers of appendiceal mucosa 

■with subacute appendlcltla 

Sub Note* 

Case 6 Mr A- J, an Italian 47 years of age 
gave a historv of severe attacks of ulcerative colitis 
in 1925 and 1928 each lasting for several months 
■which cleared up after prolonged treatment -with 
rest, diet and Irrigations, bismuth and foreign pro- 
tein therapy Amehae -were never demonstrated in 
his stools For the past five years he has been free 
from symptoms although not enjoying really good 
health. In November of this year he had a recur 
rence of his diarrhea -with some blood and mucus 
Questionable amebae -were found in a stool esamina 
tlou but definite RBC containing amebae -were found 
in the mucus obtained from a sigmoidoscoplc esami 
nation The mucus membrane showed irregular 
areas of inflamed mucosa hyperemlc but not ulcer- 
ated Treatment has been emetine and carbarsone 
■with prompt improvement In all his svmptoms 

The folio-wing case M H (C\se 7) was first seen 
in 1922 In Changsha China at the age of two and 
has been seen at intervals since then. At that time 
she seemed fairly normal except for a tendencv 
toward anemia and lack of energy In June of that 
year she left -with her parents on a furlough travel 
Ing almost continuously for the nest months Just 
before arri-ving In the -United States In October she 
began to have a bloody diarrhea She was in the 
New Haven Hospital under the care of Dr Grover 
Powers -with few interruptions from November 1923 
to August, 1924 Her symptoms were chiefly diar 
rhea and a fever which at times reached 102° Ame- 
bae were reported in the first stool examination 
but could not be confirmed She was given emetine 
on the basis of the clinical picture but -with no 
apparent Improvement, She continued to have a 
low grade fever and diarrhea There was a moder 
ate secondary anemia white counts that varied be- 
tween 20 000 and 30 000 and occaslonallv small 
amounts of blood in the stool but repeated stool 
examinations were negative 
The last dav of Februarv the child was readmitted 
-with a temperature of 103° and she remained in the 
hospital this time for five months She was seen 
bv all the prominent medical people In New Haven 
and by a number of visiting pediatricians both 
American and European Stool examinations to the 
number of about 200 were made urine examinations 
xra-vs cultures of blood urine and feces preclpl 
tin tests of urine animal Inoculations IVassermann 
and agglutination tests all were negative The 
secondary anemia Increased and the white blood 

Surcwmi resent the crltlclem* In come of the nenrspaper 
and medical report* of cases of amebiasis beintf operated upon 
for appendicitis From the pathological finding* In this case 
It rcould seem that the dlagnosl* of acute appendicitis seas 
correctly made and that appendectomy tea* definitely Indicated. 


count was consistently high reaching 47,000 in 
March The spleen became sllghtlv enlarged and 
there were a few enlarged venules on the abdominal 
wall but no ascites An exploratory laparotomy 
revealed a large Indurated liver -with Increase in 
the connective tissue Iving between the lobules and 
some points of apparentlv central fattv degenera 
tlon A 1-vmph node removed at the time of opera 
tion was negative on microscopic examination In 
addition to emetine — santomn neoarsphenamine 
and tonsillectomy were tried all -with verv little 
effect on either the bloodv diarrhea the fever or 
the anemia The fever gradually became less and 
a series of five transfusions were begun at the end 
of May 150 cc of cltrated whole blood was given 
each time with apparently beneficial effect tVhen 
she -was discharged from the observation of the 
clinic, she was about normal weight and height 
had 4 280 000 red cells per cjnm her temperature 
still was slightly elevated, (99°) and there was 
diarrhea and the stools contained blood The dlag 
nosis with which she returned to China was "idio- 
pathic tropical cirrhosis of the liver’ Further 
transfusions were recommended and a diet free 
from roughage Prognosis was poor as that little 
understood condition was generally regarded as 
fatal 

During the autumn In Changsha her condition 
remained about the same The red cells remained 
over 4 000 000 and In spite of occasional exacerba 
tions of the diarrhea she seemed quite well Manv 
stool examinations were made but it was not until 
February 24th about sixteen months after the onset 
of the disease that amebae were undoubtedly found 
in the stool Emetine -was given again at first in 
quarter grain doses later the doses were increased 
to one grain but only nine grains were given in five 
weeks time A great deal has been -written of the 
resistance of evsts to emetine the so-called eme- 
tine fast cases so yatren (chinlofon) -was next used 
She later had a relapse with a temperature 100-101° 
Her blood count dropped to 3 800,000 She was 
given an intraperltoneal transfusion of 300 cc of 
citrated blood The improvement from this tim e 
on was marked. She seemed more vigorous The 
liver returned to normal size The blood disap- 
peared from the stool and the consistenev became 
firmer and more normal The control of defecation 
which had become very poor did not return to the 
usual state until earlv in 1926 She had abdominal 
pain during the next year, but In general her 
health was much Improved Stovarsol was given 
for four courses during the year Since 1927 she 
has lived in New England From March 1928 to 
June 1931 she had recurring attacks of bloodv 
diarrhea -with fever of 103 104° and with stools posi 
tlve for amebae She has been in the hospital in 
Hanover New Hampshire and In the Children s 
Hospital in Boston for observation and studv 
Treatment has consisted of emetine bismuth neo- 
arsphenamine bismarsen and gentian -violet which 
were given at various times up to March 1933 al 
though no amebae have been found since July 1931 
Her present condition seems to be satlsfactorv 

Case 8 is a nurse 38 vears of age now living 
in Danbury From 1921 to 1925 she was In China 
In June 1922 she had an acute enterocolitis and 
a low grade appendicitis Later she had an appen 
dectomy but -was not well all summer In October 
she had acute catarrhal jaundice but -was well from 
then on to the -winter of 1924 1925 when she de- 
veloped bronchitis and ran a persistent low fever of 
99 100° She had vague abdominal pain but no colitis 
There were suspicious signs in her chest and bv 
I rays and as she had a famllv historv of tuber 
culosis she -was returned to the United States In 
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FIG 1 Low power (X 100)* ^Ie^^ of appendix with ameba 
In the pua In the lumen 
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I FIG 3 Section of raucoaa and subroucosa of appendix ahow 
I Inp larger number of entameba bfBtoljrtlca. 
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natiTe Chmese ivere earners of entameba lus- 
tolytic cysts and abont 25 per cent of the for- 
eigners Eigbt to ten per cent is reported to 
be the incidence in the United States 

Case 3 apparently earned his infection for 
eighteen to twenty years from a prohahle infec- 
tion m Ansonia There was no apparent trans- 
mission to other members of his family 

The etiology m cases 4 and 6 was puzaimg nn- 
td the Announcement from the Chicago Board 
of Health 

TKEATSIENT 

There are several drugs that have a specific 
amebicidal power First used was ipecac, and 
with its active principle emetine they were for 
years the most effective preparation known, but 
tome effects often appeared before cure was ob- 
tamed. Yatren (or chiniofon) is less tome but 
has not proved rebable Acetarsone (or stovar- 
sol) IS more effective but considerably more toxic 
due to its high arsemc content Carharsone^® is a 
recent amebicide recommended and seems to 
hold much promise It is an arsemcal (28% 
arsemc content, 4 carbamino-phenol-arseme acid) 
but it IS much less toxic than stovarsol and has 
a therapeutic mdex eight tunes greater It also 
has the advantage of bemg considerably less ex- 
pensive Vioform'^ IS an oxyqumolme prepara- 
tion belonging to the same group as yatren which 
has been highly recommended, but with which 
I have had no personal experience 

COiniENT 

The number of cases noted would hardly justi- 
fy their presentation but for the fact that all 
of these mdividuals had symptoms which had 
resisted treatment, some of them for years and 
from many physicians, but which responded to 
specific amebicidal therapy when the etiological 
agent was discovered 

It IS well to caU attention agam to the symp- 
toms other than dysenteric, viz , the low grade 
gastro-mtestinal complamts m cases 2 and 6, the 
hepatitis m case 7, also the acute appendicitis 
m case five which was of amebic ongm 

Yo studies have been made of the mcidence 
of amebic cyst infection m the contacts of the 
persons studied but no cases with symptoms of 


amebiasis were found m any of their house- 
holds 

sraniAKY 

(1) There have heen over 30 cases of amebi- 
asis reported to the State Department of Health 
m Connecticut in the last ten years with 15 
deaths 

(2) Details of eight cases are given illus- 
trating various types of acute and chrome infec- 
tion Four of the cases originated m China, two 
contracted their infection in Chicago The 
source of infection m the other two cases is not 
clear 

(3) The symptoms varied considerably, vague 
gastro-mtestinal symptoms in two, diarrhea, 
blood and mucus m the stools m others with 
varymg degrees of prostration Pyrexia and 
hepatitis m one and an acute suppurative amehic 
appendicitis m another 

(4) The therapy of amebiasis is highly spe- 
cific Of the various amebicides available, 
emetme, yatren, acetarsone, vioform and car- 
barsone, the last-named seems to he the safest 
and most effective 

(5) .Amebiasis is already endemic m Con- 
necticut and there wdl probably be more cases 
developmg as a result of the Chicago epidemic 
Amebic infection should always be considered 
m the diagnosis of gastro-mtestmal disorders 
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PAPILLARY CARCINOMA OF THE RENAL PELVIS 
Report of a Case 


BT H A CHAAIBERLIN, M D ,* 

^I'UMOES ansmg from the transitional epi- 
A thehum of the urmary tract are found most 
commonly m the bladder, and only rarely m 
the pelvis of the kidney In both of these sites 
they nsnaUy assume one of three rather charac- 
teristic forms, namely, simple papilloma, papil- 


■Urology TotU College Medic 
■ — ^Professor of Pathology and Bacteriolo 

CoUego Medical School For records and address 
of authors see This \Veck*s Issue page 330 


and H E RAC RAHON, R D * 

lary earemoma, and mvasive 'tumors resemblmg 
the squamous cell cqrcmomas of the skm A 
papillary earemoma of the renal pel'vis is a 
comparatively rare tumor, and cases diagnosed 
correctly on the basis of careful chmei and 
roentgenological studies before operation war- 
rant reportmg The number of cases in the 
literature is stdl small and due m part to this, 
the diagnosis is often extremely difficnlt 
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the summer of 1926 and was sent to the Gaylord 
Farm Sanatorium, Wallingford, Conn , for four 
months’ observation 

After careful study she was discharged with the 
diagnosis undetermined, but they decided she did 
not have tuberculosis Dr A B Dayton in New 
Haven after saline purging found amebae and small 
ulcers in the sigmoid Her symptoms promptly 
improved with emetine treatment She still has 
occasional recurrences of abdominal distress and 
fever 

THE ENTAMEBA HISTOIiTTIOA 

The entameba histolytica is the only human 
pathogenic ameba It enters the body through 
the mouth in the encysted form and is m it- 
self evidence of fecal contamination from some 
preceding case of amebiasis This protozoan 
makes its habitat m the mucosa of the colon 
where through its proteolytic power it buries 
itself m the submucosa and lives and reproduces 
indefinitely No symptoms may be noted for 
months or years The entameba histolytica is 
held m check by the body resistance, the vegeta- 
tive form remaining in the mucosa The amebae 
escaping m the lumen become contracted and 
are excreted in the feces m the encysted form 
This IS the latent or carrier state 

Exacerbations of activity due to various causes 
produce inci eased ulcerations of the mtestmal 
mucosa, an ulcerative cobtis, with typical symp- 
toms of dysentery With the increased peristal- 
sis the mucus contains blood and numbers of 
amebae in the motile or vegetative stage 

Prom the usual location m the submucosa of 
the colon the amebae may be earned to other 
organs and there have been many cases reported 
of this so-called systemic type of amebiasis^ As 
illustrations abscesses of lung, liver, bram, 
spleen, hepatitis and ulcers of the skm may be 
cited Amebae have been reported in the urme, 
semen and in cases of intis, thyroiditis and sal- 
pingitis 

Nofoid reported finding amebae in the lymph 
glands of Hodgkin’s disease and m the bone 
marrow in eases of arthritis deformans His 
views, however, have never been very widely ac- 
cepted Boeek® has recently shown that bone 
involvement is very unlikely and that Hodgkin’s 
disease is not associated with amebic infections 
He points out, however, that small amebic lym- 
phatic ulcers may act as definite foci of bac- 
terial systemic infections 

It IS important to remember that it is only 
m the encysted stage that the ameba can be 
transmitted to a new host The vegetative forms 
which are present m the acute dysenteric stage 
die very soon after exposure to air It is even 
difficult to keep them alive long enough for sat- 
isfactory laboratory examination 

It might be well also to recall the experiments 
of Walker and SeUards® in 1914 m the Phibp- 
nines who fed amebic cysts to 20 volunteers in a 
Manila prison Of the 20, two (10%) never did 


show any cysts Of the 18 who showed cysts and 
became carriers only 4 (20%) developed symp 
toms of dysentery and they came down at pe- 
riods of 20, 57, 87, and 98 days after the feed 
ing experiment None of the 20 men fed with 
vegetative amebae developed dysentery or he 
came carriers / 

Diagnosis The most important pomt is to 
consider the possibfiity of its presence Amebae 
should be suspected in aU cases of cohtis and 
the stools should be carefully exammed micro 
scopicaUy The technique of stool exammation 
IS described in many textbooks but is often con 
fusmg Training and experience are necessary 

In the acute stage the motile ameba should be 
present and usually in large numbers m the 
mucus They can be seen with the low power 
lens but under the high power the characteristic 
irregular shape, the ameboid movements and ap 
pearance of RBC inclusions verify the diagnosis 
They are usually 30-50 m m diameter The 
warm stage and stool are not absolutely neces 
sary, but the stool should be fresh There are 
certain characteristics m the microscopic pic 
ture in the fresh smear of a stool from an amebic 
dysentery as opposed to bacfilary dysentery that 
help in differentiataoiL The amebic stool is 
quite free from bacteria, the mucus will con 
tarn many KBC but comparatively few WBC 
Charco Lyden crystals are often present and 
there is not much fecal ddbns The bacillary 
stools contam many bacteria and pus cells with 
a smaller number of RBC and much detritus 
The long standing chronic amebic ulcerative 
colitis may be complicated with secondary pyo- 
genic infection which will give the appearance 
of the bacfilary stool but ameba should also 
be present 

It is the diagnosis of the cystic stage that of- 
fers most difficulty and requires the tramed 
protozoologist Even they insist on smears 
stamed witli hematoxylin and iron for identi- 
fication of the cysts The technique is difficult 
and the diagnosis is uncertain and controversial 
Bfy own method is to ascertain the presence of 
cysts by^ making a fresh stool smear in 1 000 
cosine solution, m which the cysts appear as 
clear lefractile bodies, eounterstammg with Lu 
gol’s solution, which brmgs out the nuclei If 
amebic cysts are present the therapeutic test 
with emetme or stovarsol is appbed The difS 
culty in diagnosis m the systemic type is filns 
trated m case 7 There literally hundreds of 
stool specimens were examined before amebae 
finally appeared In cases of amebic abscess it 
IS often impossible to demonstrate the ameba 
Stool cultures can be used in doubtful cases 
EPmEMIOLOGT 

In eases 1, 2, 7 and 8 the source of infection 
was in China Snrveys in Belong by Kessell 
and Faust showed that about 35 per cent of the 
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natire dunese ivere earners of entamelia his- 
tolvtic cysts and about 25 per cent of tbe for- 
eigners Eight to ten per cent is reported to 
be the incidence in the United States 

Case 3 apparentlv earned his infection for 
eighteen to twenty vears from a probable infec- 
tion m Ansoma There was no apparent trans- 
mission to other members of his fanulr 
The etiologv m cases 4 and 6 was pnzzlmg un- 
til the announcement from the Chicago Board 
of Health 

TBEATATEXT 

There are several drugs that have a specific 
amebicidal power First used was ipecac, and 
with its active prmciple emetme thev were for 
vears the most effective preparation known, but 
tome effects often appeared before cure was ob- 
tamed Tatren (or chiniofon) is less tome but 
has not proved rehable Acetarsone (or stovar- 
sol) IS more effective but considerablv more tome 
due to its high arsemc content Carbarsone^® is a 
recent amebicide recommended and seems to 
hold much promise It is an arsenical (2S% 
arsemc content, 4 carbamino-phenol-arsemc acid) 
but it IS much less tome than stovarsol and has 
a therapeutic mdex eight times greater It also 
has the advantage of being considerably less ex- 
pensive Tioform^^ is an oxyquinobne prepara- 
tion belongmg to the same group as yatren which 
has been highly recommended, but with which 1 
I have had no personal experience 

COiniEXT 

The number of cases noted would hardlv justi- 
fy their presentation but for the fact that all 
of these mdividuals had symptoms which had 
resisted treatment, some of them for vears and 
from manv phvsicians, but which responded to 
specific amebicidal therapy when the etiological 
agent was discovered 

It IS well to call attention again to the symp- 
toms other than dvsenteric viz the low grade 
gastro-mtestmal complamts m cases 2 and 6 the 
hepatitis m case 7, also the acute appendicitis 
m case five which was of amebic origin. 

Xo studies have been made of the mcidence 
of amebic evst infection m the contacts of the 
persons studied but no cases with symptoms of 


amebiasis were found in any of their house- 
holds 

STJAOIART 

(1) There have been over 30 cases of amebi- 
asis reported to the State Department of Health 
m Connecticut in the last ten years with 15 
deaths 

(2) Details of eight cases are given illus- 
trating various tvpes of acute and chronic infec- 
tion Four of the cases originated m China, two 
contracted their infection in Chicago The 
source of infection m the other two cases is not 
clear 

(3) The svmptoms varied considerably, vague 
ga^o-intestinal symptoms in two, diarrhea, 
blood and mucus m the stools in others with 
varvmg degrees of prostration Pyrema and 
hepatitis m one and an acute suppurative amebic 
appendicitis m another 

(4) The therapv of amebiasis is highly spe- 
cific Of the various amebicides available, 
emetme, yatren, acetarsone, vioform and car- 
barsone, the last-named seems to be the safest 
and most effective 

(5) Amebiasis is alreadv endemic m Con- 
necticut and there will probablv be more cases 
developmg as a result of the Chicago epidemic 
Amebic infection should alwavs be considered 
m the diagnosis of gastro-mtestmal disorders 
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PAPILLARY CARCINOMA OF THE RENAL PEL'STS 
Report of a Case 


BT H A. CHAiTBERLEX, MJl 

^UilORS ansmg from the transitional epi- 
A thehum of the urmary tract are found most 
commonlv m the bladder, and onlv rarelv m 
the pelvis of the kidnev In both of these sites 
thev usually assume one of three rather charac- 
teristic forms, namelv, simple papilloma, papil- 
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larv caremoma and mvasive tumors resemhlmg 
the squamous cell eqrcmomas of the skm A 
papiUaiy caremoma of the renal pelvis is a 
comparatively rare tumor, and cases diagnosed 
correctly on the basis of careful clinical and 
roentgenological studies before operation war- 
rant reportmg The number of cases m the 
literature is stdl small and due m part to this, 
the diagnosis is often extremelv difiScult 
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REVIEW OP THE LITERATURE 

Veiy recently MacKenzie and Ratner^ re- 
p(^rted a case in whicli a transitional-cell papil- 
loma of the pelvis of the kidney showed evi- 
dence of malignant tiansformation They re- 
viewed the literature heaimg on tumors of the 
renal pelvis, mentioning the early papers of 
Albarran“, Albarran and Imbert®, Hunt^, 
Thomson-Walker®, and Meltzer® In their own 
series of mnety-siA cases of tumor arising within 
the kidney, only one was a primary growth of 
the renal pelvis In textbooks of pathology, 
little or no space is given to this group of tu- 
mors Sirter’^ m describing the papillomata of 
the kidney pelvis, pomted out the resemblance 
of these tumors to papiUomata of the bladder, 
and showed that they may appear as multiple 
tumors of the pelvis, ureter and bladder Sir- 
ter believed that cases of bleeding from one 
kidney showing papillomata of the bladder, 
especially if these are situated about the ure- 
teral orifice, should be considered as examples 
of multiple tumors, with similar papillary le- 
sions m the renal pelvns 

CASE REPORT 


Clinical Sistory 

G H B — White male, 71 years of age, was ad 
mitted to the Cambridge Hospital Oct 16, 1932 
About three months before entry he passed on sev 
eral occasions, dark muddy urine At that time 
there was no frequency, dysurla, or abdominal or 
lumbar pain About one month later he noticed 
that his urine was again discolored, a condition 
which recurred about twice a week during the sue 
ceedlng two months During this time he felt Inter 
mlttent pains, often severe In the left lumbar re- 
gion, and lost both strength and weight For the 
past two weeks he has passed no clear urine 

Physical Examination 

A well developed, and fairly well nourished, feeble 
elderly male rational but dull and listless An 
abdominal examination was negative with the excep- 
tion of slight tenderness on firm pressure over the 
left kidney Neither kidney was palpable The 
external genitalia and prostate were essentially 
normal 


Cystoscopic Examination (October 17) 

The bladder mucosa was normal except for slight 
congestion over the trigone There was beginning 
trabeoulatlon, but no Intravesical enlargement of 
the prostate The right ureter was catheterlzed 
with ease and normal urine was obtained On 
the left side the catheter passed readily to the 
junction of tpe pelvis and ureter but could not be 
passed Into the pelvis and no urine could be ob- 
tained 


JRosntQcnoloyic Examination of the Kidneys 

Pyelograms were made of both kidneys They 
•n ere rather obscured by gqs but appeared of about 
regular size and shape The right kidney was 
easily filled with the Injected fiuld (12% sodium 
Iodide solution) and was quite norma The left 
showed a very poor and Incomplete Mllng (see fig 
11 The Impression from a study of the pyelo^am 
on tb.e left side vras that there was a patholc^cal 
lesion within the pelvis, either a tumor or blood 


clot, which prevented a normal emptying, and at 
the same time prevented the catheter from enter 
Ing the pelvis 

The Laboratory Findings 
The urine was brown, of neutral reaction wltli 
sp g 1 034. Sugar was absent There was a 
trace of albumen, and an abundant sediment show 
Ing many red blood cells, and ten to fifteen white 
blood cells per high power field. The phenolsulphon 
phthaleln test was unsatisfactory because of the 
dlscolorlzatlon, due to the presence of blood The 
blood non protein nitrogen was elevated to 66 ms 
per 100 cc A blood count showed 4,100,000 R. B 
C , 11 600 W B C , and Hbg 80 per cent The dlf 



via NO 1 PhotoBraph of pyelogram 
dtoey peKla and flllinsr defect of tha Tu 
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he dark round nrea repreuenta a dilated calyx nlled wi 


InfUf^s Bnlntfnn 


ferential white count was 84 per cent 
clear leucocytes, 14 per cent lymphocytes, and 2 per 
cent mononuclear cells The platelets were not m 
mlnlshed, and the R B C showed no changes m 
size, shape, or staining 


Course of Illness 

For three days following the cystoscopic examlna 
tion, the patient s condition remained unchangw 
On the fourth day, the temperature rose to 101°F, 
and the patient complained of moderately severe 
pain In the left upper quadrant and left lumbar 
region with point of greatest tenderness and spasm 
situated over the left kidney Several days later, a 
definite mass was palpated In this area The temper 
ature and pulse remained elevated pain and tender 
ness Increased, and the patient was very ill, and 
without question was losing ground rapidly 

On October 23, one week after his admission the 
left kidney was operated upon under local novocalne 
anaesthesia It was greatly enlarged distended, and 
surrounded by very firm dense Inflammatory adhe- 
sions A nephrostomy was performed allowing a 
large quantity of turbid urine to drain from the kid 
ney pelvis and a drainage tube was Inserted Into the 
renal pelvis R did not seem advisable at this 
time because of the patient s poor condition to thor 
oughly explore the kidney The patient, during the 
succeeding da>s. Improved steadily and on the fifth 
day following this operation the temperature was 
again normal 
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Oe NoTember 14 three veeks after the nephros 
tomy, a nephrectomy vas performed under spinal 
anaesthesia The Iddnev the pelvis and the upper 
part of the ureter ivere surrounded bv very firm 
dense Infiammatorv tissue so that the pelvis could 
not be satlsfactorllv palpated Because of the diffi 
cultv In reducing the pedicle to a size suitable for 
ligation, and a desire to finish the operation as soon 
as possible a large clamp ivas left on the pedicle 
ivlthout attempting to ligate It. The kldnev on sec 
tlon shoved a large paplllarv tumor arising from the 
pelvic vail vhich vill be described In detail belov 
The convalescence vas unevehtful the clamp vas 
loosened on the fifth and removed on the sLith dav 
after the nephrectomv The patient vas discharged 
on November 29, tvo veeks after this second opera 
tlon At this time the blood non protein nitrogen 
had dropped to 26 mg per 100 cc and the phenolsul 
phonphthalein output vas vithin normal limits 
In March 1933 four months after leaving the hos 
pltal the patient vas again examined His general 
health had steadily Improved he had gained ten 
pounds and vlth the exception of slight and tran 
sient dizziness felt verv veil A roentgen examlna 
tlon X)f the lungs and all bones vas made at this time 
but no evidence of metastasis could be demonstrated 
An abdominal examination vas essentlallv negative 
A left ureterogram shoved no filling defect In the 
remaining portion of the ureter The bladder mucosa 
appeared quite normal 

Nov on September 15 1933 nearlv a vear since 
the operation, the patient s daughter reports that 
her father Is in excellent health, and that he has 
gained an additional ten pounds since the date of the 
last examination 

Pathological Repobt (S 32-4S0) 

The kldnev from this patient shoved manv features 
of unusual Interest The tumor Iving in the pelvis 
had caused a dammmg back of urine vhich later 
had become infected. This led to a chronic destine 
tive pvelitls a pvelonephrltls, and an Infection of the 
perirenal fat tissue 

Grost Description oj Specimen 
The specimen consists of the left kidney together 
vlth considerable surrounding fat tissue The 
perirenal fat and connective tissue are unusuallv firm 



fig "SO 2 The paplllarj* tumor Ilea in the lower portion 
K -17^ kidnej* pelvis The narrow stalk is clearly visible 
snowing how the tumor could serve as a. ball valve to the 
tiretero-peirlc opening 

and are riddled vlth small petechial hemorrhages 
and small areas of necrosis and cellular infiltration 
(fig 2) The true connective tissue capsule strips 
ve^ easily from a rather uneven kidney surface 
lellov rosette-like areas 1 2 mm in diameter and 


bordered by a fine red zone are scattered Irregularlv 
over the surface of the kldnev Section of the kidnev 
shovs narrov veUov lines, radiating up from the 
pelvis throughout both cortex and medulla The 
parenchvma is pale svoUen and rather edematous 
The renal arteries and their larger branches have 
thickened vails The pelvis and calices are dilated 
and contain coagulated blood some turbid fluid and 
soft irregular masses of grav glistening partlv 
necrotic tissue The surface of the pelvis has a 
blood stained reddish grav thickened opaque appear 
ance The papillae are here and there flattened out 
forming a base to the dilated triangular calvx The 
veins at the margin of the cortex and medulla are 
slightlv injected so that these tvo portions of the 
kldnev are clearlv differentiated from one another 

Just at the margin of the pelvis and ureter is a 
tumor grovth approximatelv the size of a small 
prune measuring 35x35x35 cm This Is groving 
as a paplllarv nodule vhich is attached bv a single 
narrov glistening pedicle The pedicle itself is quite 
soft and there is no induration at the attachment of 
this pedicle to the pelvis of the kidnev The sur 
face of the tumor mass is blood stained soft and 
gray At some points it is rough and ragged and 
extremelv friable and it is quite obvious that por 
tions from the perlpherv of the tumor have desqna 
mated Into the pelvis of the kidnev Here and there 
over the surface of the tumor and at different points 
along the surface of the pelvis there are small calci 
fled concretions The tumor grovth Is hanging dovn 
into the dilated conical upper end of the ureter In 
this position it has acted as a partial obstruction to 
the outflov of urine leading to hvdronephrosis and 
Its complications 

Microscopic Description 

Several sections vere taken from the kldnev itself 
and from different portions of the tumor the stalk 
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dtncate connectlre tls«ue stroma rich 
S Sitting “ ora'ih traosltlonal typa 


and the attachment of the stalk to the 
tumor shows an unusuallv varied pic 
^Fe places In which it resembles the 
classical slowly growing benign papilloma of the 
bladder vlth a deUcate connecUve Ussue stroma 



300 


CABCnNOMA OP THE EBNAL PELVIS— CHAMBEELIN AND MaclIAHON 


N E J OPII. 
FEB 8 1934 


REVIEW OP THE LITEEATXJRE 
Very recently MaeKenzie and Ratner^ re- 


clot, wUcli prevented a normal emptying, and at 
tte same time prevented the catheter from enter 
Ing the pelvis 


parted a case in whieli a transitional-cell papil- 
loma of the pelvis of the kidney showed evi- 
denee of malignant transformation They re- 
viewed the liteiature hearing on tumors of the 
renal pelvis, mentioning the early papers of 
Albarran^, Albarran and Imbert®, Hunt^, 
Thomson-Walker^ and Meltzer" In their own 
series of ninety-sii. cases of tumor arismg within 
the kidney, only one was a primary growth of 
the renal pelvis In tertbooks of pathology, 
little or no spaee is given to this group of tu- 
mors Sirter^ m describing the papillomata of 
the kidney pelvis, pomted out the resemblance 
of these tumors to papillomata of the bladder, 
and showed that they may appear as multiple 
tumors of the pelvis, ureter and bladder Sir- 
ter believed that cases of bleedmg from one 
kidney showing papillomata of the bladder, 
especiallj if these are situated about the ure- 
teral orifice, should be considered as examples 
of multiple tumors, with similar papillary le- 
sions in the renal pelvis 

CASE REPORT 


Clinical History 

G H B — White male, 71 years of age was ad 
mltted to the Cambridge Hospital Oct, 16, 1932 
About three months before entry he passed on sev 
eral occasions dark muddy urine At that time 
there was no frequency, dysurla, or abdominal or 
lumbar pain About one month later he noticed 
that his urine was again discolored, a condition 
which recurred about twice a week during the sue 
ceeding two months Burlng this time he felt Inter 
mlttent pains often severe. In the left lumbar re- 
gion, and lost both strength and weight. For the 
past two weeks he has passed no clear urine 

Physical Examination 

A well developed, and fairly well nourished, feeble 
elderly male rational, but dull and listless An 
abdominal examination was negative with the excep- 
tion of slight tenderness on firm pressure over the 
left kidney Neither kidney was palpable The 
external genitalia and prostate were essentially 
normal 


Cystoscopic Examination (October 17) 

The bladder mucosa was normal except for slight 
congestion over the trigone There was beginning 
trabeculation, but no Intravesical enlargement of 
the prostate The right ureter was catheterlzed 
ndth ease and normal urine was obtained On 
the left side, the catheter passed readily to the 
junction of the pelvis and ureter, but could not be 
passed Into the pelvis and no urine could be ob- 
tained 


Eoentgenologic Examination o/ the Kidneys 

Pyelograms were made of both kidneys They 
n ere rather obscured by gqs, but appeared of about 
regular size and shape The right kidney was 
easily fiUed with the Injected fluid (12% sodium 
iodide solution) and was quite normal The left 
fihowed a very poor and incomplete filling (see fig 
11 The impression from a study of the pyelogram 
on the left side was that there was a pathol^ra 
lesion within the pelvis, either a tumor or blood 


The Laboratory Findings 
The urine was brown, of neutral reaction with 
sp g 1 034. Sugar was absent There was a 
trace of albumen, and an abundant sediment show 
ing many red blood cells, and ten to fifteen white 
blood cells per high power field. The phenolsulphon 
phthaleln test was unsatisfactory because of the 
dlscolorlzatlon, due to the presence of blood The 
blood non protein nitrogen was elevated to 66 mg 
per 100 cc A blood count showed 4,100,000 R B 
C , 11 600 W B C , and Hbg 80 per cent The dll 
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FIG NO 1 Ph0t0ST»ph ol pyelogram showl^ 
uauw pelvl. and flillpg defect of the left ^The errew 
aitee the location of the papillary tumor and abo 

he dark round area repreecnta a dilated calyx nllcd 
lodlnm iodide •olntlon 

■erenttal white count was 84 per cent polymo^hona 
dear leucocytes, 14 per cent lymphocytes, and 2 per 
mnt mononuclear cells The platelets were not ai 
ninJshed and the R B C showed no changes m 
• irro clinrifi- or RtfllnlllfC 


Course of ITlness 

For three days following the cystoscopic examina 
tlon, the patient s condition remained unchanged 
On the fourth day, the temperature rose to 101°F , 
and the patient complained of moderately severe 
pain In the left upper quadrant and left lumbar 
region, with point of greatest tenderness and spasm 
situated over the left kidney Several days later, a 
definite mass was palpated In this area The temper 
ature and pulse remained elevated, pain and tender 
ness Increased and the patient was very HI, and 
■svithout question was losing ground rapidly 

On October 23 one week after his admission, the 
left kidney was operated upon under local novocaine 
anaesthesia It was greatly enlarged distended, and 
surrounded by very firm dense inflammatory adhe- 
sions A nephrostomy was performed allowing a 
large quantity of turbid urine to drain from the kid 
nev pelvis and a drainage tube was inserted Into the 
renal pelvis R did not seem advisable at this 
time because of the patient s poor condition to thor 
nuEhly explore tbe kidney The paUent, during the 
succeeding days. Improved steadily and on the fifth 
day following this operation the temperature was 
again normal 
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On NoTember 14, three iveeks after the nephros 
tomv, a nephrectomy was performed under spinal 
anaesthesia The Iddnev the pelvis and the upper 
part of the ureter were surrounded bv verv firm 
dense Inflammatorv tissue so that the pelvis could 
not be satisfactorilv palpated Because of the diffl 
culty in reducing the pedicle to a size suitable for 
ligation and a desire to finish the operation as soon 
as possible a large clamp was left on the pedicle 
without attempting to ligate it. The Udnev on sec 
tlon showed a large papUlarv tumor arising from the 
pelvic wall which will be described in detail below 
The convalescence was unev^tful the clamp was 
loosened on the fifth and removed on the slsth dav 
after the nephrectomv The patient was discharged 
on November 2*1 two weeks after this second opera 
tlon At this time the blood non protein nitrogen 
had dropped to 26 mg per 100 cc and the phenolsul 
phonphthaleln output was within normal limits 
In March, 1933 four months after leaving the hos 
pital the patient was again examined His general 
health had steadllv improved he had gained ten 
pounds and with the exception of slight and tran 
sient dizziness felt verv well A roentgen examlna 
tlon of the lungs and all bones was made at this time 
but no evidence of metastasis could be demonstrated 
An abdominal examination was essentiallv negative 
A left ureterogram showed no filhng defect In the 
remaining portion of the ureter The bladder mucosa 
appeared quite normal 

Now on September 15 1933 nearlv a vear since 
the operation the patient s daughter reports that 
her father is in excellent health and that he has 
gained an additional ten pounds since the date of the 
last examination 

Pathological Repout (S 32-480) 

The kldnev from this patient showed manv features 
of unusual interest. The tumor Ivlng in the pelvis 
had caused a damming back of urine which later 
had become Infected This led to a chronic destruc 
tlve pvelitis a pvelonephrltls, and an infection of the 
perirenal fat tissue 

Gross Descriplion of Specimen 
The specimen consists of the left kidney together 
with considerable surrounding fat tissue The 
perirenal fat and connective tissue are unusuallv firm 



- The papillary tumor Uea in the lorver portion 
. Wdney pelvlt The narroir itaik la clearly vlalble 

owing how the tninor ctrald serve as a. ball valve to the 
hretero-pelvlc opening 

and are riddled with small petechial hemorrhages 
areas of necrosis and cellular infiltration 
vfig 2) The true connective tissue capsule strips 
ve^ easUy from a rather uneven kldnev surface 
ellow rosette-like areas 1 2 mm in diameter and 


bordered bv a fine red zone are scattered Irregularlv 
over the surface of the kldnev Section of the kldnev 
shows narrow vellow lines, radiating up from the 
pelvis throughout both cortex and medulla The 
parenchvma is pale, swollen and rather edematous 
The renal arteries and their larger branches have 
thickened walls The pelvis and callces are dilated 
and contain coagulated blood some turbid fiuld and 
soft. Irregular masses of grav, ghstenlng partlv 
necrotic tissue The surface of the pelvis has a 
blood stained reddish grav thickened opaque appear- 
ance The papillae are here and there fiattened out 
forming a base to the dilated triangular calvx The 
veins at the margin of the cortex and medulla are 
slightlv Injected so that these two portions of the 
kldnev are clearlv diCerentlated from one another 

Just at the margin of the pelvis and ureter is a 
tumor growth approxlmateli the size of a small 
prune measuring 36x35x35 cm This is growing 
as a papillarv nodule which is attached bv a single 
narrow glistening pedicle The pedicle itself is quite 
soft and there is no induration at the attachment of 
this pedicle to the pelvis of the kldnev The sur 
face of the tumor mass is blood stained soft and 
grav At some points it is rough and ragged and 
extremelv friable, and it is quite obvious that por 
tlons from the peripherv of the tumor have desqua 
mated Into the pelvis of the kidnev Here and there 
over the surface of the tumor and at different points 
along the surface of the pelvis there are small calcl 
fled concretions The tumor growth is hanging down 
into the dilated conical upper end of the ureter In 
this position it has acted as a partial obstruction to 
the outflow of urine leading to hydronephrosis and 
its complications 

Microscopic Description 

Several sections were taken from the kldnev itself 
and from different portions of the tumor, the stalk 



^ wivT-iawiA VA me tumor snowinir vUlfm* 

of SltiSi^ br on orderlv tranalUonal type 




Tielwl*. ut cue SiaiK 10 UlQ 

tnrV tumor shows an unusually varied pic 

I''® ^ “ resembles the 

^ growing benign papiUoma of the 

bladder with a deUcate connective Ussue stroma 
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bordered by orderly rows of epithelial cells In pall 
sade arrangement (flg 3) In other areas the tumor 
has lost this regularity and the cells vary In slee 



FIG IsO 4 Section of the tumor In wblch the epithelial 
cella show a distinct tendenc> to form aheolar or gland like 
spaces In such Helds as this there are numerous mitoses 
but there Is no evidence here of invasion or Infiltration into the 
stroma 



fig no 5 In this field the hlstolofflcol structure is more 
compllOT.ted At the top Ip a neet of cello orderly and arrtng^ 
In tranoltlonal formation ao In Pig 3 To the right and left, 
the cello ohotv the oame fllnmentou* gland like otructurea oeen 
In Pin 4 In the center there lo a field of tumor cello grow 
tag liregnlarly ohowtag little or no differentiation and Inflltrat- 
hi the Btroma and Invading the lymphatico 


and shape the nuclei are unusually large mitoses 
both symmetrical and asymmetrical are common, 
and in spite of an existing paplUary structure of the 
stroma the epithelial ceUs are growing In the most 
dLorderlj alveolar arrangement (fig 4) There are 


spaces bordered by epithelial cells, filled with fluid 
containing very little protein In some areas these 
cyst like spaces contain mononuclear cells, single or 
In groups Portions of the tumor which show this 
rapid growth, with marked anaplasia, show rather 
widespread areas of necrosis along the tips of the 
papillae The stroma is composed of delicate, thin 
walled vessels distended with blood. There are scat 
tered foci of lymphocytes and mononuclear cells In 
the surrounding connective tissue stroma, and In 
some areas there is very widespread hyalin inflltra 
tlon The tumor in other areas is growing in still 
another manner, where expanding sheets of cells In 
vade the stroma of the tumor and often arrange them 
selves to suggest pearl formation (flg 5) These 
cells are quite large, vary In size and shape have 
large nuclei rich in chromatin and frequently show 
both mitotic and amitotic nuclear division. 

There Is a chronic non specific inflammatory re- 
action along the entire surface of the dilated pelvis 
with partial destruction of the epithelium and scat 
tered calcareous incrustations At many points the 
infection has spread up and Into the tubules produc 
Ing quite extensive reactions within and about the 
tubules leading to destruction of the tubules, and 
abscess formation. Although the Inflammation may 
be traced histologically to the periphery of the Md 
ney, there Is no evidence that the Infection in the 
surrounding fatty tissue has followed a direct ex 
tension from that of the kidney The Inflammatory 
reaction about the kidney with destruction of wide 
areas of tissue, thrombosis of both arteries and veins 
hemorrhage, and necrosis, together with the forma 
don of tracts of granuIaUon tissue, was apparently 
the result of an Infecdon spreading from the dam 
aged and distended wall of the pelvis There are 
still large areas of the kidney showing, with the 
exception of a slight swelling and granular degen 
eration of the cytoplasm of the epithelial cells of the 
convoluted tubules and little coagulated protein In 
their distended lumlna, no pathological changes 

COMMENT 

In a recent paper by MacKenzie and Itatner, 
the symptomatology of tumors of the renal pel- 
tos IS thoroughly discussed Hematuria, pam, 
swelling m the region of the kidney, and the 
passage of tissue, comprise the more important 
urinary signs and symptoms In the case here- 
with reported, there was at first only hematuns 
and pam m the left kidney region No mass 
was palpable until obstruction of the ureter oc 
curred Pyelographic studies offered our most 
I accurate aid to diagnosis It was the fiUmg 
defect shown m the pyelogram which enabled 
us to make a diagnosis of renal tumor, probably 
tumor of the kidney pelvis The presence of 
blood clot m the kidney pelvis must always be 
considered as a possible cause of a fiUmg defect 
of the type seen m this plate and m no way can a 
fillmg defect from the blood clot be definitely ex- 
cluded m making a diagnosis It is weU recog 
nized that the usual piocedure m cases of papil- 
lary tumors of the renal pelvis is ureterectomy m 
addition to nephrectomy because of the frequen- 
cy of secondary implantation along the nrmary 
tract In the case here reported, where the pa- 
tient was definitely a poor operative risk, remov- 
al of the ureter was not considered justifiable 
This case is of surgical interest in the following 
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respects (1 ) TVhen the patient was first seen 
the tnmor was not palpable, and a diagnosis of 
tnmor was made chiefly on the filling defect 
shown m the pyelogram (2 ) A baU-Talve oc- 
clnsion of the nreteropelvic junction caused by 
the tumor led to a rather rapid development of 
an infected hvdronephrosis and extensive pyelo- 
nephritis which demanded immediate nephros- 
tomv (3 ) The dense inflammatory tissue sur- 
rounding the kidney and its pelvis made satis- 
factorv palpation impossible and the kidney was 
removed on pvelographic evidence of tumor 
Prom the standpoint of pathological histol- 
ogy ttiig tumor IS of unusual interest because it 
shows that within such a nodule both benign 
and malignant areas may be found, and, sec- 
ondlv, that bv metaplasia several histologieallv 
different types of epithelial tumor may develop, 
namely regular transitional palisadmg, disor- 
derly alveolar formation, and diffuse meduUarv 
areas, showmg a tendency to pearl formation 
with invasion of the stroma 


smnrAET 

A case of papdlary carcinoma of the kidney 
pelvis IS reported with both clinical and path- 
ological studies The intermittent signs and 
symptoms, probablv best explained bv the ac- 
tion of a ball-valve occlusion of the ureter at 
the uretero-pelvic junction by this pedunculated 
papillary tumor and the unusual and rather 
complex histological structure of the tumor are 
of unusual interest 
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UTERUS DIDELPHYS 
With Report of a Case 

BX RICHAED H SWEET, M U T 


A E rocket writing m 1916 pnbhshed an 
■» article on double uterus and vagina m 
which he remarks, although stating as his per- 
sonal opinion that this condition is more com- 
mon than ordinarily supposed, that the litera- j 
tnre until that date contamed very httle refer- 
ence to it According to him the first sixty vol- 
umes of the Annals of Surgery do not mention 
it Pamn writmg m Ashnrst’s System of Sur- 
gery thirtv years previonsly treated of it and 
gives eight quotations from the hterature KeUy 
in his Operative Gynecology, published m 1898 
gives an dlnstration of a case In spite of this 
a survey of the literature reveals the fact that 
there had been considerable interest m the sub- 
ject before, and mdeed as early as 1705 Littre 
m the Histoire de I’AcadSmie Rovale des Sci- 
ences describes a case of true uterus didelpbys in 
a female infant The scientific merit of this de- 
scription makes it of sufficient interest and value 
to quote It here Littre savs m part*, “M Littre, 
en disseqnant nne petite fiUe morte a Page de 
deux mois, trouva qu’elle avait le vagin partage 
par ime espfece de cloison en deux cavitls 6gales, 
I’une a droite I’autre h gauche, de manifere, 
cependant que la cloison 6tait entiere et ne 
formait deux cavites absolument separees que 
depuis le mdieu du vagm jnsquA la matnce 
Ghacune de ces deux eaviffis aboutissait a une 
matnce partieiih&re qm avait son orifice, son eon, 

E<3Itor 5 "Note According to tb© maJJUscript. 

— Asflatnnt In Surgery Massachujetw General HoapI 
wi For r^rd and address of nathor fee TTils Weef « Issue 
page 3«o 


son fond, le tout parfaitement separe de la 
matnce voisme, mais parfaitement semblable en 
figure en eonsistance en dimensions Les deux 
matrices depuis le cou jusqn’a une certaine pro- 
fondeur, n’efaient qne comme nne senle partag4 
en deux par nn cloison mais lenrs fonds etaient 
entierement distincts et detaches Pun de Pantre 
Chaqne matnce n ’avait qn’nn ovaire et qn’ime 
trompe, qn’nn bgament rond et qn’un bgament 
large ” 

At the end of this careful £tnd concise de- 
scnption of the condition observed in the case, 
one finds this interestmg philosophical specula- 
tion dlnstratmg the state of knowledge of that 
dav 

“Si tons les animaux out etes immediate- 
ment formfe par la mam dn Sonveram Onv- 
ner, on ne pent guere s’empecher de croire 
que cenx d’nne meme espece ont ete formes 
entierment semblables et qne les configura- 
tions on dispositioiis extraordmaires de nar- 
ties viennent de qnelqnes accidents fortuits 
dn developpements des oenfs et les monstres 
du melange de plusieurs oenfs Slais com- 
ment cette matnce double a-t-eUe pn etre 
Peffet d’un accident fortuit dn developpe- 
ment? H est difiicde de Pimagmer Ces 
accidents penvent d4tmire, dgplacer, alterer 
qnelqnes parties, mais pas en prodnire de 
nonvelles Serait ee que deux oenfs femeiles 
se seraient attaches ensemble et qne tontes 
parties de Pun auraient pens excepte la 
matnce, qm, par consequent se serait 
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trouvee double sur le foetus resultant de ce 

melange? Cette supposition parait un peu 

fore^e, et peut-etre, cependant n’y a-t-il 

rien de plus recevable ” 

In the literature smce Hockey’s publication, 
one finds increasingly frequent case leports of 
gieat interest and several articles dealing with 
the points of major importance from the stand- 
point of embryology, symptomology and espe- 
cially the influence of the condition on parturi- 
tion Notable among these are those of Dubre- 
uil-Cbambardel, P Pindley, P C Newton, and 
N P kliller 

Many varieties of uterine anomalies resulting 
fiom partial or incomplete fusion of the Muel- 
lerian ducts aie known. The embryological 
origin of all of these is now weU understood and 
has been too often described in the literature to 
require any re statement here There is, how- 
ever, still some confusion as to the terminology 
used to designate tlie various forms of biparti- 
tion of the uterus The term nfo) us didelphys 
IS used to designate the condition where there 
is complete failure of fusion of the MueUenan 
ducts lesulting m total duplication of the genital 
tract with two uterine fundi, two cervices and 
two vaginae By certain writers the term is ap- 
pbed onl-^ to the very rare cases which include 
in addition a bipartite vulva But ordmary 
usage does not neoessanly make this limitation 
Lesser degrees of duplexity are to be referred 
to as uterus bicomis with or without a partial 
vaginal septum and with a single or double cer- 
vix, 01 in cases wheie fusion has fallen 3 U 8 t 
shoit of normal, as uterus septus with or with- 
out vagina septa Obviously all of these several 
degiees of partial or complete bipanty of the 
genital tract are characteiized by the presence 
of no more than two ovaiies and two fallopian 
tubes On the other hand, it is not uncommon, 
as in the case here leported, to find atrophic 
or absent tubes or ovaries on one or both sides 
m these patients 

A fact of interest which is brought out by a 
leview of the cases reported m the literature is 
that uterus didelphys, as well as the lesser de- 
grees of congenital bipanty of the genital tract, 
IS frequently associated with other euiious con- 
genital anomalies of development In the 
author’s ease there was an abnormality of the 
anus and an incomplete rotation and fixation 
of the colon Absence of one kidney, usually 
the right, has been reported several times Pa- 
tent iiiachiis, double anus, the occuirence of a 
cloaca, and duplication of the bladder have all 
been leported 

Much has been written on the complications 
of this condition, especially the dangers which 
result from pregnancy and parturition But a 
thoughtful obsener must admit that dangerous 
compbcations are less common than ordinarily 
supposed and that many cases have been dis-, 


covered by mere chance exammation Indeed 
many cases are on record wheie the presence of 
a didelphie uterus has not been detected nnhl 
after one or two children have been bom Tie 
ebmcal importance of this coudibon, however, 
concerns chiefly the obstetricians Abortion is 
frequent, occurring accordmg to Dunmng m 23 
per cent of the cases as quoted by Pindley La 
bor is often prolonged because of weak iiterme 
musculature Rupture of the uterus is fairly 
common for the same reason and postparttim 
hemorrhage is said to be sbghtly more common 
than in the normal uterus Although sponta 
neous delivery is the rule, one of the major ob 
stetrieal difiSculties which may arise m these 
patients is obstruction of labor resultmg from 
incarceration of the non-gravid uterus m the pel 
vis This occurs as a result of rotabon of 
the non-gravid uterus into the hollow of 
the sacrum as the gravid uterus enlarges 
Because of this condition, cesarian section 
has frequently been performed, but as Fmd 
ley points out, this possibibty should not 
lead one to advise radical measures such as 
hemi-hysterectomy or elecfave cesarian secbon 
without a test of labor because of the natural 
tendency of these pabents to debver sponta 
neously The pabent whose ease is reported here- 
was delivered of four normal children without 
difficulty or prolongation of labor Torsion of 
a pregnailt horn has been reported by H W 
Horn Streptococcic mfection as a result of 
puerperal sepsis of the non-gravid uterus has 
been reported For an exceUent review of the 
obstetrical aspects of this condibon the paper of 
Pmdley presenbng the results from a study of 
135 cases of uterus didelphys should be con 
suited 

Complications and associated lesions which 
occur as a result of uterus didelphys m the non 
pregnant state, have been frequently described 
Hematocolpos on one side is fairly common, 
hematometra also occurs as weU as hematosal 
pinx, aU the result of stenosis and occlusion of 
one gem tal tract at various levels This eondi 
bon has been treated by unilateral salpmgec 
tomv or hysterectomy A case of gangrene of 
one uteius as a result of torsion has been re 
ported Fibroids may occur and carcinoma has 
been noted, but there is no evidence to show 
that these lesions are any more frequent m 
uterus didelphys than in a normal smgle organ 

Coitus in this condibon is usually confined 
to one vagma and as a result of this, the other 
vagma remains small and often virgmal There- 
are cases on record, however, of impregnation 
m both sides, either alternately as in the ease- 
reported by Davies and CeUan-Jones, oi con- 
currently as reported by Garcia One must, 
therefore, recognize the theoretical possibility^ 
m these pabents of a true superfoetation and 
cases of multiple pregnancy of this sort have 
been reported Patients -with uterus didelphys; 
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are said to be miusRallT fertile, althongb as 
noted above, there is a compensatorv high rale 
of spontaneons abortions One should note with 
regard to function that coition, pregnancy, and 
parturition commonlv proceed perfectly nor- 
mallv and without lU effects m these patients To 
recognize this fact is to save many of these 
women from unnecessarv and ill-advised opera- 
tive mterference To recommend surgical meas- 
ures m these women with no other oustrfication 
than the mere presence of this congemtal anom- 
alv cannot be justified on the basis of experience 
and to operate excepting for known pathological 
conditions is no more reasonable for them than 
it would be for a normal person 

Case Repoet Date of first visit November 4 1931 

S L G aged 29 rears applied complaining of 
pain in the right loiver quadrant of the 
abdomen. 

Peesext Iixxess Three months before entrv she 
began to have attacks of pain in the right lower 
•quadrant at first Induced bj lifting or bending over 
and followed bv persistent dull aching pain in the 
same region in the Intervals between attacks Asso- 
ciated with this was the occasional occurrence of 
faintness and in addition a continual dragging pain 
in the pelvis similar to what she experiences during 
menstruation. She consulted her phvsician who 
referred her for diagnosis to a hospital clinic which 
started her on a round of visits to various hospitals 
each giving her somewhat different advice and con 
trlbnting to her growing state of confusion and 
ansletv about her condition. The main tenor of 
opinion was to operate and remove part or all of 
her reproductive organs During the week preced 
ing entrv she had been confined to bed with an Ice- 
hag to her side which gave her some relief. 

Past Histoey The patient was bom in New Hamp- 
shire and has alwavs lived In New England She 
has enjoved excellent health until the past two 
vears There is a hlstorv of measles and pertussis 
and occasional tonsiUitls while a small child She 
was bora with a single opening for her digestive 
and urogenital tracts At the age of thirteen years 
ahe was admitted to a Boston Hospital where she 
was subjected to a series of three operations pur 
■porting to separate the digestive and urogenital 
tracts bv constructing a new rectum and anus 
TonsiUectomv was also performed while she was 
in the hospital There is no hlstorv of Injuries or 
of operations or hospital entries except as men 
tioned above 

The cardloresplratorv gastro-intestinal and 
■neuromuscular svstems have never been involved 
in ani disease or been the cause of anv svmptoms 

Vrlnary History There was enuresis until after 
"the operation on the rectum and vagina after which 
there was never anv more urinary dlfflcultv 

Catamenia Her periods began at the age of thir 
teen vears regular everv twentv-eight days lasting 
four da\E requiring four napkins a dav The last 
two periods have been prolonged sllghtlv and more 
profuse as a result she thinks of an examination 
under ether performed at another hospital No 
metrorrhagia She has alwavs had some dvsmenor 
rhea which consists of a sharp pain in the side of 
the abdomen with dragging pain in the back and 
lower pelvis 

^^uiTAL Histoey The patient has been married 
thirteen vears Husband is alii e and well There 
are four children alive and well Two mlscamages 


one the first pregnancy at seven months following 
a fall the other which was the third pregnancy, at 
four months after being thrown down a fiight of 
stairs She was ill for several weeks after each 
miscarriage All four children were fuU term, 
breech deliveries the last one a difficult one requir- 
ing high forceps 

Physical Exaxuxatiox The patient was In a state 
of great aniletv about her health. The general 
examination revealed nothing remarkable except 
carious teeth There was tenderness in the right 
lower quadrant of the abdomen but no rigidity Ex 
aminatlon of the vulva revealed a double ‘vaginal 
orifice each side leading into a separate vagina 
both vaginae Ivlng side by side in a transverse 
plane At the apex of each vagina was a perfectly 
formed cervix the left much smaller than the right 
and nnUlparons in appearance The right cervix 
was moderately lacerated transverselv as a result 
of pregnancv Each uterus could be felt blman 
nallv That on the right was about the size of a 
normal fundus and in addition there was appar 
entlv a smaller verv tender elongated mass at 
tached to it The left uterus felt small and was 
not tender The anus was verv close to the double 
Introltns and the sphincter was apparentlv Incom 
plete antenorlv, this portion being replaced by a 
thin band of tissue at what is normaUv the four 


I 



FIGrRE YO 1 Apprarnncv of the vpUa *howlns donblo 
lOtroUus \aplijal eeptum and separate cervices 

chette This condition represents the end result of 
previous operations to form a separate anal open 


Diagnosis A preoperative diagnosis of uterus didel 
phvs with right chronic salpingitis was made 




Oil examination under ether anesthesia it could 
not he determined whether the mass on the right 
side was onlv the uterus or whether it was partlv 
tumor A laparotomv was therefore done through 
a right paramedian Incision. The gallbladder was 
explored and found to he negative The colon was 
abnormaUv rotated the cecum pointed upwards and 
the app^endlx extended up toward the liver From 
transverse colon extended obliquelv 
pelvis where 
®'smoid which ended In 
the rectum which seemed to disappear between the 
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trouvee double sur le foetus resultant de ee 

melange? Cette supposition parait un pen 

foreee, et peut-etre, eependant n’y a-t-il 

lien de plus recevable ” 

In the literature since Eockey’s publication, 
one finds increasingly frequent case reports of 
gieat interest and several articles dealing with 
the points of major importance from the stand- 
point of embryology, symptomology and espe- 
cially the influence of the condition on parturi- 
tion Notable among these are those of Dubre- 
uil-Chambaidel, P Findley, F C Newton, and 
N F kliUer 

Many varieties of uterine anomalies resulting 
fiom partial or incomplete fusion of the Muel- 
leiian ducts aie known The embryological 
oiigin of all of these is now well understood and 
has been too often described in the literature to 
lequire any re statement here There is, how- 
evei, still some confusion as to the terminology 
used to designate tlie A^arious forms of biparti- 
tion of the uterus The term uterus didelphys 
IS used to designate the condition where there 
IS complete failure of fusion of the MueUenan 
ducts resultmg m total duplication of the genital 
tract with two uterine fundi, two cervices and 
two vaginae By certain writers the term is ap- 
plied onlA’- to the veiy lare cases which include 
in addition a bipartite vulva But ordinary 
usage does not neoessarfly make this limitation 
Lesser degrees of duplexity are to be referred 
to as uterus bicomis with or without a partial 
vaginal septum and/ with a single or double cer- 
vix, or in cases wheie fusion has fallen just 
short of normal, as uterus septus with or with- 
out vagina septe Obviouslj’’ all of these several 
degiees of paitial or complete bipanty of the 
genital tract are characterized by the presence 
of no more than two ovaries and two fallopian 
tubes On the other hand, it is not uncommon, 
as in the ease here reported, to find atrophic 
or absent tubes or ovaries on one or both sides 
m these patients 

A fact of interest which is brought out bv a 
leview of the cases leported in the literature is 
that utenis didelphvs, as well as the lesser de- 
giees of congenital bipaiity of the genital tract, 
is frequentlj associated with othei curious con- 
genital anomalies of development In the 
authoi s ease there was an abnormabtv of the 
anus and an incomplete rotation and fixation 
of the colon Absence of one kidney, usually 
the light, has been reported several times Pa- 
tent uiachus, double anus, the occuirence of a 
cloaca, and duplication of the bladder have all 
been reported 

kluch has been written on the complications 
of this condition, especially the dangers which 
lesiilt from pregnancy and parturition But a 
thoughtful observei must admit that dangerous 
complications are less common than ordinarily 
supposed and that many cases have been dis-, 


covered by mere chance examination Indeed 
many eases are on record where the presence of 
a didelphic uterus has not been detected until 
after one or two children have been bom The 
clinical importance of this condition, however, 
concerns chiefly the obstetricians Abortion is 
frequent, occurring according to Dunmng m 23 
per cent of the cases as quoted by Findley La 
bor IS often prolonged because of weak uterine 
musculature Eupture of the uterus is fauly 
common for the same reason and postpaitmn 
hemorrhage is said to be sbghtly more common 
than m the normal uterus Although sponta 
neous dehvery is the rule, one of the major ob- 
stetrical difBeulties which may arise m these 
patients is obstruction of labor resultmg from 
meareeration of the non-gravid uterus m the pel 
VIS This occurs as a result of rotation of 
the non-gravid uterus mto the hollow of 
the sacrum as the gravid uterus enlarges 
Because of this condition, eesanan section 
has frequently been performed, but as Find 
ley pomts out, this possibihty should not 
lead one to advise radical measures such as 
hemi-hj'sterectomy or elective cesarian section 
without a test of labor because of the natural 
tendency of these patients to deliver sponta 
neously The patient whose case is reported here- 
was delivered of four normal children without 
difficulty or prolongation of labor Torsion of 
a piegnailt horn has been reported by H W 
Horn Streptococcic infection as a result of 
puerperal sepsis of the non-gravid uterus has 
been reported For an excellent review of the 
obstetrical aspects of this condition the paper of 
Findley presenting the results from a studv of 
135 cases of uterus didelphys should be con 
suited 

Complications and associated lesions which 
occur as a result of uterus didelphys m the non 
pregnant state, have been frequentlv described 
Hematocolpos on one side is fairly common, 
hematometra also occurs as well as hematosal 
pinx, all the result of stenosis and occlusion of 
one genital tract at various levels This condi 
tion has been treated by unilateral salpmgec 
toray or hysterectomy A case of gangrene of 
one uterus as a result of torsion has been re 
ported Fibroids may occur and caremoma has 
been noted, but there is no evidence to show 
that these lesions are any more frequent m 
uterus didelphys than m a normal single organ 

Coitus in this condition is usually confined 
to one vagina and as a result of this, the other 
va'^ma remains small and often virginal There- 
are cases on record, however, of impregnation 
m both sides, either altematelj" as in the ease 
reported by Davies and Cellan Jones, oi con- 
currently as reported by Garcia One must, 
therefore, recognize the theoretical possibility^ 
in these patients of a true superfoetation and 
cases of multiple pregnancy of this soit have 
been reported Patients with uterus didelphys 
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RECURRENT TRICHOBEZOAR® 
Report of a Case 


BT DARAVIN E BENNETT, IT D T 


C ASES of “hairball” or tncliobezoar are im- 
Rsual and ■warrant reporting This case 
presents several interesting features in the 
first place, it is an instance of recurrent tneho- 
bezoar, the first hairball haring been removed 
twenty rears pre'nonslr The only other case 
appeanng in the literature in which there was 
recnrrence was reported by Harris’^ m 1925 
In this instance the bezoar reformed and was 
removed sin times in thirteen years The one 
recorded here was not recognized ■ontil twenty 
vears follo'wing the removal of 'the first hair- 
ball 


In the second place, this patient is fifty years 
old, the oldest patient reported to date The 
next oldest was Gemmel’s" case, an insane man 


•From the Surclcal Clinic of the Peter Bent BriKhstn Ho» 
vital. 

Sn^cftl Home Officer Peter Bent Brlehajn "Hoe 
JshnetT 1 ISSff-ltaj- I 1833 For record and addreea 
ot author lee Thi, WeeV. lane pace 330 


of fortv-three The great majontv of cases re- 
ported are girls and young women 

The third interesting feature is the chronicity 
Although the pa'bent had nndoubtedlv earned 
the tumor for many years, careful questioning 
failed to elicit any history of gastro-intestinal 
symptoms except marked constipation The 'tu- 
mor was discovered only when she came to the 
hospital because of another complaint 

Case Report 

A fifty year-old native-born irblte ivoman entered 
tte Peter Bent Brigham Hospital on February 13, 
1933 because the dally trips to tbe Outdoor Depart 
ment for tbe dressing of a large gluteal abscess 
■were too great a drain on her generaUy debilitated 
condition. She Is the mother of three children trro 
of ■whom died In Infancy and she had four miscar 
mges between pregnancies She lias worked hard 
all her life at tasks Involving a great deal of drudg- 
ery Twenty^ve years ago she worked for several 
months In a shop trhere she made -nigs and 
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two uteri It was noted that the colon had a very 
long transverse mesocolon so that the colon hung 
down much longer than the great omentum which 
was not adherent to the transverse colon as It Is 
normally, but hung from the stomach as a separate 
sheet The uterus on the right was about normal 
size for a woman who has had children It had one 
tube extending from the cornu The ovary on this 
side was normal The uterus on the left side lay 
down along the side of the pelvis and was consld 
erably smaller than that on the right It was about 
the size of that of a girl of 16 It had a rudimentary 
tube which was adherent to the posterior and lateral 
surfaces of the pelvis and which faded out In the 
peritoneum The only sign of an ovary on this side 
was a small nodular mass about 1 cm In diameter 
It Is questionable whether this rudimentary ovary 
is functional The right tube was retnoved The 
left tube was divided and tied on either side The 
right uterus which had a marked tendency to pro- 
lapse into the pelvis was suspended by a modified 



FIGURE NO 2 Intra abdominal view showing condition 
of uteri tubes and ovaries Right tube and ovary shown as 
withdrawn from the abdomen for Inspection 

unilateral Olshausen suspension, suturing the round 
ligament up to the abdominal wall by means of a 
suture passing through the rectus sheath and the 
rectus muscle and tied on the Inside The space 
between this suture and the lateral peritoneal sur 
face was obliterated by means of a stitch The 
appendix was then removed by means of a cautery 
and the stump Inverted The colon was then placed 
down Into the pelvis so as to avoid contact of the 
small Intestines with any raw surfaces (Fig 2 ) 

PosTOPEBATTVE DIAGNOSIS Uterus dldelphys atresia 
and hypoplasia of the left tube, hypoplasia of the 
left ovary congenital abnormal rotation of the colon, 
congenital anomaly of the great omentum 

O onvalescence was uneventful and healing was 
complete the patient was discharged at the end of 
two weeks 
Follow-Up Notes 

January 20 1932 Feels much improved, better 
than for many months Comple'^e relief 
from pain 

August 23, 1932 Very weU no pain or dlscom 
fort of any sort Menses normal and rela 
tively free from pain 

February 8, 1933 StlU very well No symp 
toms 

COMMENT 

There are certain aspects of this case which 
are of interest As is so often true, there were - 


other congenital anomalies, m this case of the 
gastro-intestmal tract Incomplete rotation of 
the colon appears to be one of the most common 
associated conditions I have operated on an 
other patient with this type of colon who also 
had a uterus bicomis The lack of attachment 
of the great omentum to the colon is of passmg 
mterest The anomaly of the anus which was 
present m the case presented is less common. 
Details about this condition durmg childhood 
when she had some sort of a plastic operation 
are lacking, but there was apparently a cloaca 
like arrangement similar to what has been re 
ported by other observers 

Coitus in this patient was always effected 
through the right vagma and all six pregnan 
cies were m the nght uterus In view of the 
findings at operation, an element of mterest 
arises from the concept that this woman is pro- 
vided by nature with a device for the prevention 
of conception The hypoplastic imperforate 
tube on the left would make the effective en 
trance of spermatozoa impossible after coitns 
through the left vagina On the other hand, as 
she has demonstrated, coitus through the nght 
vagina resulted readily m impregnation 
Significant m this case is the fact that aU of 
the surgeons whom she consulted had unneces- 
sarily radical ideas regardmg treatment Du 
plexity of genital organs is normal to this in 
dividual and not m itself a cause for symptoms 
and much less a reason for radical surgery such 
as extirpation of one side with division of the 
vagmal septum, as advised by the majonty 
The truth of this statement is home out by the 
fact that gestation and parturition, save for two 
miscarriages each following a fall, were un- 
eventful and also by the return to a perfect 
state of health following the exercise of conseiw 
ative surgical procedures To this woman the 
assurance that it was unnecessary to do a par- 
tial or complete hysterectomy restored her emo 
tional balance, and it is reasonably certam that, 
had she been subjected to this procedure, she 
would have become a nervous mvalid 
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patieat vas uiuitiestionablr ashamed of the habit 
and though she denied the direct accusations she 
suggested that she might have eaten her hair In 
her sleep Following the operation she vas seen 
on 'several occasions pulling out her hair, but her 
shvness’ made it impossible to catch her actnallv 
putting hair In her mouth. 

SUiniABX 

This instance of tncliohezoar is noteworthy 
because it represents a recurrence, because of 
the patient’s age (fifty years), and because of 
the probable absence of any gastro-intestinal 
svmptoms over a very long period 
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THE SYIMPTOMS OF HmDEN OCULAR MUSCLE IMBAJLANCE 

BT F W 3IABLOW, IT D * 


L ack of appreciation of the symptoms which 
may he dne to mnscle imbalance and parbeu- 
larlv to hidden mnscle imbalance (latent heter- 
ophona), aceounts for many of the numer- 
ous patients who suffer year in and vear out 
from headache gastric disturbance, neurasthen- 
ic and psvehastheme symptoms in spite of the 
fact that thev have consulted both general and 
special phvsicians of high rant. This lack of 
appreciation on the part of the profession is 
partly due to the fact that textbooks, both of 
general medicme and ophthalmologv, fail to give 
the attention to the subject or to lay the stress 
upon it which its importance justifies In fact 
neither in the general nor special hterature does 
the subject receive the consideration dne to it. 
But it IS hard to credit the statement of a re- 
cent writer that, “a routine muscle examma- 
tion is seldom made even m private practice ” 
Just how true this is the present writer is m 
doubt, but it IS certamly true that if the motor 
apparatus of the eyes were accorded the same 
detailed attention which the refraction com- 
monlv receives, the failures to obtain relief 
would he fewer Just as it is essential to meas- 
ure not only the manifest hut also the latent 
refractive error, so also is it essential to meas- 
ure not only the manifest hut also the latent 
mnscle unbalance 

Xo doubt Bielschowsky is correct m stating 
that headache and other asthenopic symptoms 
cannot be explained bv anomalies of refraction 
and motihtv alone Predisposition of some 
kind sometimes acquired, more co mm only in- 
herited IS present in determining whether the 
mdindnal can carry the load and show no 
svmptoms or hj lowered resistance will break 
down under it, and consequently come under 
observation for anv of a group of svmptoms of 
the neurasthenic tvpe In many of these cases 
improvement m general health, by whatever 
means, mav ehminate the symptoms, at any rate 

— Ophthalmologlrt to the Syracuse Memorial Hospl 
tai For reconi and address of author see This ‘Week » Issue 
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for the tome bemg, but in many others all treat- 
ment fails until both accommodative and par- 
ticularly any muscle imbalance strain is re- 
moved 

There are, therefore, three factors requir- 
ing consideration, namely, the refraction, the 
muscle balance, and the general health 

The influence of refractive error can be 
elimin ated with a high degree of certamty be- 
cause with the aid of eycloplegia an accurate 
measurement of it can be made When com- 
petent medical advice has also failed to effect 
relief by improving the general health it may 
be assumed that further efforts m that direc- 
tion are futile The only factor remaining for 
investigation is the muscle balance 
The 100 consecutive cases upon which the 
present paper is based are those left over, so 
to sav, after repeated attempts at rehef by cor- 
rection of refractive errors and manifest mus- 
cle imbalance, and by treatment of the ueneral 
health hv physicians have failed to relieve or 
have aggravated the svmptoms 

In other words these are eases m which the 
influence of all refractive error and manifest 
unbalance has been eliminated, the same hemg 
tme of the mflnence of the general health, yet 
the svTnptoms, apparently those of eye-strain, 
persist This clears the field for a more inten- 
sive investigation of the latent phonas and their 
bearing on the svmptoms complained of It 
mav be proper to state here precisely what is 
meant by a latent phona 

The common tests for muscle imbalance, or 
heterophona, depend on the temporary annul- 
ment of binocular vision bv eovermg one eye 
with a card, the other eve fixing a light at 6M 
distance, shifting the card to the other eve and 
notmg whether the eve remains stationary and 
whether the patient sees any apparent move- 
ment of the light If the eve and the lisht re- 
main stationary then no imbalance is demon- 
strated or vice versa This and similar tests 
based on the same prmciple are of short dura- 
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“switches” Twenty-one years ago she entered the 
Brockton Hospital, Brockton, Massachusetts, because 
of an attack of nausea and vomiting At an ex- 
ploratory operation a halrhall which weighed two 
pounds was removed from her stomach At that 
time she gave a history of having lost her hair six 
years before (Most of the past history was ob- 
tained from the records of the Brockton Hospital j 
after the patient had reluctantly admitted having 
been treated there ) j 

For six years prior to her recent hospital admls 
slon, she has been troubled with rheumatism, fall 
Ing of the womb and Intense itching About one 
year ago she experienced a low grade chronic pain 
In the region of her left hip and eight months ago 
a lump appeared In the left gluteal fold It was 



BENNETT N B J OF M. 
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quadrant and presented a definite notch along the 
right border Just above the umbilicus The mass 
was interpreted as an enlarged spleen The region 
of the left great trochanter was quite markedly 
tender to palpation and there was limitation of 
abduction of the left hip The fingers showed the 
lesions of atrophic arthritis There was a 7x6iB 
cm defect lined by granulation tissue In the left 
gluteal fold She weighed 100 pounds and her tem 
perature was 100 2° (F) 

Laboratory data White blood count was 13,500 
hemoglobin was 40% (T) red blood count was 
3,800,000 A differential count (Wright’s stain) 
showed 80% polymorphonuclears, 19% lymphocytes. 


5 ^, 
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FIQ 1 Roentgenogram The appearance of the 'halrhall 
when outlined by the opaque meal Note the projection Into 
the antrum of the stomach and the absence of an air bubble 
in the fundus 

somewhat tender and bothered her In getting up and 
down Gradually It Increased in size and on the day 
of entry to the dispensary It broke spontaneously, 
discharging about a quart of pUs The abscess was 
debrlded under gas-oxygen anesthesia After two 
visits for dressings of the Indolent Infection the 
patient was unable to make the dally trip and was 
sent Into the hospital for observation 

Physical examination The patient was an elderly I 
emaciated white woman with thin brown hair turn 
Ing grey* Her facies was pale haggard and ap 
prehenslve Her psyche was apparently normal 
though her Intelligence quotient was low The 
skin was blotchy with many small, brown pigmented 
areas and acne-llke scars more numerous over the 
back The hair was pediculous and there were le- 
sions typical of scabies on the hands and thighs 
The mucous membranes were pale and atrophic 
Examination of the chest showed the diaphragm 
high and relatively fixed on each side A hemic 
murmur was heard all over the precordinm Her 
blood pressure was 110 systolic over 76 diastolic 
The abdomen was asymmetrically rounded and 
sllahtly distended by a large hard movable and 
non tender mass which filled the entire left upper 


PIG 2 Halrball Weight 1720 Gul MeaFuremenU 2Bxl4xS 
cm Note the projection on the left border which filled the 
antrum Above the projection U the ‘notch palpated on 
physical examination 

and 1% basophils The blood smear showed marked 
achromia and slight variation In size and shape of 
the red cells The platelets were normal A gas 
trie analysis both before and after operation showed 
no free hydrochloric acid No foreign material was 
nqted In the specimens Urine, stool and serology 
negative A culture from the abscess cavity grew 
Staphylococcus aureus A guinea pig Inoculated 
with curettings from the abscess cavity was nega 
tlve for tuberculosis 

Roentgenograms of the left hip showed calciflca 
tlon In the soft tissues but no bone Involvement A 
barium enema showed no downward or right dis 
placement of the splenic flexure, as would have 
been present with a spleen as large as the mass 
palpated When the patient drank barium It was 
seen to hesitate at the cardla and then trickle 
slowly down, over, and around a large non opaque 
foreign body which completely filled the stomach and 
extended Into the antrum but not through the 
pylorus This was Interpreted by Dr M C Sosman 
as a trichobezoar (Fig 1 ) 

Bospital course On February 24 1933 Dr B C 
Cutler removed the bezoar through a left transverse 
abdominal Incision and a 20 cm Incision In the 
fundal region of the stomach The specimen meas 
ured 25 xl4 x 8 cm and weighed 1 720 Gm (3 78 
lbs ) It consisted of fine-textured dark brown hair 
firmly matted together ( Fig 2 ) The bezoar Is now 
in the Warren Museum at the Harvard Medical 
School and after three months desiccation weighs 
560 Gm (1 2 lbs ) 

The patient made an uncomplicated recovery from 
the operation but In the three months since the 
removal of the bezoar the Infection In the left 
gluteal region has not cleared up and the anemia 
has Improved only slightly Repeated attempts were 
made to elicit from this patient a confession of 
swallowing her hair, but we were unsuccessful The 
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E -1-0 50s -1-0 25c 80°, L-f-O 50s Tests shelved 
eiophoria 2° An occlusion test begun on that day 
and continued for seven days brought out left hyper- 
phoria 2° and exophoria 6° She ivas glTen right 
eye 1%° prism base in L 2° base In doivn 30°, in 
addition to the refractive correction, and a note In 
January, 1923 stated that there had been no recur 
rence of styes 


Cyclical TOTTiitjRg in cMdren or young adults 
which may he regarded as a variant of sick head- 
ache 

That assinulation is interfered with is main- 
ly shown by the mcrease m weight which often 
foUoRS the correction of a phona. 


In this case the latent phona was of much 
more unportanee than the refractive error or 
her general health, no nnprovement being ef- 
fected until after its correction 
Graph 1 shows the gradual manifestation of 
the deviation under prolonged occlusion 



CASp 3 Mrs L R M , aged 33 (BlL) indip&s- 
Uon, headache photophobia — impaired assimilation 
Seen March, 1911, the subject of headache since 
childhood, constant for the past five years. In tem- 
ples occiput and vertex, not accompanied by nau- 
sea For the same period she had been the subject 
of intractable Indigestion irhlch has resisted all 
effort at treatment. She ivas running down In gen 
eral health. A sister had died following a similar 
group of symptoms and 'malnutrition, ’ and her 
friends thought she was going the same way 
Glasses had been prescribed which were an approx- 
imately accurate correction of her refraction (hyper- 
metropic astigmatism) which aggravated her head 
aches though she could not go without them Tests 
for muscle balance showed exophorla 6° and right 
hyperphoria less than %° A 2° prism base In was 
added to each lens and gave some temporary relief 
At a later date an occlusion test lasting eight days 
brought the exophorla up to 14° and revealed left 
hyperphoria 2»J° Glasses correcting 7° of exophorla 
and 2° of hyperphoria gave complete relief from the 
symptoms for a time A little later partial tenotomies 
of the left superior rectus and right extemns were 
done During the next six months she Increased 15 
pounds In weight and although she has had some 
occasional headache and Indigestion she has called 
herself well ever since Twenty-one years have 
elapsed since the operations 


This ease emphasizes very forcibly the futility 
of gmeral medication and refractive correction 
m the presence of a latent and uncorrected 
phona It shows also the influence of the latter 
on assimilation 


lii tlil« ffraph and the folloivjns' 'X* Trhen placed abore the 
t®ro0® line indicates divergence (exophorla) vrhen below It 
convergence (caophorla) when on the 0 ® line no lateral devia- 
tion, 

‘O’’ when above the xero line indicates a deviation of the 
ripht eye upward (R hyperphoria) when below It a deviation 
of the Jeft eye upward (L hyperphoria) When on the sero line 
that the eyea are on the aame level 

Case 2 Mrs F 0 (59 129 ) Severe photophobia 

and asthenopia Under ohservatlon since age of 33 
on account of headache and other asthenopic symp- 
toms and photophobia Examined and prescribed 
for from time to time until the age of 67, at which 
time the photophobia became extremely distressing 
tod was unrelieved by refractive correction (low 
hyperopic astigmatism) or other treatment. At ev 
ery examination np to this time she had shown a 
perfect muscle balance (orthophoria) At the end 
*^Ay occlusion test she showed R Hyper- 
phoria 8° and exophorla 1° 3°, and a 2° prism base 
down for her right eye added to her refractive 
correction gave prompt and complete relleL 

lathis case nothing was accomplished until 
the hidden muscle imbalance was demonstrated 
and allowed for m the glasses 

Group 2 

Stomach symptoms vary from chrome so- 
caUed nervons mdigeshon to severe gastric np- 
sete either in association with headache or alone 

Xsansea mar be directly associated with nse 
01 the eyes 


^ 20 (A9240 ) Cyclical 

romlHnp Seen December 12 1932 A history of 
vomltog spells In childhood which ceased In high 
s(*ooi and did not recur until the spring of 1932 
when she had what she called a bUlons attack. She 
time a 1^° prism base In over 
m^ti, omission of these prisms two 

monto ago she has had attacks of nncontroUable 
v^tog preceded by pain In the right eye ^The 

general treatment, which 
appendectomy Vomiting reeled a 
tIooh operation and her phvsiclan then ad 

^sed examination by an ophthalmologist, the nre- 
hv glasses having been prescribed and furmshed 
18o“ were -0 25s+0 2Se 

wed^T^eaTh eve^SSTa oT^fry 

ku 

i?s?d^;prfo?e%b^sF“ 

^eeks iatershe ,^tes T 

influence of general med 
ical and surgical treatment, and refSve 
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tion It lias been found by expenence that 
they are not long enough to permit muscle re- 
laxation to take place and therefore that they 
often do not reveal the ■whole error or even the 
kind of error A prolongation of 'the cover test 
for a week at least is necessary to effect a relax- 
ation of the muscles and to show the kind and 
degree of imbalance In other words the cover 
test, which IS generally recognized as the most 
satikEactory, is simply extended in pomt of 
■bme 

The ■writer has gone over his records of these 
100 consecutive cases m which repeated correc 
■tion of 'the refraction and attention to general 
health have failed to relieve the symptoms or 
have aggravated them, and noted the symptoms 
recorded in each case In these eases a pro- 
longed occlusion test finally revealed important 
errors of muscle balance, the correction of which 
afforded the desired relief in a majority of them 
It IS therefore fair to assume that the symptoms 
were due to latent deviation undemonstrable by 
the ordinary short tests The frequency of the 
more important symptoms is approximately 
shown by the figures accompanying them The 
other symptoms noted occur with far less fre- 
quency but nevertheless are worthy of considera- 
tion, and their persistence m spite of pre'vious 
treatment may constitute a presumption of an 
undemonstrated stram 

These symptoms may be divided mto three 
mam groups, (1) local or ocular (2) disturb- 
ances of digestion and assimilation and (3) 
functional disturbances of the nervous system 
It IS qmte common to find that many patients 
present symptoms not of one group only, but 
often of aU Thus one of the commonest group 
mgs IS that of headache, photophobia and m- 
digestion Photophobia mdeed is so commonly 
present, m association ■with other symptoms, that 
its absence lessens m one’s mmd the expectation 
of findmg a latent phona , but it may be absent 
It IS recorded as havmg been present m 61 of 
the 100 cases, but this probably understates its 
frequency The same is true of the headache 
and asthenopia, respectively noted m 64 and 
68 cases Gastric disturbances of one kmd or 
another occur m 69 cases 

The foUo'wmg hst shows the great -variety of 
symptoms which may be caused by hidden mus- 
cle unbalance 


Styes 

Cnplarion 

Chronic conlnnctlval congestion 
Blepliaro-spasm 
LK)cal or Twitching 

Ocular BllnMng 

Photophobia 61 cases 
Asthenopia 68 cases 
Aching etc. cases 

Smarting, burning 3 


1 44 


cases 


Indigestion 24 cases 
Nausea and 1 ■with or ■with 
■Vomiting 3 out headache 
2 Stomach Anorexia 

Faulty Assimilation 
“Bilious” Attacks 
Cyclical Vomiting 

Headache 64 cases Including neck 
and back In 18 cases 
Head not clear 
Confusion In head 
S Nervous Irritability 

System Nervousness 

General Fatigue 
Vertigo 8 cases 
Mental Inefficiency 
Psychoneurosis 

^ Geoup 1 

The two most outstandmg symptoms m this 
group are asthenopia and photophobia. For tho 
asthenopic symptoms, repeated exammation and 
refractive correction have been made ■without 
success Many such patients state that they 
have to remove the glasses on account of the 
mcreased stram caused by them and after a 
while have to replace them because they cannot 
see -without them or have some other type of 
discomfort They are not comfortable either 
■with or ■without the glasses This may be mter- 
preted as meanmg that ■without glasses there 
IS accommodative stram, and that with the 
glasses, which correct the refraction, the muscle 
stram is aggravated, presumably because the 
better defined retmal images requue more exact 
superposition and consequently the demands on 
the extrinsic muscles are greater As pre'Viously 
stated photophobia is present m a large per- 
centage of the cases, is commonly of lifelong 
duration and may vary m degree from shght 
discomfort to a degree of mtensity necessitating 
the constant wearmg of smoked glasses The 
most severe and troublesome cases of photo- 
phobia seen by the -writer have been due to this 
cause These patients often come wearmg 
smoked or tmted glasses, and if they do not ac- 
tually scowl present a characteristic mid-front- 
al vertical furrow just above the root of the 
nose, m itself alone very suggestive of muscle 
imbalance The other manifestations named are 
of less frequent, but stiU somewhat common, oc- 
currence 

The two foUo-wmg cases belong to this group 

Case 1 Mrs -W D A., -wife of physician (21 204 ) 
■With st]/es, headache and asthenopia Under care 
for asthenopic symptoma since the age of 15 (1892 ) 
Then the right eye was emmetropic and the left 
showed hypermetropic astigmatism 0 26D (under 
cycloplegla) Orthophoria. Slight changes were- 
made In her correction from time to time until 1919 
From April of that year until January, 1920 she suf- 
fered from a succession of styes which recurred In 
spite of the use of yellow oxide of mercury ointment 
and other treatment Headache and Insomnia were 
also present Her refraction on Jan 21, 1920, waa 
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and the right inferior rectus ivere done after a 
period of temporary relief bv prisms There ivas an 
Immediate alleviation of the symptoms enabling 
him to continue his Tvork, with gradual Improvement 



GRAPH : 


When seen last In October, 1932 he reported that he 
has been quite comfortable until within a few 
weehs Examination showed that he required some 
modification of his refractive correction and more 
preshvopic correction 

Case 8 G JI (A4S76 ) Lecturer on psvchologv 
Extreme asthenopia relattie mental tneffici^ncif 
This man had suffered all his life from asthenopia 
and photophobia with some intervals of comparative 
freedom from symptoms The svmptoms had been 
intensified during the seven years preceding his com 
ing under observation in the last two of which he 
was so incapacitated that he had to have his work 
read to him During these seven years he had 
consulted nine oculists and other specialists aU of 
national reputation without relief A seven dav 
occlusion test brought out 6° of exophorla and 1^° 
of left hyperphoria the partial prismatic correction 
of which gave complete relief. This patient was 
kind enough to write out a full hlstorv of his case, 
which Is published In his own words In the Archives 
of Ophthalmology Vol LVII No 4 1928 and Is re- 
ferred to here because at a later date he published a 
book on the hlstorv of psvchologv and assured the 
writer that the part written after his correction 
was Incomparably superior to the earUer portion 
showing the infiuence of a latent phoria on mental 
efficiency 


Later she went voluntarllv to the Marcy State Hos 
pital for three months, at the end of which time she 
realized that she was not Insane and returned home 
Examination of her eyes showed a low degree of 
astigmatism in each eye scarcely enough to be 
worth correcting or to be responsible for any nerv- 
ous svmptoms. It should be added that the symp- 
toms pointing to eyestrain were Intolerance of Ught, 
slight blurring In the distance and headache, which 
occurred dally and occasional nausea Her muscle 
balance was quite normaL No lateral or vertical 
deviation could be detected Cycloplegla revealed 
no accommodative spasm An occlusion test was 
begun on the same dav the cvclopleglc was used 
(September 10) There was a rapid development of 
divergence. The deviation went to 9° on the sixth 
day Seven davs later it amounted to 12° During 
the period of the occlusion test she showed a vary- 
ing amount of deviation of the right eve upward 
(See Graph 3 ) The final test, however, showed the 



GRAPH 3 


eyes to be on the leveL The exophorla was partlv 
corrected with prisms 2i4° base In each eve the 
res^t being complete reUef from all her svmptoms 
She Is weU Is not nervous does not worry about 
tte quMtlon of free will or her soul and has put on 
flesh Describes herself as being ‘ perfectlv fine 


This IS only one instance of many in which a 
latent phona proved to be an important factor 
in the production of mental disturbance but 
It IS the most extreme 


Case 9 Mrs E P H (A90S4 ) Consulted me 
first on September 8 1932 on account of seeing 
specks but gave a hlstorv of having been run 
down for one and one-half vears and apparently hav 
ing a nervous collapse In August, 1931 

She had seen various doctors during this time 
i^n^umber 1931 went to the Syracuse Psycho- 
i^°®Pital on account of extreme nervousness 
and TOrious ideas She was disturbed about the 
question of free will had some thoughts of suicide 
tnonght she had lost her soul and various other bad 
mings about herself She was very Irritable and 
annoyed her For seven months she 
tho* PPable to sleep even with sleeping powders At 
Hospital nothing definitely 
Sffif Dr H A. Steckel the 

demLtla e^^n“ ^ tentative diagnosis of 

emenua precox was made. After leavinc she he. 

InTer'^so^raud w^"t ‘"t-est Tn 'rnrtl^nf 

in ner son and wanted to go back to the hospital. 


CONCLUSION 

These eas^ and manv similar ones m a senes 
about 2000 occlusion tests have foreed the 
^ter to the conclusion that evestram cannot 
be acquitted of responsibility for symptoms of 
described without a care- 
^ carried out prolonged occlusion test Al- 
"r “i ^oymg thmg to do, patients 
leorif . intelligence to understand the ob- 
a explained to them in 

a smple manner, accept it very readily esne- 

®°^Jects of distressing 
^ptoms which previous treatment has failed 
to relieve As a matter of fact most patients 

S^rTss proc^ds and 
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cover test and the correction of the error so 
found 

Case 5 Mrs L C W (A8377 ) Aged 25 "Sil 
ious” attacks, photophohia and asthenopia History 
of Injury to head from fall from bicycle at the age 
of 10 When first seen In June, 1981 she complained 
of "billons ’ attacks followed by headache for the 
past five or six years, recently occurring every 
week, for which she had received no benefit from 
medical treatment She was wearing glasses which 
were an approximate correction for her refraction 
Under cycloplegla she accepted R-fO BOs, L-i-0 2Bc 
axis 85° Muscle tests showed a normal balance 
As such errors as she showed were quite Inadequate 
to explain her symptoms, and as the latter were 
very suggestive of eyestrain, she was put through 
a prolonged occlusion test lasting eight days At 
the conclusion of the period there was a diver 
gence of and a deviation of the left eye up- 

wards of 3° Prisms, correcting 2° of the hyper 
phorla and 3%° of exophorla, combined with her 
refractive error gave prompt relief, which Is main 
talned after 18 months She has had no attack 
since 

Here again attention limited to general 
health and refraction completely failed to ac- 
complish anything, and the sequel definitely 
proved that the latent phona was the cause of 
the trouble 


Group 3 


Disturbances of the nervous system may be 
grouped under the general term of neurasthenia 
or nerve exhaustion and consequently may pre- 
sent symptoms which vary with the mdividuabty 
and temperament and occupation of the pa- 
tient 

They mclude quite commonly a tendency to 
rapid fatigue, not only ocular but general phys- 
ical and mental, nervous tension, irritability, 
makmg the patient “difScult to live with,” ver- 
tigo, etc 

But the symptom for which advice is most 
commonly sought is headache, which is recorded 
as present in 64 cases 

The mam characteristics of the headache are 
as follows 


It dates usually from an early period in life, 
sometimes bemg represented at the earliest 
period by cyclical vomitmg This excludes 
later more acute conditions such as smus 
trouble, as possible causes The cause must 
precede the effect 

Its location is commonly the frontal and oc 
cipital regions, sometimes the occipital re 
gion alone or in association with neck symp- 
toms, rarely the frontal region alone and 
stdl more rarely the vertex. Pam, stiffness 
or discomfort of some kmd m the back of the 
neck IS recorded m 18 cases, but that cer- 
tamly understates its frequency It is one 
of the most constant and characteristic symp- 
toms in these cases and is about as sugges- 
tive of muscle imbalance as photophobia is 
It IS certainly far more commonly due to 
Hi , <5 cause than to accommodative stram It 


IS often constant and it is not uncommon 
to see it cease promptly and completely on 
occlusion of one eye, even when it has been 
present for years or even from childhood 

3 Its frequency vanes from daily or constant 
headache to penodical headache of migram 
ous type with varymg mtervals of freedom. 

4 Its seventy vanes from moderate dull head 
ache to pam of the severest type, puttmg the 
patient m bed for two or three davs at a 
tune, completely mcapacitatmg him from 
work 

5 It may be accompanied by nausea and uncon 
troUable vomitmg or be quite free from gas- 
tnc symptoms Sometimes the gastnc symp 
toms are the most promment, and the attacks 
may be called ‘‘bihous attacks ” 

6 The tune of onset is commonly on wakmg 
but may be at any tune 

The foUowmg cases bnefly reported exemph- 
fy types of this group 

Case G Mrs C E C (A7196 ) Aged 43 We 
of physician Seen December 13, 1929 
ache, photophobia and general fatigue Hwd^e 
began in twentieth year, her first 
as a nurse, and occurred at even 
and sometimes in between, lasting from 5 00 RM 
or 6 P M until next A M after breakfast, aowm 
panied by severe nausea and vomiting 
nausea occurred without headache These headache 
were unUateral, the pain being most Intense In 
the eyes and back of the neck. Each headache wm 
accompanied by a loss of six s®Tf“, 
weight There were also spells of exhaustion in 
out headache lasting three or four ® 

had worn glasses for 22 years ^e 

on the symptoms, the last examination being me 
year ago, when no change was made She wb 
wearing R -0 76c 110° L -76c 116° appro:^ato 
]y an accurate correcUon Tests for muscle bal 
ance showed orthophoria. No hyperphoria could be 

detected In any part of the field loot 

A prolonged occlusion test (R eye occluded) last 
Ing eleven days revealed a 1®^^ ° 

and exophorla 7° Prisms corrbctlng 2 of hyp^ 
nhorla and 4%° of exophorla were added to me 
refracUve correction In August, 1930 she report 
hernelf as much better less headache slight nausea 
much less exhaustion and has gained weight, un 
December 30 she reports no headache between Jiaa 
ter and October some moderate ones lately ana 
has gained 26 pounds April 3 1933 she reports 
total gain In weight 27 pounds and an occasional 
headache 

Graph 2 shows the gradual manifestaDon of 
the deviations 

Case 7 T W D aged 36 years (7636 ) Uni 
verslty professor Asthenopia neurasthenia psych 
asflienia photophobia extreme nervous tension 
Seen In’ July, 1919 wearing R -^0 76c 90° and 
T -^0 62c 60° Approximately accurate Complain 
tier that use of his eyes makes him so nervous all 
that he can t do a thing that the last glasses 
at^in his eyes and that he will have to give up his 
® ff he can t obtain relief. After cycloplegla 

r accepted -^0 26 -0 87c 80° and L -0 2Bs 

n 7Gc 66° and tests for muscle balance showed 
hyperphoria 1° and esophoria 4° A seven day 
test resulted in left hyperphoria 2%° and 
° h ria 16° Partial tenotomies of both Inteml 
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hoTvever, Tvlncli may be most plausibly credited 
•with the productiou of migrame Although the 
evidence is scanty, the surgical results are uni- 
form in the relief of the headache by inter- 
ruption of the afferent or efferent flo'w of im- 
pulses How the perverted acti-vity of the yege- 
tatrre nervous system is brought about, result- 
mg in vasomotor unbalance, os unknoivn The 
hypothesis that a perverted hormonal balance is 
the mcitmg agent and causes a disordered vege- 
tative nervous system seems to he the most ten- 
able theory at present 

The surgical methods utilised are (1) removal 
of certam sympathetic gangha, (2) alilation of 
some of the vascular plexuses of the sympa- 
thetic, (3) occlusion of the middle meningeal 
artery 

Gr D Dickerson® reports some very encourag- 
ing results ‘With the third method enumerated 
above In five of six eases typical of migraine, 
the sixth bemg somewhat questionable, either 
cure or defimte relief has been produced for 
varying periods of tune 
Hiley pomts out, however, that a final decision 
as to the permanency of such results should not 
be reached at the present tune, for it is well 
knoivn that almost any form of radical change 
m ph'vsiology, metabolism or even psychic at- 
titude m a patient may result m a cessation or 
abatement of migrainous attacks 

TEE EEXIKGES A2VD CEHEBEOSPIXAIj rLtnD 

In a detailed paper, P Premont-Smith' gives 
the causes of the alterations m the.cerebrospmal 
fluid m meningitis The mcrease m pressure 
IS due to several causes, the most important of 
which are (1) dilatation of the mtracranial 
blood vessels, and (2) mechanical obstruction 
by the exudate and the inflammatory reaction 
of the cerebrospinal fluid pathways Decrease 
m the osmotic pressure of the blood, mcrease m 
the osmotic pressure of the cerebrospmal fluid 
and edema of the brain may also play a role 
The cellular exudate comes chiefly from the 
blood stream and to a lesser extent from the 
arachnoid cells , it is the usual cellular response 
to infection 

In memngitis, as m health, the chemical com- 
position of the cerebrospmal flmd depends chief- 
ly on the composition of the blood plasma, the 
cerebrospmal fluid tendmg to remam m osmotic 
equilibrium -with the blood The chief change 
m composition of the blood plasma m menmgitis 
IS a lowermg of the chlorides, which is reflected 
by a parallel fall m cerebrospmal fluid chlorides 
A similar fall m cerebrospmal fluid chloride 
occurs whenever the plasma chlorides are de- 
creased, notably m acute febnle diseases, such 
as pneumonia, scarlet fever, etc 

Another factor influencmg the composition of 
the cerebrospmal fluid m menmgitis is the local 
breakdoivn of dextrose as a result of bacterial 


and cellular acbon This results m a lowermg 
of the dextrose content of the cerebrospmal 
flmd, which may fall nearly to zero and m an 
mcrease m acidity of the cerebrospmal flmd, 
chiefly due to an mcrease m lactic acid This, 
m turn, results m a disturbance of the Don n an 
membrane-eqmbbntmi and tends to lower the 
chloride content of the cerebrospmal flmd, 
brmgmg it nearer to that of the Wood 

In addition, there is a partial breakdo-wn of 
the impermeability to protem of the membranes 
separatmg the plasma from the cerebrospmal 
flmd This allows protem to enter the cerebro- 
spmal flmd, raismg its protem content, which 
results m lowermg of 'Uie cerebrospmal flmd 
cWondes As the protem content of the cere- 
brospmal flmd m menmgitis is usually only 
moderately mcreased, so that when compared 
■with plasma, the cerebrospmal flmd remains rela- 
tively protem-poor, the effect of this mcreased 
permeability on the eWonde distribution is 
usually slight and often neghgible Occasion- 
ally, however, especially m the presence of sub- 
arachnoid block, the protem content becomes 
markedly mcreased Under these circumstances, 
there is also the opportmuty for the greatest 
accumulation of lactic acid The cerebrospmal 
flmd cWondes level may then become appre- 
ciably closer to that of the plasma Rarely this 
combmed effect may be quantitatively greater 
m lowermg the cerebrospmal flmd cWondes 
than the effect of the fall m plasma cWondes 

EFFECT OF SPIXAL A2VESTHESIA ON CENTHAIj 
NEEVOTJS STSTEII 

P G Lmdemulder®, m a re'view of the litera- 
ture and from his oivn personal observations, 
pomts out the sequelae and danger of this meth- 
od of anesthesia He foimd that the most com- 
mon sequel was pam m the extremitips, espe- 
cially m the legs, but also m the back and, m 
one instance, the head. In three cases, the pam 
m the legs contmued for several months 
Marked muscle tenderness m the extremities 
also resulted m these three cases 

In one case, m which a sensory level reached 
the second cervical segments, the patient showed 
the foUo'wmg severe headache, neck ngidity, 
positive Hemig, active tendon reflexes, marked 
hyperesthesia over the body, Babmski on the 
left, loss of ■vibration sense over the ankles, and 
a loss of the sense of motion and position of the 
toes "Withm 24 hours there was noted a paraly- 
sis of the right external rectus muscle These 
symptoms lasted for several weeks, and except 
for the pains m the arms and legs, the patient 
was asymptomatic at the time of his discharge 
from the hospital The spmal flmd was nega- 
tive after the operation 

In two patients that died several days foUow- 
mg the operation, the spmal anesthesia is 
thought to have been a contnbutmg cause 
Necropsy showed m both cases severe urmary 
tract infection, congestion, edema and degenera- 
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PROGRESS IN NEUROLOGY, 1932 

BY ABBAHAM MTERSON, M D , * ^ND JULIUS LOMAN, MB* 


EPILEPST 

P r last year’s “Progress m Neurology”, we re 
viewed briefly Temple Pay’s ideas on the pro- 
duction of epileptic convulsions, among which 
was the theory of deficient water absorption 
from the subarachnoid space Stanley Cobb^ 
takes issue with this theory He does not be- 
lieve that accumulation of fluid, sometimes found 
in epileptic brains, can occur from “supra- 
cortical increase in pressure” resulting m cor- 
tical atrophy Cobb explains that smee the flow 
of cerebrospinal fluid is from the ventricles to 
the subarachnoid space where it is absorbed, 
the pressuie in the ventricles must be higher 
than m the subarachnoid space, otherwise there 
would be no flow If now obstruction to absorp- 
tion occurs (arachnoid villi and small venules 
and capdlaiies of the subarachnoid space), the 
flow of fluid wiU be slowed, but so long as any ab- 
sorption occurs, the flow will contmue and the 
ventriculai pressure will continue to be higher 
than that in the subarachnoid space If the 
obstruction were complete, the flow would cease 
and the pressure in the subarachnoid space 
would become equal to that in the ventricles 
Cobb points out that there is no known mechan- 
ism by which the subarachnoid pressure could 
become greater than in the ventricles 

Cobb also doubts Pay’s statement that water 
drinking raises intracranial pressure m epilep- 
tics The remarkable adaptability of the kid 
neys in maintaining the constancy of the com 
position and the volume of blood makes one 
doubt Pay’s idea This is borne out by Pre- 
mont-Smith’s study of 15 epileptic patients 
These were given 1200 cc of water in three 
hours, the spinal fluid pressure being measured 
frequently He found that in only three of 
the epileptics was there any delay in water ex- 
cretion and m only one of these three did a 
convulsion occur 

Cobb believes that although restriction of 
water, which Pay advocates, may diminish the 
number of attacks, the direct experiments of 
Premont-Smith and also those of Lennox show 
Pay’s assumption as to the influence of water- 
dmilnng on the cerebrospinal fluid pressure to 
be erroneous Cobb bsts 56 clmical cases of fits 
and discusses then* physiological mechanisms 
At present, awaitmg further research, Cobb re- 
duces the numbers of mechanisms by saying that 
it seems probable that embryologieal defect and 


tissue destruction act by altering neural con 
duction He points out the importance of cere- 
bral anoxemia (this includes 36 of the 56 causes 
given) Hydration and dehydration probably 
act through chemical changes Many drugs and 
chemicals cause convulsions by some unknown 
mechanism 

The Treatment of Epilepsy 
Meggendorfer^ used a combmation of pheno 
barbital and belladonna in 37 cases of epilepsy 
and found a reduetion of 33 per cent m the 
number of attacks as compared with penods 
m which only phenobarbital was used 
' Hanns Manitz^ treated 28 epileptic children 
with a combination of luminal and caffeme m a 
proportion of two to one and found that better 
results were obtained in over half the cases 
than by the use of luminal alone He beheves 
that the “hypnotie effect” of luminal is neu 
tralized by caffeine and that the vasodilator ac 
tion of the latter drug helps to counteract con 
wdsions (Our own cbnical experience confirms 
this and we bebeve caffeme to be a valuable ad 
3 unct to sedative therapy ) 

According to the experience of 0 Beck*, the 
ketogemc diet does not accomplish more than 
the other methods of treatment m epilepsy 
Moreover, he states that the treatment is not 
free from harm, for he bebeves it is possible 
that a diet deficient m carbohydrates for long 
periods may result m acute loss of function of 
the msular apparatus of the pancreas A con- 
traindication, too, IS that the diet is expensive 
and mvolves great difficulty, smce it has to be 
given for long penods 
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In a very long article, Henry Alsop Eiley® 
discusses the various theories of migraine, m- 
cludmg the reflex, “central”, allergic, duodenal 
stasis, hypophyseal, toxic, endocrine, vasomotor 
or vegetative 

The reflex and “central” theones are disre- 
garded as important Although the aOergic, 
duodenal stasis, and toxic theories may play a 
role m some cases, they leave unexplamed the 
essential mechanism of migrame The role of 
the glands of mtemal secretion m the produc- 
tion of migrainous attacks is mdicated by the 
results of ovanan hormonal medication and by 
other clinical data There is some evidence that 
some patients present changes in hormonal bal- 
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conaderablr more intracranial damage than is 
ordmanlj- implied hr tlie term concussion and 
usnallT a demonstrable linear fracture of either 
the base or the rault, (3), those -with profound 
unconseiousness or even moribund, (4) those 
irho present the typical smdrome of an extra- 
dural clot from menmgeal hemorrhage, (5), 
those uith depressed fractures, and (6), those 
mth gunshot ivounds The author discusses the 
treatment of each group and the complications 
of head injurr, meludmg meningitis, abscess, 
subdural hematoma, and pneumocephalus 

StiidJiral Hematoma 

Papers on this subject by Abrabam Kaplan^', 
H W Plemmg and 0 W Jones, Jr,^® and 
V J Gardner^' pomt out the foUomng sahent 
features 

1 The condition is frequently unrecognized, 
although more common than middle meningeal 
hemorrhage and frequently foUorrs insignificant 
head mjunes 

2 The mterval between the mjury and onset 
of srmptoms vanes from a few dars to many 
months 

3 There is no typical clinical picture hGs- 
leadmg and bizarre pyramidal tract signs may ' 
be noted, such as ipsolateral hemiplegia Ac-’ 
cordmg to Kaplan, the most characteristic 
symptom of chrome subdural hematoma is a 
pecuhar lethargic state which seems to alternate 
from drowsiness to coma, with penods of alert- 
ness and surpnsmg response occurring within 
24 hours or seyeral days Early symptoms, 
state Plemmg and Jones, often simulate those 
ascribed to posttraumatic psychoses, and when 
followed by mtracramal signs of general and 
local pressure or irntatiye phenomena are most 
significant The spmal fluid pressure is usually 
defimtely but moderately mcreased and £is a 
mle, IS clear, occasionally, it is xanthochromic 

4 Operation, if done early enough, will 
usually be followed by recovery 

VASCDIAE AFFECTIONS 

Spontaneous SubaracTinoid Hemorrhage 

I Strauss J H Globus and S "W Gmsburg^® 
give a long and well-iUustrated report of 34 
cases descnbmg this syndrome These authors 
pomt out that it is a disease entity that should 
be clearly understood, not only bv the neurolo- 
gist but bv the mteme who is more likely to 
see the condition in the acute stage 

The syndrome is characterized bv a short 
prodromal stage, durmg which headache, dizzi- 
ness nausea, and ngidity of the neck and spme 
are the ontstandmg symptoms This is followed 
by an abrupt and explosive onset of the acute 
stage with violent headache, impaired conscious- 
ness and occasionally by convulsions The usual 
signs of menmgeal irritation and of mcreased 
mtracramal pressure are found, the cerebro- 
spmal fluid now bemg usually bloody The 


clmical course may be short or last several 
weeks, with or without recurrences of bleedmg 

It is important to differentiate this type of 
bleedmg and other forms of mtracramal 
hemorrhage for, once recognized, the treatment 
IS very de fini te repeated lumbar punctures to 
rebeve the symptoms of mcreased mtracramal 
pressure The prognosis, though always grave, 
is not hopeless, recoveries are frequent 

B)am Changes in Malignant Endocarditis 

I B Diamond'® foxmd from the examination 
of 12 brains from cases of malignant endocardi- 
tis that changes m this organ are frequent. The 
lesions may be either circumscribed or diffuse, 
the former usually bemg m the form of nodules, 
the latter m the form of menmgoencephalitis 
These changes are manifestations of a defense 
reaction against an infection or mtoxication 

[ Spinal Fluid in Arterial Hypertension 

Samuel A. Shelburne, Darnel Blam and 
James P O’Hare-® made a study of 50 patients 
showmg arterial hypertension In 21 patients 
there was mcreased mtracfamal pressure, 
nearly all of them havmg edema of the optic 
discs Although it was more common to find 
renal disease associated with these changes, they 
were also found m the presence of normal renal 
function The authors could find no cause for 
the mcreased mtracramal pressure m 50 per 
cent of the cases 

Francis C Grant®' describes five cases with 
the snadrome of malignant hypertension char- 
acterized bv headache vomitmg, and choked 
discs In two cases there was such defimte 
neurological findmgs that a diagnosis of neo- 
plasm was made Operation, however, failed to 
reveal a tumor In none of the cases was there 
sufficient evidence of renal disease to account 
for the hypertension 

The Encephahtides 

The pathogenesis and the classification of dis- 
semmated encephalitides and the demyelimzmg 
diseases are still m a state of great confusion 
Thus, Bivers m an article on filterable viruses 
quotes several workers who consider such dis- 
eases as multiple sclerosis, as a degenerative 
rather than inflammatory condition while other 
mveshgators consider them as due either to sm- 
gle or combmed infections Levaditi and Pette 
insist that all the demvelinizmg diseases are 
caused bv filterable viruses 

Such differences of opmion as to etiology 
together with difiSeulties of classification may 
be seen bv readmg papers on this subject by 
Rivers-% Gill and Richter", Bielsehowskv and 
Maas", Barrera" and 0 Sager and D Grec^or- 
esar'® ° 

Charles P ilcKhann®' gives an instructive 
picture of lead encephalitis m children This 
author states that lead produces severe cerebral 
mvolvement, probably due to marked edema. 
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tions m the brain and cord, attributable to the 
anesthesia 

The author advances the theory that all spinal 
anesthesias produce an acute myehtis which 
usually lasts a few hours and may leave the pa- 
tient with complaints of pam and paralyses for 
a period, hut at tunes there may be a permanent 
involvement of the nervous system, both clini- 
cally and pathologically That spmal anesthe- 
sia may cause definite organic changes m the 
cord and membrane is pomted out by Loyal 
Davis, Hsile Haven, J H Givens and John Em- 
mett® who injected the common solutions m use 
in the dural sacs of dogs They found (1) a 
varying degree of inflammatory reaction in the 
leptomeninges , (2) passive changes m the gang- 
bon cells of the grey matter of the cord, similar 
to those seen m so called wallenan degenera- 
tion, (3) swe llin g and fragmentation of the 
axis-cylinders, (4) signs of degenerative 
changes in the fibre tracts of the cord Al- 
though the first three of these changes were not 
pronounced and were usually seen to disappear 
gradually, the inflammatory changes m the 
lepto-meninges were constantly present 

TEADMATIO AFFECTIONS 

S Bernard Wortis^® observed the following 
changes after producing experimental cerebral 
lacerations m cats (1) aseptic lacerations of 
the brain without removal of the products of 
trauma m the cat results m ventricular dis- 
tortion due to (a) memngoeerebral adhesions 
and (b) contracting cerebral cicatnx, (2) head 
trauma resulting in the escape of blood into the 
cerebrospmal fluid often gives rise to mild bi- 
lateral ventricular dilatation m the absence of 
giossly demonstrable memngoeerebral adhesions 
or a cerebral scar, (3) aseptic laceration of the 
bram and head trauma resulting in fracture of 
the skull, increase the animal’s sensitiveness to 
a standard convulsant over the period of ob- 
servation 

Mechanisms in Brain Trauma 

According to his climcal observations, N W 
Wmkleman^^ states that blood in the subarach- 
noid space acts as an irritant and produces the 
clinical picture of a meningeal i n fl amm ation 
and pathologically the so-called aseptic meningi- 
tis Because of this, the author advises frequent 
spmal drainage to prevent such a reaction m 
the menmges Spmal dramage m such cases 
serves to directly rebeve the symptoms 

Subarachnoid bleedmg may secondarily re- 
sult m a blockage to the spmal flmd absorption 
through the pacehioman fflters and a da mmin g 
back of the flmd over the vertex If this con- 
tinues, atrophy of the convolutions will result 
(The ’present authors regard these views as 
somewhat extreme, although agreemg that lum- 
bar puncture m moderation is valuable ) 

'W’mkleman advises caution m making the 
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diagnosis of posttraumatic neurosis, even m 
the absence of all cbmeal signs of mvolvement 
of the bram Many so called causes of neurosis, 
following head trauma, may be shown to have 
an orgamc basis by encephalographic studies 

Enceplialogi aphic Observations on Head In- 
juries 

B D Priedman^^ reports that m a group of 
head cases, showing either focal or generalized 
cerebral 'symptonls, all but one showed definite 
changes m the encephalogram dilatabon of the 
ventricles, considerable aceumulataon of air 
on the convexity of the hram and migration of 
the ventricular system toward the site of the 
lesion These deviations from the normal were 
found either separately or m combmation 
Pnedman states that these encephalographic 
observations were so uniformly abnormal that 
they are suggestive of an organic hasis for some 
of the symptoms m the posttraumabe state, 
not only m those cases m which focal signs are 
present, but also m those eases m which general 
symptoms are complamed of Encephalography 
thus offers a valuable means of differenbatmg 
orgamc and functional syndromes 

Evaluation of Evidence in Head Injury Cases 

Poster Kennedy^® offers the foUowmg critena 
of head injury jsufiBcient to produce orgamc 
changes in the bram 

A Absolute criteria 

(1) Boentgen evidence — skuU frac 

ture 

(2) Bloody spmal flmd 

(3) Bleedmg from the orifices, espe- 

ciaUy the ears 

(4) Pocal cerebral palsies 

B Presumptive criteria m the order of 
their importance 

(5) Convulsive states proved to be 

posttraumabe 

(6) Ventricular distorbon, proved 

to be posttraumabe 

(7) History of prolonged uncon- 

sciousness 

(8) 'History of adequate trauma 

with especial consideration to 
the occurrence of vomifang fol- 
lowmg the mjury 

If headache and dizzmess persist for more 
than four months m a man under 60 unasso- 
ciated with the first seven signs listed above, 
they are to be regarded as “suggested neuroses” 
unfounded m structural change 

Head Injuries and their Complications 

Most cases of head mjury, Gilbert Horrax** 
finds, fab mto the foUowmg groups (1), those 
spoken of as “concussion,” m which loss of 
consciousness is bnef and with or without frae- 
ture of the skuU, (2), those m which there is 
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MTTLTIPIiE SCXiEROStS 
EUological Factors 

J S Collier^” discusses the household inci- 
dence as opposed to the familial incidence of this 
disease Because he had noted on three differ- 
ent occasions that two young male patients en- 
tirelv unrelated, but who had been brought up 
in the same environment developed the ailment, 
he suggests a eommon infection m the three 
pairs On the other hand, all cases cannot he 
explamed in this wav, for the anthor has also 
observed the condition in a mother and two 
daughters The mother died when the daugh- 
ters were infan ts, and furthermore, for 15 years 
prior to the onset of the svmptoms m the younger 
one, the girls had not seen each other This, 
of course, argues for a familial incidence 
Another possible etiological factor m mulbple 
sclerosis has been suggested by E S Allison*" 
He has observed from cases occurrmg m Ireland 
that the only frequent feature in the large ma- 
jority of cases was the faet that they obtained 
them dnnkmg water from spnng weUs There 
also seemed to be a relationship between mul- 
tiple sclerosis and goitre because of similar 
geographical distribution of the two diseases, 
possibly the link between the two diseases is 
dnnkmg water (Both these theones are m- 
terestmg but to the reviewers seem hardly con- 
vmcmg ) 

Therapy vi Multiple Sclerosis 

Not only does fever therapy exaggerate the 
symptoms of this disease, but, states J C Mus- 
sio Pourmer*®, mjections of typhoid vaecme 
cause the appearance of added symptoms, such 
as ptosis, diplopia, hyperalgesia, ankle clonus, 
and diminished acmtv of vision. The author 
suggests because of these observations that vac- 
cme mj actions may settle a diagnosis m early 
cases, m which there are no objective signs and 
it IS impossible to differentiate disse min ated 
sclerosis and hystena. 

Richard M. Bnckner*® reports favorable re- 
sults m 40 cases of multiple sclerosis with 
quuune The usual dose given was five grams 
three tunes a day In the majonty of instances, 
improvement was noted m those symptoms which 
had been present for not more than two years 
The author pomts out that relapses should not 
cause the treatment to be abandoned, smce m no 
case did the relapse last longer than from four 
to SIX weeks when treatment was contmued The 
quuune should be contained mdefinitelv to mam- 
tain rehef of symptoms If cmchonism de- 
velops the treatment should be temporarilv 
mterrupted and then quuune given m smaller 
doses ilanv svmptoms were noted to regress, 
particularly spasticity 


PERNICIOUS ANEMIA 

Neurological ^lanifestations 

In a senes of 515 cases observed over a penod 
of 18 years at the Peter Bent Bngham Hospi- 
tal, Richard H Young*® reports the foUowmg 
neurological features of permcious anemia 
Twenty per cent of the cases showed marked 
cord changes as exhibited bv reflex changes and 
ataxia Pour and five-tenths per cent showed 
psychotic trends of varying nature, including 
acute dehriums depressions, paranoid states, 
and memory and disposition changes Changes 
m disposition were often associated with the 
progress of remissions Autopsies in the cases 
showing psychotic changes revealed several 
pathological alterations mcluding a chronic 
pachymeningitis and leptomeningitis in one case, 
and a subdural clot m another case Other 
neurological features presented were nystagmus, 
i scanning or staccato speech dvsarthna associ- 
I ated vnth aphasia a sixth nerve palsv and two 
cases of seventh nerve palsv 

Liver Therapy 

Prom their experience with the effect of hver 
therapy on the neurological manifestations of 
pernicious anemia, Bemamm M Baker, Jr, 
James Bordlev, IH, and 'Warfield T Longcope** 
pomt out the importance of the observation 
stressed bv other mvestigators, that before ex- 
pecting marked improvement, large amounts of 
hver must be administered over long periods 
Thus, in cases treated for less than six months, 
improvement occurred m 31 25 per cent of the 
neurological signs and svmptoms, m those 
treated for more than six months 55 IT per cent 
of the signs were improved, and m those treated 
over ten months, 58 93 per cent of the signs 
of combined degeneration were favorably mflu- 
enced 

The authors discuss the possible impbcation 
of vitamin deficiency m the production of some 
of the svmptoms and signs which mav be de- 
pendent upon changes m the peripheral nerves 

THE PERIPHERAL NERVES 

Peripheral Paralyses Following Serum Treat- 
ment 

Several new cases of peripheral nerve mvolve- 
•ment followmg injections of serum and anti- 
toxin continue to be reported 

Forest Young*® reports the case of a man, 
aged 40, who developed serum sickness three 
davs after an mjection of prophylactic tetanus 
antitoxin Three davs later he complamed of 
pam m the arms, m the back, and legs Seven 
davs after the onset of the serum sickness, he 
developed weakness of the right arm with di- 
minished sensibdity Five weeks later the 
axillary nerve was paralyzed and showed a com- 
plete reaction of degeneration, atrophy of the 


318 


aiEDICAl, PROGRESS— MTBRSON AND LOMAN 


N ^ 
FI 


which may, if the children survive, leave per- 
manent neurological disorders Peripheral 
neuritis is less common in children than in 
adults In the acute stage, treatment must he 
directed toward the rehef of the greatly in- 
creased intracranial tension 

jEncephalttis from.Stovarsol 
According to Reiter^®, stovarsol, an arsenical 
compound, used in the treatment of Vmcent’s 
angma, may cause a severe dermatitis, fatal 
agranulocytosis, and hemorrhagic encephalitis 
Reiter describes a case of a man who received 
55 grams of the drug m seven days He devel- 
oped a rash, convulsions, left facial paralysis, 
loss of knee jerks, athetoid movements, and stu- 
por He was given intravenous glucose and in- 
sulin, and recovered 

NEDEOSTPHIIJS 

Histopathologrj of Therapeutic Malaria 

In a very detailed histologic study of the 
tissue changes in a syphilitic (not paretic) pa- 
tient who died wiule under treatment for 
malaria, Walter L Breutsch*® concludes that 
one of the many factors accountmg for the 
beneficial effects of therapeutic malaria is the 
activation of the rebculo-endothehal sj^tem ac- 
companied by new formation of macrophagic 
tissue In the nervous system, the reticulocvtic 
response is greatest m the leptomeninges and to 
a lesser extent m the perivascular spaces of the 
large vessels, m the white matter m the striatum 
and in the pons Activation of the reticulo- 
endothelial system elsewhere in the body occurs 
m addition to an mcreased response m the im- 
differentiated embryonic mesenchymal cells 
(Abnormal cells belonging to the reticnlo-endo- 
thelial system have been found in the blood of 
general paretics not treated with malana by Dr 
William Dameshek working in the laboratory 
of the Boston State Hospit^ ) 

The Treatment of Neurosyphihs 

H C Solomon°° makes some very pomted and 
valuable statements as to the management of 
neurosyphilis He stresses the great importance 
of considering every case of syp hili s a potential 
prospect for the development of neurosyphihs 
This caUs for a careful neurological survey of 
the infected patient from the earliest to the 
latest period of the disease Once there is evi- 
dence of central nervous system involvement, 
the emphasis must be laid on the type of therapv 
that wdl produce serological improvement If 
in the early stages of the disease, argihenamme, 
bismuth, and mercury have been found to be 
ineffective in producing a serological cure, one 
must turn to either tryparsamide or fever ther- 
npy or a combination of the two If this is 
adhered to, there is great likelihood that the 
central nervous system mvolvement may be 
eradicated, or at least held m check 


Although tryparsamide and malana 
sidered to be the most beneficial rei 
general paresis, there is a difference o: 
among neurologists as to the order m w: 
type of therapy be given Accordmg 
CaldweU®^, the most effective method ii 
course of tryparsamide before the mdi 
the pyrexia In this way, there is a 
m the cortical spirochetosis and an i 
general condition, so that the patient i 
withstand the exhaustion of the fever 

Sulphur in Oeneral Paresis 
Injections of sulfosin give as good r^ 
this type of neurosyphihs as does mai 
cordmg to expenence m Denmark for 
five years Knud Schroeder**, who rep 
results of the treatment, states that suJ 
od gives a maximal therapeutic effect wi 
mal risks to the patient It is, however, 
to compare the durabihty of its good effe 
those of malanal treatment 

THE SPINAL COED 

\^Sptn(il Epidural Abscess 

Several cases of abscesses of the e 
space have been reported this past ye 
BeUerose and R Amyot” relate the ca 
woman, 39 years old, who was bemg tret 
multiple furunculosis of the back of he 
She later developed a chill, fever, and 
costal pain Several days later, she ha 
culty m urination, followed in two days t 
of transverse myelitis Lumbar puncture 
xanthochromic fluid which coagulated i 
neously Lammectomy showed a coUec 
thick yeUow pus m the epidural space 
fifth thoracic vertebra This was evacual 
the paraplegia persisted. The patient la 
veloped new abscesses and died 

S S Allen and B A Kahn'* reporl 
cases of epidural abscess In the first in 
following recovery from appendicitis, 
phrenic abscess and septicemia, a man dev 
signs of a myelitis with signs of block 
third thoracic vertebra In the second ( 
girl developed epidural suppuration at tl 
racic region This occurred foUowmg i 
Death occurred in both cases, although si 
was done In the third case, the absce 
veloped m a man with a furuncle on the 
of his neck Lammectomy disclosed at the 
of the seventh thoracic segment a large ai 
of pus which was evacuated The patien 
vived, although he remained paralytic 
W J Mixter and R H Snuthwick" i 
ten cases of acute spmal epidural abscess 
lowmg other infections, in five of which ' 
bral osteomyelitis was associated with the 
puration Of eight who had laminecto 
three recovered 
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su'^OEOxaic! Herrons svstem Tins concepiion 
c-TECs nerr ionrons to lie pnvsiolocist for it 
cilovs inn TO -nsnakre more adeq-natdv tian 
■=Tcr before tie mtegrat-^ ftmetions of lie or- 
gan-sra as a Tvhole. 

Jfjs'i-Tcr Dp'fropTiy 0''<J MvasiJ'tn a Gba'Kv 
Interesting cbemioal studies tnlh respeoT to 
er^ann iave b=^ made and tierapentic eneots 
ci glxeme m tbese rvro conditions have been ob- 
senred bv several vrorheis A T hGlhorat P 
"T^ibner and P. Thomas^ have foHoived the 
course of three eases of progressive mnsenlar 
dvstropiy and three cases of psendo-hvp^r- 
tivplae mnsenlar dvstrophv in vrhich the dnilv 
mgeSkion of glvcine cansed a definite increase 
m the evcrenon of oreatm After several tv eeis 
a dedmte clinical improvement assoeiatetl with 
a decrease in the excretion of creatm oeonrred 
Id. Boothbv-^ finds that even on a ereatm- 
free diet patients with progressive mnsviilar 
d"strophv eontinne to excrete oxeatiu Four 
patients, mho mere pnt on a normal diet sbomed 
creatm nitrogen eqnal to or m excess of the 
preformed creatmm nitrogen 
Patients rnith mvasthema grams, on the other 
hand excrete little or no creatm The author 
reports six cases of mvasthema gravis mhich 
mere benefited bv glvcine One of the pa- 
tients, mho previons to treatment eonld malk 
onlv tmo hlochs and had such marked meakness 
01 his arms and shoulders that he could hardlv 
shave marked pto«is of the evelids and dxth - 1 
cultv m smallommg shomed luiprovemeut of i 
these symptoms after taking Id grams of glv<.ine 
tmice dailv for several meeks Another p itient 
made a startling improvement also A third 
made some improvement Therapv on the other 
three patients had to be discontuiued beianse 
of an msnmcient supplv of glvcine 

L- Eemen ‘ has observed tmo oases of mvas- 
thema gravis mhieh mere given glvcine in 
doses of ten grams for tmo months. Definite 
nnprovement occurred During treatment, the 
creatm, mhich had been considerable disap- 
peared from the nrme 

The onlv treatment of anv value for mnsenlar 
dvstrophv according to G Goralemski and E 
Engel-^ is hypodermic injections on alternating 
davs of adrenalm and pilocarpin of each 2 ce 
of a one per cent solution Thev give the report 
of one case that mas given 50 mjectious Care- 
ful measurements of the volume and the 
strength of certam muscles mere made before 
and after treatment (The evidence adduced is 
not convmcmg ) 

2Inscnlar improvement mas observed hv Anna 
Leiter^ m three cases of dvstrophv that T\ere 
given 0 03 cc adrenalm of 1 , 1000 solution iii- 
travenonslv the dose gradually being uiereased 
to lo re Thirty doses mere gnen daih or 
cTerv other dav The blood shomed a ri«e in the 
previously lom sugar content (The reviemcrs’ 
comment is as above ) 

£iwlogii of Peptic Vlccr 

The implication of neurogenic factors in tlio 


etiology of peptic tdeer is stressed by Harvey 
Chishing' He cites three eases in mhieh per- 
foration of acute nleers of respectively the stom- 
ach duodenum and esophagus oc..iirred. soon 
after operation for cerebellar tumor jThshing 
also discusses tmo cases of chrome duodenal 
nicer in one ease of mhich cerebellar tumor vras 
present, and m the other a tumor of the third 
ventricle avas found He cites also tmo cases 
of mucosal erosions associated avith cerebellar 
tumor and olfactory groove meningioma rospee- 
tivelv Cushing in pointing out the psychic 
aspect of the nicer problem states that it is 
common knomlcvlge that “highlv strung per- 
sons are particularly susceptible to nenons ni- 
j digestion Tcitb associated nicer that ment il and 
pharsieal rest has a definite beneficial etToot on 
the course of the nicer and often tends to heal 
them furthermore sTTuptoms often are prone 
to recur mhen the patient returns to his former 
habits 

In attempting to find a reasonahlo oxplani- 
tion for the etiologr of ulcer Cushmg cites the 
fact that exiTcrimental lesions made am n here 
along the eom^e of the nbre tracts from the 
an.erior hTpotlnlamus to the aagil centre are 
pnme to can^e gastric enmions. In the light of 
snob evidence it niaa mell he that the luteroraiu 
nom recogmeod as a Inghh import nit eontro 
mav he so ad\orsclv aiToctOtl hv psTohio intUt- 
enves arising in the so-iallod xagotomc indiMd- 
nal as to finally ro«nlt in the prcHluetion of 
ulceration of the upper aliment iri oanil 
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-the deltoid retoed SL tto mSntlS' of S colhSd of chmcal matenal, 

■sage and abduction m n crr.Nv,+ concludes that many eases of otionnro 


^age and abdncto ofTbsTurTS 

George Wilson and Samuel B Hadden" re- infectious m na 

port six eases of inyolvement of the circumflex tbnt’ic^u deficiency syndromes, 

ne^e, with slighter involvement of other nerves ThiTo o ^ to the group of avitammosis 

following the injection m four patientof 

■tetanus antitoxin and of diphtheria Ltitoxin ?n ^ ^ appetite, diarrhea or vomitmg, absence 

^0 pouo,™, m«cSraSS™.“ r"' ” 

let fever, Alfred Gordon" ohservoti „ mtestinai or hepatic disease 

of museulo-spiral paralysis and one ease i fS polyneuritis, hitherto re 

palsy These patients all recovered in from ns caused solely by a specific factor, such 

four to seven weeks ^ alcohol or the metals, one often finds an ad 

ditional factor of avitaimnosis which may pos- 
^rsentc and Lead Neuritis sibly be of more importance than the so-caUed 

After mabng chemical studies m 33 eases of cause This view may explam why the 

Muntis in which lead or arsenic was fmm/t develops m certain of the patients 

E Osterberg" make some very interestme- oh ^ apply the therapeuPc test 

servations They find that lead is retmnfd m' “ vitamines even though a 

the body much longer than arsenic The amounts may not be found Although as 

of these substances bear no particular relafmt, evidence pomtmg to which vita 

ship to the clinical condibon Patote to f 

arge amounts of arsenic in the unne mav ex aritaminosis seems to play an impor 

hibit no signs of arsenical noiaon.nA. ^ ^ expenmental evidence 

indicate only that the mtake has b!en reemt c possibly also of 

On the other hand the absencp of ^ ^ ^ degeneiative changes m 

the mine andTts prlncTm ^ <^ord, the roots and the nerves and 

dicate that it has bLn stored up\or a loni to their pr^ence will Prevent de 

^d yet cause toxic symptoms^ The samf S^y fe^Jo'us tom ' 

hold in eases of lead poisomng The author ^ 

cite eases exempbfying the above phenomena 


Multiple Neuritis from Apiol 

A multiple neuritis lesemblmg Jamaica gin- 
ger neuritis has been found to result from the 
administration of apiol, a substance used as an 
abortifacient Aecordnig to Karl Helbnuth and 
Richaid Grun", the toxic effect is not due to 
the apiol itself but to admixture of tnortho- 
cresolphosphoric ester This substance is also 


— XIXC 

above authors repoit a case of multiple neuntis 
resulfang from ingestion of large amounts of 
apiol to induce abortion 
Emil Rechnitz^'' reports six cases of apiol mul- 
tiple neuritis occurring in Jugoslavia. The 
symptoms in each ease were alike, first pares- 
thesia, then paralysis of hands and feet Usu- 
ally the knee jerks were preserved, the ankle 
jerks lost, sensation remained intact 
Another case is reported by Henry Roger^® 
In this instance, that of a young woman, all 
four extremities were paralyzed A severe case 
of multiple neuritis is reported by H Jagd- 
liold’*® The patient, a woman of 31, had taken 
mne capsules of apiol for five days for the pur- 
pose of inducing aborfaon 

Etiology of Polyneuritis 

I S Wechslei'® points out the importance of 
food deficiencies in the production of polyneun- 


The Vegetative Nervous System 
J P PuIton“h the physiologist, gives an ex- 
cellent idsumd of our present knowledge of the 
hypothalamic region Not only does the hypo- 
thalamus influence the heart and mtestmal 
tract, but it regulates carbohydrate, fat, and 
water metabolism Furthermore, heat regula 
tion, vasomotor control, sexual function and 
the activity of all other organs innervated by 
the autonomic nervous system are, to some ex- 


cresoipnospnoric ester This substance is also aumnomio nervous sysiem are, to some 
the cause of Jamaica ginger paralysis The controlled by this area. The real sig 
above authors repoi t a case of multiule neuritis seance of this intimate relationship with so 


n lyj. UlAXO AiAUAAUUOO A CIX a Ui WAl/J-L MVJ 

many bodily functions has been pomted out by 
Cannon The sympathetic centre of the auto 
nomie system located m the posterior hvpo 
thalamus, brings about those adjustments es 
sential for escape and combat, or what mav be 
called adjustments of a spendthrift character 
elevation of the temperature, aeceleraPon of 
the heart, and mobilization of the energy re- 
serves On the other hand, activity of the para- 
t sympathetic division, calls forth a defense mech- 
anism of conservative character Here the tem- 
perature falls , the pupils contract , the glycogen 
reserves of the body become replenished, and 
gastro mtestmal activity is mcreased , and food- 
stuffs are made available to the organism 

The author pomts out that it is evident more 
and more that the remarkable constanev of the 
mternal mdieu of the body, temperature, salt, 
hydrogen-ion concentiation, etc, is controlled 
mainly if not entiiely by the ^allOus centres of 
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CASE 20061 

Presentation of Case 

A rehred Amencan banker seventv vears old 
entered complaining of vomiting of tvo weeks’ 
duration 

The patient was first seen as a private pa- 
tient of Dr "WYman Richardson’s about eight- 
een months before admission At that time he 
complamed of lower abdominal pam and eras of 
three months’ duration This pain was asso- 
ciated with a severe mid-dorsal pam and pro- 
duced a steadv discomfort The pam was often 
brought on by exertion He occasionallv com- 
plamed of heartburn His bowels were regular 
He had lost five pounds durmg the past six 
months There had been no bloody or tarry 
stools Physical exammation was entirelv nega- 
tive except for a sbghtly distended abdomen 
and a bttle resistance m the left lower quadrant 
There were bilateral mgumal hermae A gas- 
tro mtestmal series showed a fleck ulcer of the 
duodenum without evidence of obstruction or 
appreciable deformitv The esophagus was 
normal He was put on a six-meal bland diet 
and tmcture of belladonna ten drops three times 
a day His pam disappeared for a while, but 
recurred with dietarv mdiscretions Five 
months before admission he was havmg a great 
deal of pam He was very much depressed 
over his financial situation He developed 
sbght edema of the ankles He was warned to 
keep on his diet 

Two weeks before admission he suddenly no- 
ticed a sharp pam under the sternum associated 
■with discomfort upon swallowmg The pam 
remamed localized under the sternum and did 
not radiate It became so severe that he was 
afraid to swallow, although he had been on a 
bquid diet for the past rear Shortlv after the 
onset of pam he began to vomit after one or 
two swallows of liqmd food The vomitus or 
probably the regurgitated food was frothy but 
never curdled. The vomitmg occurred some- 
times immediately after swallowmg and at 
other tunes as long as five to ten min utes later 
The pam on swallowmg and the vomitmg per- 
sisted to the dav of admission There was no 
historv of hematemesis or dysphagia at any 
other tune previous to this His bowel habits 
were normal There were no bloody or tarry 
stools Durmg the past six months he had lost 


strength and about ten or twelve pounds m 
weight 

His marital, family and past histones are 
irrelevant 

Physical exammation showed a thin, some- 
what pale old man "with drv, ■wrinkled skm 
and evidence of dehydration and weight loss 
The teeth were false There was a moderate 
dorsal kvphosis His chest was hyperresonant 
to percussion The expansion was somewhat 
limited The heart sounds were verv famtly 
audible The blood pressure was 120/SO There 
were bflateral mgumal hermae 

Examination of the urme was negative except 
for a few hyabne casts The blood showed a 
red eeU count of 5,050,000 ■with a hemoglobin 
of 85 per cent, a wlute eeU count of 6,900, and 
63 per cent polvmorphonuclears The stools 
were negative 

A gastro-mtestmal senes showed almost com- 
plete obstruction m the esophagus at the level 
of the nmth dorsal vertebra The aorta crossed 
the midlrne at the site of the obstruction m the 
esophagus but did not appear dilated There 
was also probable calcification m the aortic 
cusps ■without hypertrophy of the heart Dur- 
mg the first five or ten minutes of the observa- 
tion no banum passed through the pomt of 
obstruction Later however when the patient 
had drunk as much water as possible a thm 
stream of banum passed the pomt of obstruc- 
tion The esophagus was qmte smooth and 
comcal do'wn to the pomt of obstruction There 
was no evidence of tumor gro'wmg mto the 
esophagus or ulceration at the site of stneture 
There was an orange-sized hermation of the 
stomach through the diaphragm 

Two davs after admission an adult sized 
esophagoscope was passed about twelve mches 
and almost complete stenosis of the esophagus 
was encountered Not even a small bronchial 
bougie could be passed through this stneture 
The posterior esophageal wall just above the 
stneture bled very easily but no outcroppmg 
could be seen 

The foUo-wmg dav a "Witzel gastrostomy was 
performed under local anesthesia The next 
mommg the patient was disonented He be- 
came comatose durmg the dav Numerous 
tracheal rales were heard throughout both 
lungs He died soon afterwards 

Clinical Discussion 

Dr Tracy B jHallory Dr Richardson, 
have you anythmg to add to the historv ? 

Dr Wyaian Richardson I t hink it is pretty 
accurate from my pomt of view I would say 
this He was a verv difiScult patient to get an 
accurate history from His symptoms would 
vary from visit to visit, dependmg a good deal 
on how he happened to feel on that particular 
day I do not think there is anvthmg else that 
I can add to the history 
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(Dec 14) 1932 

27 Mcl^ann C P Lead poisoning In children cerebral manl 

festatlons Arch Neurol & Psychlat 27 294 (Pcb ) 
1932 

28 Reiter G ttber Bnxephalitfs nach Splrozld Deutsche med. 

Wchnschr 58 1482 (Sept 16) 1932 
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Cutan Rev 36 22S (April) 1932 
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Psychlat 28 12B (July) 1932 
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ous serums J A M. A, 98 1139 (Apr 2) 1982 
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1932 

44 (Jordon A Motor paralyses of Individual nerves follotrlhg 

administration of prophylactic serums J A IL A, 
98 1$2S (May 7) 1932 

46 Sbelden W D Doyle J B and Ostorberg A B Neurl 
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61 Pulton J P New horizons In physiology and medicine 

hypothalamus and visceral me^anisms New Eng J 
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of creatinine In progressive musoular dystrophy and treat 
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66 Iiolter A Die Adrenallabebandlung bel progresslver Mus 

keldystrophle Monatschr £. Psychlat u, NeuroL 81 289 
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MOTHERS DAY 

Mother’s Day May 13th, is to he observed by 
women s clnbs, men’s clubs, medical societies, cham 
hers of commerce and other professional and civic 
groups who "will join in community efforts through 
out the nation to Make Motherhood Safe for Moth 
ers " This announcement is made by Mrs Shepard 
Krech, President of the Maternity Centre Association, 
New York City 

“An important step forward is to be taken this 
year ’ states Mrs Krech, “In three previous Moth 
er s Day Campaigns, the effort w£ls to arouse the pub- 
lic to the importance of the fact that two-thirds of 
the maternity deaths are preventable that 10,000 of 
the 16 000 women who annually die in childbirth could 
be saved The next move, which is to be taken this 
year, Is to do something quite specific and definite 
about It, with groups working In every community’ 

Mrs Krech stated that specific changes cannot be 
made to Improve conditions until people study their 
own local maternity facilities and determine just 
what is needed She Indicated that the phases re- 
quiring attention may differ widely in various com 
munltles 

“Blank aptTralsal forms ’ added Mrs Krech, “are 
available By the use of these any group of persons 
may conduct an investigation into the adequacy of 
what their own town or county Is doing for mothers 
Such auestlons as these are to he answered ‘Number 
of maternity beds”— ‘Total number of births In the 


last year?’ — ‘Number of deaths In the last year?’ — 
'Is organized prenatal nursing service provided?’ — ‘Is 
yonr hospital approved by the American College of 
Surgeons?’ 

‘"There has been a great deal of sentiment sur 
rounding Mother’s Day during the time that It has 
been observed In this country ' said Mrs Krech, "In 
the last few years there has been a successful effort 
to direct this fine feeling toward the Important sub- 
ject of saving mothers from unnecessary death. But 
emotion alone Is not enough. We must have facts, 
pertinent facts, local facts so that groups In eyery 
community may wort with their own physicians, 
health officers, nursing associations and hospital au 
thorltles to alter those factors in the situation which 
are a barrier to safe motherhood 

‘‘Only by an appraisal of maternity facilities In 
every community, and study of their quality, can 
1 the great step forward be taken 'These blanks are 
available free Prizes are to be awarded those groups 
which have the highest rating for making a 
thoroughgoing survey and presenting a plan for 
Improyement based upon that survey Programs for 
club meetings are also avaUable without charge as 
well as publicity material for local Mother’s Day 
Campaigns designed to direct the sentiments snr 
rounding this occasion Into channels that will be 
productive of results In terms of human lives saved ’ 
The Maternity Centre Association Is a voluntary 
organization supported by private contribution The 
address Is 1 East 67th Street, New York City 
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genital lesion and not likelv to be acquired 
These hemiae throngli the esophageal meatus 
occur m people past middle life Ther are 
qmte common It does not seem at all likely 
that the length of the esophagus has anytlmig 
to do mth it 

Dr Mallory What do von think about it. 
Dr Mosher? 

Dr Harris P Mosher jily first guess as 
to the pathologic condition ivould be carcinoma, 
mv second ulcer 

As for the short esophagus, I see very few 
of them The eases all come over here, but the 
bteratnre of late — I have m mind the British 
Journal of Laryngology — shows that the short 
esophagus is not uncommon m children The 
article I refer to reported five or su: cases I 
have alwavs been in doubt about biopsies of the 
mucous membrane of the esophagus as being 
sure proof of misplaced gastric mucosa 

Dr ilALLORT Do you know anything about 
that, Dr Bremer? 

Dr J L Bremer Ho, but it occurs to me 
that von are statmg that a certam portion is 
a stomach because it has gastric mucosa We 
do not know at aU what makes gastric mucosa 
grow in one part, esophagus grow m another 
part of the tube and intestine in another I 
do not know whv we speak of the tube as esopha- 
gus or stomach merely on account of the type 
of mucosa I wonder if there was not an irreg- 
ularity m the laying down of the mucosa m the 
lower part and if it was not realty esophagus 
instead of stomach 

Dr Churchill Of course the short esoph- 
agus theory has been advanced as a reason for 
not operatmg on hernia of the esophageal ori- 
fice In the ones we have seen at operation 
the stomach comes ddwn out of the hernial 
pouch and the cardiac orifice is m the normid 
place We have not seen any mstance of the 
so-called short esophagnses at operation 

Dr Kichardsox I may say that clinicaUv 
when I first saw the patient I thought he had 
carcmoma somewhere and was reluctant to ac- 
cept a diagnosis of duodenal ulcer ATter the 
A-ray diagnosis however the symptoms became 
much more typical of it 

His history is divided mto three periods, the 
first one when he did well on nicer treatment, 
the second one, eight months ago, when he did 
poorly on ei ery type of nicer treatment I could 
think of, and where I agam thought there was 
some process other than nicer to account for the 
symptoms There began then to be a promi- 
nence of the mid-dorsal pam which he com- 
plained of m the beginnmg Then finally and 
suddenly, at least to me snddenlv, came the 
symptoms of esophageal obstruction which did 
not appear nntd about two weeks before I saw 
hun and perhaps three weeks before his entry 
to the hospital Then I thought in spite of 


the x-ray findings that he had caicinoma of the 
esophagus 

Dr D Campbell Shyth May I sav a word? 
I esophagoseoped this patient The findings 
were typical of a healed ulcer of the esophagus 
about two inches above the cardiac, and I should 
be very much surprised if there was any malig- 
nancy m this region The esophagus was very 
much closed down and it was impossible even 
to get a bronchial bougie through the constric- 
tion There was sbght bleedmg of the posterior 
wall which gave me the idea that there might 
be slight activity of the ulcer The late Dr 
Morrison had a large senes of cases of hernia 
of the stomach along the side of the esophagus 
and be promised from year to year to publish 
them but never did 

I should like to ask Dr Hampton whether 
the patient was sitting down or standmg 

Dr Hamptox He was standing, and no 
barium passed through the esophagus for the 
first five or ten minutes Then we added as 
much water as he could dnnk You can see the 
level of the bannm where it is m contact with 
the water 

Clixical Diagxoses 

Ulcers of the esophagus (obstructing) and of 
the duodenum 
Diaphragmatic hernia 
Bronchopneumonia 

Axatomic Diagnoses 

Stricture of the esophagus, probably healed 
ulcer 

Diaphragmatic hernia 
Penetratmg ulcer of the duodenum 
Chrome gastritis 
Acute mediastimtis 

Pathologic Discussiox 

Dr Tracy B Mallory The postmortem 
exammation showed a marked degree of stric- 
ture of the esophagus, the lumen bemg nar- 
rowed to two millimeters m diameter at the 
most marked pomt Above that area the 
esophagus was shghtly dilated There was 
nothmg grossly to suggest mahgnancv, and 
microscopic examination completely rules it out 
The entire esophageal wall shows a marked 
chrome mflammatory process with a great deal 
of scarrmg of the submueosa The epithehum 
has entirely disappeared so that I do not think 
that histologicallv it is possible to say whether 
or not this ulcer occurred m an island of gastric 
epithehum 

In addition there was a mediastimtis as a 
tenmnal infection, though no area of perfora- 
tion m the esophagus could be demonstrated 
The duodenum showed a typical deep pene- 
tratmg ulcer on its posterior 'wall at the pomt 
where it had been seen by x-rav It had bur- 
rowed weU mto the head of the pancreas, miss- 
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Db Aubret 0 Hampton Wlien this man 
came m the first time I foimd a duodenal ulcer 
and apparently did not look at this film at aU, 
because here is a perfectly obvious hernia of 
the stomach through the ^aphragm I prob- 
ably dictated the notes from the fluoroscopic 
exammation alone, and the hernia may not have 
been present during that exammation I do not 
know whether that is the duodenal ulcer or not , 
I thmk it IS He had nothing at that examina- 
tion that would mdicate any delay m his 
esophagus He drank the usual quantity of 
barium rapidly and I did not see any reason to 
suspect the lesion in the esophagus 

At this examination, fifteen months later, he 
had almost complete obstruction of the esopha- 
gus This lesion was undoubtedly m the re- 
gion of the cardiac sphmcter Here is a much 
better filling of the portions of the stomach 
above the diaphragm We thought that the 
lesion was too smooth and conical for an ordi- 
narv carcinoma, and smce it was m the region 
of the splunctei an ulcer or cardiospasm would 
produce the picture 

Smce he had an ulcer of the duodenum I 
think we spent most of our time trymg to find 
an uleei m the esophagus, but we could not find 
it This comma-like shadow in the region of 
the sphmcter of the esophagus is supposed to be 
normal 

We did see some calcification m and around 
the heart and aorta That mterested us, but I 
was afraid to write it m the record I thmk it 
pulsated like an aortic valve, but I could not see 
it very plainly and there were other shadows 
around it, so I did not have the courage to put 
it into the record 

Dr Edward D Chuechtud Do y6u call this 
a thoracic stomach, or a diaphragmatic hernia? 

Db Hampton I should say it is an ordmary 
diaphragmatic herma of the stomach 

Dr Cbtubchill With a short esophagus ? 

Db Hampton When you diagnose a short 
esophagus you are deabng with somethmg that 
IS very raie In this case we have been trying 
to explain the shortening of the esophagus as 
contracture secondary to ulcer I do not know 
whether that is too theoietieal or not We know 
that the caidiac orifice of the diaphragm is 
often laige and relaxed m elderly people 

Db IMallort I will ask Dr Churchill to 
discuss this case 

Dr Chuechuil This combmation of hernia 
thiough the esophageal orifice plus the obstruc- 
tion in the cardiac end of the stomach is a new 
one to me It brmgs up a pomt upon which a 
good many radiologists seem to be m disagree- 
ment, whether most of the so called hernias 
through the esophageal orifice are due to a short 
esophagus and the condition should be called 
thoracic stomach, or whether the lower end of 
the esophagus is m the normal place withm the 
cardiac end of the stomach expandmg upward 
through the diaphragm 


N a J OF M. 
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Of course, speakmg on the basis of statistics, 
esophageal ohstruetion of less than eighteen 
months’ duration coming out of a clear sky in 
a man of seventy means carcinoma That (hag 
nosis must be held m favor despite the nega 
tive evidence from esophagoscopy and the m 
formation of the X-Ray Department to the con 
trary However, with the short esophagus it 
suggests that the possibility of ulcer might be 
very real, and we know that herniation of the 
stomach through the diaphragm is associated 
with erosions of the mucosa Dr Bock tas 
shown it to be the cause of constant loss of blood 
in the stools leading to secondary anemia There 
was no secondary anemia m this case, I take 
it Theie is no positive guaiac recorded m the 
stool examination, so we have no evidence that 
he is losing any blood The differential (hag 
nosis must lest between an ulcer m the region 
of the cardia mvolving the stomach and esopha 
gus with a chrome stricture, and a carcmoma 
Sticking to our numerical law of chances I 
should favor carcinoma, despite the evidence to 
the contrary 

I may say that this man seems especially con 
structed for an operation on the lower end of 
the esophagus T^at we have been trymg to 
do IS to resect the carcmoma and brmg the stom- 
ach up mto the retropleural space, but m this 
case it IS already up there so resection might 
be a relatively simple thing 

Why he died I do not know We have not 
enough data I think the gastrostomy might 
have been delayed -a little Esophagoscopy one 
day and gastrostomy the next is a strenuous se 
quence for a man of seventy m an emaciated 
condition I think these patients should be pre- 
pared with mtravenous glucose and mtravenous 
saline, and the less done at one time the bet- 
ter Perhaps the gastrostomy might weU have 
been done before the esophagoscopy I should 
not like to do a gastrostomy the day after an 
esophagoscopy because if the patient (bed I 
might get the blame when it really should rest 
with my colleague who did the esophagoscopv 
Db Ablie V Bock I thmk the evidence m 
the literature is such that a shoit esophagus 
would be a lelatively rare findmg in cases with 
hernia of this tvpe Neither of the two cases 
on which we have had complete postmortem ex- 
aminations had such an esophagus I believe 
the esophagus is of normal length m most cases 
I do not beheve that the stricture mentioned has 
gjjy relation to the hernia 
Db Hampton The reason I brought that 
up was because of the patient Dr Young has 
This patient has stricture due to lye ingested 
at the a“’e of two He has a very short esopha 
•ms and a hernia similar to this one I do not 
toow anythmg about it That is just a theory 
Db George W Homies I would agree with 
Dr Bock that the true short esophagus is a con- 
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and Dr drarcMl to see if sometlniig could not 
be done to give him a useful esophagus 
Dr George "W Holues We sav this child 
m the X-Ear Department and he created a great 
deal of mterest because ive found definite ob- 
struction m the esophagus and air m the stom- 
ach We did not understand hoiv the air could 
reach the stomach if the esophagus vas absent 
m its lower part After consultmg with Dr 
EBgguis we found how this happened 
The film also shows a small amount of barium 
m the bronchial tree, and we were able to dem- 
onstrate a stricture of the esophagus, a broncho- 
esophageal fistula and air m the stomach 
Dr Tract B ilALLORT Dr Bremer has 
been kmd enough to come down and I hope he 
will tell us something about the embrvological 
development of these conditions 
Dr J L Breuer The difficulty m under- 
standmg these cases lies m the lack of knowl 
edge as to how the lungs develop We t hink 
of them as glands, and we expect a gland to 
grow out from a duct, the duet to branch, and 
the end-pieces to develop at the ends of the 
branches That is true of most glands, though 
certam of them lose their duets or change m 
one way or another The lungs do not grow m 
that wav The lung is the gland itself, the mam 
bronchus is its duct, and the trachea, which 
connects the two lungs with the pharynx, is part 
of the origmal pharynx, not an outgrowth 
from it 

If we draw a side view of the pharynx m an 
earlv embryo, be ginnin g at the mouth and ex- 
tendmg downward (Figure I), we find the 



lungs developmg as branches or side-pocketmgs 
m the position of a, and that is away up m the 
neck The rest of the tube contmues down to 
the stomach Then there is a change of relative 
position with a great lengthemng of the 
pharvnx between a and i, as m Figure II The 
lung buds are carried relatively much nearer 
the stomach The trachea is formed not bv an 
outgrowth m the position of the lung buds, but 
bv a subdivision of the smgle pharmx above 
this pomt mto two tubes, trachea m front and 
csophagtts behind, by the fusion of two longi- 
tndmal ndges, pressmg the lateral walls of the 
pharynx The ndges develop normally along 
the dotted Imes of Figure n, causmg the com- 
plete separation of trachea and esophagus Par- 
tial failure of the fusion may lead to anomalies, 
as mar also the unusual portion of the ndges 
Failure to close m the region of a would give a 


connection between the trachea at its lower end 
and the esophagus In that case the child could 
get both air and food, hut there would always 
he the possibility of food bemg regurgitated 
mto the lungs or of air gettmg mto the stomach 
If the position of the ridges is abnormal so that 
they cross the lower part of the future esopha- 
gus (Ime of dashes. Figure II) we have exactly 
the condition m the case under consideration. 



the trachea openmg mto the bronchi and also 
mto the lower esophagus, while the upper 
esophagus ends bhndiy 

The condition arises very early Trachea and 
esophagus should be fuUy separated m embryos 
of ten millimeters and Dr F T Lewis has 
discovered one of about that age which already 
showed an anomalv like that m the present case 
I believe some operations for the remedy of the 
condition have been tried, approaching from 
the back, tymg the trachea-esophagus connec- 
tion, and attemptmg to reconstruct the esopha- 
gus, but I do not know how successful they have 
been 

Dr ilAiiiiORx Dr Churchill made an at- 
tempt to reconstruct thmgs here I hope he will 
ten us what he tried to do 

Dr Edward D Churchilij One t hin g m re- 
gard to the diagnosis It is probably not advis- 
able to give these babies banum. If there is 
anv doubt m your mmd about the diagnosis it 
IS better to use a little lipiodol rather than 
banum, because the banum goes directly mto 
the lungs and adds to the dangers of pneumonia 
This child did have pneumoma at the time we 
operated The diagnosis can usuaUv be made 
when a babv is unable to swaUow and the stom- 
ach is found distended with air The banum 
comes from the blmd end 

TThat we found at operation was just what we 
had pictured The upper end of the esophagus 
ended blmdly about the level of the first or sec- 
ond thoracic vertebra above the arch of the 
aorta The lower end of the esophagus departed 
from the trachea at a pomt just above its bi- 
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mg the pancreaticoduodenal artery by only one 
miUimeter 

The lungs showed a moderate degree of col- 
lapse and a very small trace of pneumonia The 
other organs were all essentially negative 

De Homies How far above the cardiac 
orifice was this? 

De MaiiIjObt It was about 3 centimeters 

De Bock Did the gastric mucosa on the 
herniated portion of the stomach show any 
change ? 

De Malloet The entire stomach showed 
very severe gastritis from top to bottom, no 
essential difference above or below the hernia 

De Book How much of the stomach was 
above the diaphragm? 

De Malloey About three centimeters of it 

De Bock Not much of a pocket then? 

De Malloet No, not a very large one We 
did not measure the 'esophagus, but we got the 
impression that it was short In the other cases 
of diaphragmatic hernia that I have seen the 
esophagus has looped around and has come into 
the cardia That condition was not present 
here With such an extreme degree of scarrmg 
it IS reasonable that the esophagus might have 
been contracted as well as narrowed by the in- 
flammatory process 

De Bock Was the gastntis the sort of thing 
we associate with ulcer of the duodenum? 

De Bock Yes, although a little more diffuse 
than usual 

Have you anything to add, Dr Mosher? 

De Moshee No, except that I came near 
saying this man would die of mediastmitis I 
have said before that every examination of the 
esophagus, however simple, is a potential trag- 
edy, and when you go down even to remove a 
specimen, the smaller the growth the greater 
IS the danger m removing that specimen If 
there is a fungating growth and you can take 
that off you can get by, but if you have a very 
low growth and try to get that off you run the 
danger of perforation These are the cases 
which put the Throat Department m bad with 
the Medical side 

De Chestee M Jones I should like to ask 
Dr Mosher a question if I may In a case 
where one pretty strongly suspects esophageal 
ulcer with as much stricture as m this case, is 
it ever conceivable that the passage of bougies 
might cause damage by stretching an ulcerated 
area? 

De Moshee I should be afraid of it I 
should attempt with what residual skiU I have 
left to ddate cautiously, but it is a very danger- 
ous procedure because of the danger of spht- 
tmg the scar and startmg up a mediastmitis 

CASE 20062 
Peesentation of Case 

De J Maek Hiebert • A white male infant 
four days old was admitted to the hospital by 

•Interne on the Children i Medical Service 


transfer from a suburban hospital where he was 
born The delivery was normal The buth 
weight was 5% lbs Nothmg abnormal had 
been noted imtil fluids were offered then al 
most immediately they were spit up Bannin 
feeding was given and x-rays showed an atresia 
of the esophagus Fluids and whole blood were 
given subcutaneously The child was sent to 
the Massachusetts General Hospital for possible 
operation 

The child appeared normal for his age and m 
a fairly good condition The temperature was 
98°, the pulse 130 The respirations were 55 
In the process of examination he suddenly be 
came cyanotic Mucus was quickly cleared from 
the throat and oxygen and artificial respiration 
were given The throat was filled with a rather 
sticky mucus The nose was obstructed with a 
similar discharge The lungs were normal to 
percussion, but many coarse rattles and rhonchi 
were heard on auscultation The heart ap 
peared normal 

Other attacks of cyanosis occurred durmg the 
next sixteen hours, these were relieved by oxy 
gen inhalations X-ray exammations of the 
chest were repeated m this hospital On the 
day foUowmg admission an operation to reheve 
the abnormities was done Following the 
operation there was some bleedmg from the 
mouth The child died twelve hours after 
operation 

Cunioal Discussion 

De Harold L Higgins Our clmieal diag- 
nosis was a congenital atresia of the ''esophagus 
In these cases of congenital atresia of the 
esophagus we also find m practically every case 
a connection of the lower end of the esophagus 
with the trachea There is a sac at the upper 
end of the esophagus and a connection between 
the lower end of the esophagus and the trachea 
In palpatmg the abdomen m these children 
one IS hkely to cause coughmg This child did 
not show such stnkmg coughmg as I have seen 
m some other children 

We felt that the lung signs m this case were 
probably due to aspiration of material that came 
from the stomach by the esophageal-tracheal 
fistula We felt very certam that there was a 
connection between the trachea and the esopha 
gus from the fact that air was seen m the stom 
ach by x-ray We did not think that there was 
such a large openmg between the esophagus 
and the trachea as usual because the chdd was 
considerably more free from attacks of cvanosis 
and coughing 

The prognosis m cases of this nature has been 
almost muversaUy bad I know of no cases that 
have hved more than two weeks Dr Morse in 
his book recommends that these children be al- 
lowed to die m peace However, we could not 
auite decide to follow Dr Morse's recommenda- 
tion and the chdd was referred to Dr Lmton 
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0 te:mpoea' 0 moeesi 

In' eompanng the status of the medical pro- 
fession todav ivith that of a eenturv ago we 
are accustomed to helieve that our medical fore- 
fathers occupied a more enviable position We 
visualize a dignified old gentleman with gold- 
headed cane whose word was law and whose 
relation to his patients was that of a benevolent 
despot 

A Terr different picture is called forth hr a 
pamphlet entitled “Wedical Morals” published 
hv one George Gregorr m 1853 Mr Gregory 
was impelled to write this treatise because “the 
evil which it aims to expose and correct is so 
inveterate so vast and appalling, as to jnstifv 
anv needful remedy ” This evd m brief was 
the examination of women for pregnanev and 
“female disorders” bv male members of the 
profession “The establishment and preserva- 
tion of chaste and dehcate customs m societv 
IS an object m which everv good man and wom- 
an must necessardv feel a deep interest ” Sub- 
mission to phvsieal examination nuns the hean- 
tifnl flower ot madestv and leads to seduction 


and adultery “God has decreed that every 
man shall have his own wife free from merce- 
narv or other poEution, and no tampering of 
the medical facultv can for a moment be per- 
mitted without destruction to the marriage 
compact ” 

To prove the hemons nature of this “violation 
of the instincts of nature”, Gregorv quotes pas- 
sages from current medical authors, which de- 
scribe the art of vaginal examination bv “touch- 
ing” and bv sigbt The use of a bgbted candle 
to aid the examiner in bis mspection of the 
cervix is particnlarlv condemned, as bemg the 
greatest possible outrage to woman’s modestv 
Two woodcuts taken from “Magrier’s iilid- 
wiferv Illustrated”, serve to drive home to the 
lav reader the enomiitv of this outrage One 
cut depicts an acidulous female m standing 
position her phvsieian one knee upon the floor 
and a lasemons expression on his face, has both 
hands beneath the patient’s skirts 
The remedv for this deplorable state of af- 
fairs Mr Gregorv beheved consisted m the 
establishment of female medical colleges for the 
trammg of midwives and women doctors Such 
a college — ^the Xew England Female IMedical 
CoUege — ^had been opened m Boston m 1S4S, 
but lackmg m funds it had withered at the 
root In 1851, the Committee on Education of 
the Massachusetts Legislature reported m favor 
of a grant of monev to this institution savmg, 
“It IS moreover a matter of grave importance 
to encourage such customs m the commnmtv as 
shaU not tend to weaken but rather cherish a 
proper reserve between the sexes ” 

In the light of twentieth eenturv ideas one 
cannot read the fervent passages of ilr Greg- 
ory without a smile vet evidently a good manv 
people felt as he did one hundred vears ago 
The tremendous swing m the attitude of the 
public toward an acceptance of scientific ideals 
IS an astounding phenomenon Me, members 
of the maligned profession, mav feel that this 
change is grattfvmg testimonv to onr “medical 
morals”, and to onr ability to mamtam an im- 
personal, scientific attitude toward onr work m 
spite of those temptations and opportunities 
which Gregorv pamts with so Innd a brush 


ARE PHTSICIAXS EESPONSIBLE FOE 
THE HIGH MATEEXAL MOETALITT? 

jMedicaij Council Approves Eeport Blaming 
Doctors for 61 per eent of Mortahtv” is a head- 
line appearmg m a well-known dailv newspaner 
which is neither red nor vellow It is maternal 
mortahtv at childbirth that is meant and the 
natural conclusion from the pronouncement is 
that if these patients had not placed themselves 
m the care of the phvsicians they would not have 
died Is there anv surprise that objection has 
been made to the pnhbcity which has been given 
to the report of the sub committee of the Xew 
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furcation and there was a rather attenuated 
cord leading down to a normal esophagus and 
then the stomach Of course the air in the 
stomach had come through this route The 
hanum in the lungs had come from an overflow 
of the blind upper end into the pharynx and 
down the trachea It is a difSeult problem for 
surgery to handle If you do a gastrostomy any 
food placed m the stomach will run up into the 
lungs 

In operations at the Children’s Hospital, 
where they have had an extensive experience, 
they have attempted to bring both ends of the 
esophagus out through the hack Dr Lanman 
has had a ease of a ehdd who lived nearly forty- 
five days after brmgmg the esophagus out and 
feeding through a tube It seems to me that 
the difficulties of brmgmg up a child with the 
two ends of the esophagus m the back and later 
gettmg any kmd of reconstruction of the two 
m the period of growth of the child are a little 
too much to contemplate In my mexperience 
I decided to attempt here the aU-or-none proce- 
dure of gettmg restoration of the esophagus m 
the mediastmum We were able to go through 
the pleural cavity mto the mediastmum, dis- 
connect this from the trachea, close the fistula, 
and then usmg the attenuated fistulous tract to 
fix the upper end and pull it down a hit im 
openmg was made m the upper segment and a 
small Levme tube inserted up until it came out 
of the mouth The other end of the tube was 
inserted mto the lower end of the esophagus 
and entered the stomach The mediastmal tis- 
sues were closed over the tube for the space of 
about one mch that lay free m the mediastmum 
It looked all right when we got through Of 
course a rubber tube running down the middle 
of the mediastmum is not very physiologic 
The child stood the operation beautifully with 
mtratraeheal anesthesia given by Dr Bradshaw 
The child left the table m excellent condition 
and died that night, as we expected 
De Harris P Moshee Would you do it 
agam, Dr Churchill f 

Dr CBXTRCHHiL I think I should The only 
alternative for the mfant is eertam death from 
starvation 

CiiiNioAL Diagnoses 

Atresia of esophagus, congenital 
Cachexia 

Bronchopneumonia f 
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Anatomic Diagnoses 

Congemtal atresia of the esophagus 
Broncho-esophageal fistula. 
Bronchopneumoma 

Operation wound, attempted repair of atresia 
of the esophagus 

Pathologic Discussion 

De Halloet The autopsy showed that 
everything had been earned out as Dr Church 
ill described The mediastmal tissues had been 
pulled around the rubber tube so as completely 
to encircle it, and it looked possible that at 
some later period if the child had survived the 
acute stage the rubber tube could have been 
removed and a tube-like passage would have 
been left The story would not be over then, 
but at least he would have had a passageway 
from his month to his stomach 
The immediate cause of death was not entire 
ly obvious The lungs had been qmte success 
fuUy reexpanded and there was no significant 
degree of collapse There was considerable 
edema of the pulmonary tissues and there was 
a slight degree of bronchopneumonia. I think 
that that was the immediate cause of death, on 
top of the general shock of the operation to so 
young a child 

De Holmes Dr Churchill has raised two 
questions about which I would like to speak 
This is the shadow that I pomted out and made 
I the remark that the hanum had passed from 
the esophagus mto the bronchi It is also pos- 
sible that the child regurgitated the barium and 
it passed mto the trachea m this wav The 
findmg of banum m the bronchi does not prove 
that it entered through an artificial openmg 
The other pomt that he raised was the danger 
of giving barium m such a case I would dis- 
agree wuth him on that pomt I do not thmk 
it IS any more dangerous than food, which had 
already been given I remember vividly the 
first case that I saw of an adult with an esophag- 
I eal fistula. The patient drank banum and I 
I saw the whole bronchial tree fill After I had 
advised that he be put on the danger bst it 
occurred to me that his food had been domg the 
same thing for some tune and that he would 
cough it up without trouble In the absence of 
the cough reflex that nught be dangerous, but 
as a rule one does not have to worry about ha 
T-T TTm gomg mto the bronchial tree 
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Ix comparing the status of the medical pro- 
fession todav Mith that of a centurv ago ve 
are accustomed to believe that our medical fore- 
fathers occupied a more enviable position "We 
visualize a dignified old gentleman urth gold- 
headed cane ivhose word was law and whose 
relation to his patients was that of a benevolent 
despot 

A verv diflierent picture is called forth hv a 
pamphlet entitled “ Medical ilorals” published 
bv one George Gregory m 1853 ]Mr Gregorv 
■was impelled to write this treatise because “the 
evd which it aims to expose and correct is so 
inveterate so vast and appalling as to justifv 
anv needful remedv ” This evd in brief, was 
the examinaGon of women for pregnanev and 
‘female disorders” hv male members of the 
profession “The establishment and preserva 
tion of chaste and debcate customs m societv, 
IS an object in which everv good man and wom- 
an must necessardv feel a deep mterest ” Snb- 
nussion to phvsical examination rums the hean- 
titol flower of modestv and leads to seduction 


and adultery “God has decreed that every 
man shall have his own wife free from merce- 
narv or other pollution, and no tampering of 
the medical facnltv can for a moment be per- 
mitted without destruction to the marriage 
compact ” 

To prove the hemous nature of tins “violation 
of the mstmets of nature”, Gregorv quotes pas- 
sages from current medical authors, which de- 
scribe the art of vaginal exammation hv “tonch- 
mg” and bv sight The use of a bghted candle 
to aid the examiner m his mspection of the 
cervix IS particularlv condemned, as hemg the 
greatest possible outrage to woman s modestv 
Two woodcuts taken from “Magner’s l\Iid- 
wiferv Illustrated”, serve to drive home to the 
lav reader the enormitv of this outrage One 
cut depicts an acidulous female m standing 
position her phvsician one knee upon the floor 
and a lascivious expression on his face, has both 
hands beneath the patient’s skirts 

The remedv for this deplorable state of af- 
fairs jMt Gregorv bebeved, consisted in the 
establishment of female medical coUeges for the 
training of midwives and women doctors Such 
a college — ^the Xew England Female Medical 
College — ^had been opened m Boston in 1848, 
but lacking in fimds, it had -withered at the 
root In 1851, the Committee on Education of 
the iJIassachnsetts Legislature reported m favor 
of a grant of monev to this msbtntion saying, 
“It is, moreover a matter of grave importance 
to encourage such customs m the commnnitv as 
shall not tend to weaken hut rather cherish a 
proper reserve between the sexes ” 

In the bght of twentieth centurv ideas, one 
cannot read the fervent passages of Sir Greg- 
ory without a smile vet evidentlv a good manv 
people felt as he did one hundred vears ago 
The tremendous swing m the attitude of the 
pnbbe toward an acceptance of scientific ideals 
is an astounding phenomenon We members 
of the mabgned profession, mav feel that this 
change is gratrEvuig testunonv to our “medical 
morals”, and to our abibtv to maintain an im- 
personal, scientific attitude toward our work m 
spite of those temptations and opportunities 
which Gregorv pamts with so lund a brush 


ARE PHYSICIANS RESPONSIBLE FOB 
THE HIGH HATERNAL MORTALITY? 

“Medical Conned Approves Report Blaming 
Doctors for 61 per cent of Mortabtv” is a head- 
line appearing in a weU-known dadv newspaper 
which is neither red nor veUow It is maternal 
mortabtv at chddbirth that is meant and the 
natural conclusion from the pronouncement is 
that if these patients had not placed themselves 
m the care of the phvsieians they would not have 
^ed Is there anv surprise that objection has 
been made to the pubbcity which has been given 
to the report of the suh-committee of the New 
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York Academy of Medicine which has made a 
study of maternal mortality to determine if pos- 
sible if there were evils for which medical and 
obstetrical practitioners might be responsible? 
Yet it IS not the publicity but the inaccuracy 
that IS objectionable, for just below m the text 
IS the statement that 66 per cent of the mothers 
who died in childbirth could have been saved 
by the application of medical knowledge, and 
that more than 61 per cent of these avoidable 
deaths were directly attributable to the medical 
profession Thus on its own showing only 40 
per cent instead of 61 per cent of the total are 
attnbuted to the profession It is not hkely 
that even this conclusion will receive widespread 
acceptance, without a good deal of qualification, 
by those who know, but it and other unjustifi- 
able conclusions are likely to be drawn by the 
Ignorant 

There are two criteria m the light of which 
results may be judged They are not so widely 
separated as appears at first thought The phi- 
losopher says “Where attainable knowledge 
could have changed the issue, ignorance has the 
guilt of vice” The jurist says “the physician 
shall use reasonable care ’’which takes mto con- 
sideration time, and place and circumstance 

Several questions must be asked, and they 
should be answered only after due knowledge is 
available "What is the evidence that, m general, 
physicians are not practicmg m accord with the 
best knowledge and practice of today? What is 
the evidence that physicians are not living up to 
the teachings they received in medical school? 
Are they not domg the best they know how? 
What are the discrepancies between what the 
physician was taught in school and the best 
thought and practice now? Why have physi- 
cians who practice obstetrics not kept up with 
the tunes? Are practicmg physicians m other 
fields abreast with the tunes, and if not why 
has not attention been directed to them also? 
How much blame should be placed on the phvsi- 
cian for not givmg the patient the best possible 
care, if he does the best he knows how? 

The report by the New York Academy of 
Medicme is by no means a satisfactory answer to 
these questions and perhaps amounts to little 
more than this there is a considerable number 
of women of whom the medical treatment pro- 
vided cannot be characterized as the best that 
medical knowledge and skill can famish, and 
because of this lack they die This is true of 
other fields than obstetrics, but the complica- 
tion of infection m childbirth is especially like- 
ly to have a fatal outcome 

It is a fact, that considermg the state of med- 
ical knowledge about the processes of childbirth 
and what can be accomplished by the most skill- 
fnl and wise obstetrician, the eqmpment of the 
ordinary physician is madequate Here m a, 
serious deficiency in our medical education The 
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surgical risks of childbirth are not properly ap 
predated by physician or layman The groimg 
emphasis on the value of the life of the child 
has tended to produce underestimation of the 
risk to the mother There is a tendency, too, 
to insist that every patient have the best medi 
cal care, irrespective of ability to pay for it, 
and just at present there persists a strong 
tendency to report gross figures m maternal mor 
tahty without discrimmatmg and constructive 
criticism, that may lead directly to real un 
provement in the situation 

In one sense far more is known about the 
prevention of tuberculosis than of puerperal m 
feetion Wliy is tuberculosis not wiped out after 
this half century of stmggle? Theoretically, 
whatever that may mean, the problem is simple, 
but deaths from tuberculosis are stdl numerous 
though the rate is diminishmg Not even the- 
oretically IS the maternal deathrate problem 
simple What is needed is painstaking, thor 
ough, intensive, scientific study of the problem 
from all sides, with heroic restramt, so as not 
to draw conclusions before adequate evidence is 
available 

The late J Whitndge Williams said years 
ago, after one of his patients had died of sep- 
sis “I am responsible for her death, but I do 
not know how or why and I would treat another 
patient in exactly the same way ” Later he 
was more convinced of the existence of autoge- 
nous sepsis following childbirth, but the example 
of his fine courage is a beautiful tradition 
In one sense it is true that the medical pro- 
fession IS responsible for the high maternal mor- 
tality, but this statement needs so many quah 
fications that if it is put forth baldly it becomes 
untrue Certainly it is not true that because a 
woman dies in childbirth, her physician is to 
be blamed 


THIS WEEK’S ISSUE 

Contains articles by the foUowmg named au- 
thors I 

Munbo, Donald A.B , M D Harvard Uni- 
versity Medical School 1916 Visitmg Surgeon 
m charge of Neurosurgery, Boston City Hospi 
tal Assistant Professor of Neurological Sur- 
gery, Harvard Medical School Has subject is 
“The Diagnosis, Treatment and Immediate 
Prognosis of Cerebral Trauma An Intro- 
ductory Study of 1494 Cases ” Page 287 Ad- 
dress Boston City Hospital, 818 Harrison Ave- 
nue, Boston 

Eostee, John H B S , M D University of 
Pennsylvania School of Medicme 1917 Asso 
ciate Medical Professor, Hunan-Tale Medical 
School, Changsha, Chma 1919-1927 Attendmg 
Physician, Waterbury (Conn) Hospital 
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subject IS * ‘Amebiasis m Connecticut ” Page 
294 Address 103 North Mam Street, IVater- 
burv, Connecticut 

CHAiiBERLix, H A MJD Tufts College IMed- 
ical School 1913 PA C S Professor m Urol- 
ogv Tufts College ^Medical School Urologist, 
Boston Ploatmg Hospital Yisitmg Urologist, 
St Elizabeth’s Hospital, Brighton. Surgeon m- 
Chief, Genito-Urmarv Department, Boston Dis 
pensarr Address 520 Commonvealth Ave- 
nue, Boston Associated inth him is 

MacMahox he A.B, LAI C C , MD 
University of "Westem Ontario 1925 Professor 
of Pathologv and Bacteriology at Tufts College 
Medical School Address 31 Pmcknev Street, 
Boston Their subject is “Papillary Carcmoma 
of the Eenal Pelvis ’’ Page 299 

Sweet Eichakd H M.D Harvard Umver- 
sitv Medical School 1926 PA C S Assistant 
in Surgerv Massachusetts General Hospital 
Tisitmg Surgeon, Palmer Memorial Hospital 
His subject IS “Uterus Didelphys ’’ Page 303 
Address 205 Beacon Street, Boston 

Bexxett Darwix E B S , M D Harvard 
Umversitv Medical School 1931 Surgical House 
Officer Peter Bent Bngham Hospital January 1, 
1932-Mav 1, 1933 ;£s subject is “Eecurrent 

Tnchobezoar ” Page 307 Address Methodist 
Episcopal Hospital, Brooklyn, New York 

Marww, PW SLECS,LSA,MD Svra- 
cuse University College of Medicme 1885 
PA C S Emeritus Professor of Ophthalmologv, 
Svracuse Umversitv College of Medicme 
Ophthalmologist to the Syracuse Memorial Hos- 
pital His subject IS “The Svmptoms of Hid- 
den Ocular Muscle Imbalance ’’ Page 309 Ad- 
dress 1003-4 State Town Buddmg, Svracuse, 
Nev York. 

Mteesox, Abraham JLD Tufts College 
Medical School 1908 Professor of Neurologv, 
Tufts CoUege Medical School Director of Ee- 
seareh, Boston State Hospital Yisitmg Neurol- 
ogist, Boston Citv and Beth Israel Hospitals 
Address 270 Commonwealth Avenue, Boston 
Associated with him is 

Lomax, Jxjlids MD Tufts CoEege liledical 
School 1925 Instructor m Neurologv, Tufts 
CoUege Medical School Psvchiatrist, Eesearch 
Staff of Boston State Hospital Jumor Yisit- 
nig Neurologist, Beth Israel Hospital Address 
270 Commonwealth Avenue, Boston Their sub- 
ject is “Progress m Neurologv, 1932 ” Page 


hLASSACHUSETTS LEGISLATIVE 
NOTES 

H 509 is an act regulating the administering of 
ether chloroform nitrous oxide gas or other sub- 
stance or gas producing unconsciousness and reads 


as follows The practice of medicine shall Include 
the administering to human beings of ether, chloro- 
form, nitrous oxide gas or other substance or gas 
producing nnconscionsness, except when administered 
bx a registered dentist 

H 1156 is an act requiring physical examinations 
of persons engaged in the handling of food for public 
consumption, and reads as follows All coots or other 
persons in anv wav connected with the preparation 
of food for consumption In a hotel inn, restaurant or 
other public place shall undergo semi annually phys- 
ical examinations bv dulv registered phvsiclans to 
determine whether thev have any communicable 
disease. 

H 1155 Is a resolution providing for an investlga 
tfon and report on the effect of gas from motor 
vehicles ofl the health of the public, and reads as 
follows Resolved, That the department of public 
health is herebv directed to investigate the eSect Of 
the exhaust gases from motor vehicles on the public 
health and to make its report to the general court 
with such recommendations for legislation as It may 
deem proper, accompanied by drafts of such meas- 
ures as It mav recommend on or before March fif- 
teenth of the current vear 

H 919 Is an act to provide for a clinic to he ad 
ministered bv the State Department of Public Health 
for treating alcohol addicts 


MISCELLANY 


AMERICAN MEDICAL ASSOCIATION 

To Secretaries of State Medical Associations 
The following Instmctions have been issued by 
the Dnlted States Compensation Commission, rela 
tlve to the hospitalization of employees of the Fed- 
eral ClvH Works Administration 

(Signed) Wii. C Woodward 
January 10, 1934 Legislative Counsel 


UNllED STATES EMPLOYEES’ COMPENSATION 
COMMISSION 
Washington 

January 8 1934 

From Dnlted States Employees Compensation 
Commission 

To State Civil Works Administrators 

Re Selection of hospitals In compensation cases 
arising out of Injuries to employees of the Civil 
Works Administration. 

Please Instruct each local administrator In your 
state as follows 

1 Employees of the Civil Works Administration 
who snller Injuries while In the performance of duty 
are entitled to necessary hospital care for the treat- 
ment of conditions due to such Injuries An injured 
employee shall he admitted to and retained In a 
hospital only as long as hospitalization Is necessary 
for the purposes of treatment or examination. 'The 
instructions herein prescribe the procedure to he 
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Tork Academy of Medicine 'which has made a 
study of maternal mortality to determine if pos- 
sible if there were evils for which medical and 
obstetrical practitioners might be responsible? 
Yet it IS not the publicity but the inaccuracy 
that IS objectionable, for just below in the text 
is the statement that 66 per cent of the mothers 
who died in childbirth could have been saved 
by the applieation of medical knowledge, and 
that more than 61 per eent of these avoidable 
deaths were directly attributable to the medical 
profession Thus on its own sho'wing only 40 
per eent instead of 61 per cent of the total are 
attributed to the profession It is not Likely 
that even this conclusion "wdl receive widespread 
acceptance, -without a good deal of qualification, 
by those who know, but it and other unjustifi- 
able conclusions are likely to be drawn by the 
Ignorant 

There are two criteria m the light of which 
results may be judged They are not so -widely 
separated as appears at first thought The phi- 
losopher says “Where attainable knowledge 
could have changed the issue, ignorance has the 
guilt of -vice” The jurist says “the physician 
shall use reasonable care “which takes mto con- 
sideration tune, and place and circumstance 

Several questions must be asked, and they 
should be answered only after due knowledge is 
available What is the e-mdence that, in general, 
physicians are not practicing in accord -with the 
best knowledge and practice of today? What is 
the evidence that physicians are not li-ving up to 
the teachings they received in medical school? 
Are they not doing the best they know how? 
What are the discrepancies between what the 
physician was taught in school and the best 
thought and practice now? Why have physi- 
cians who practice obstetrics not kept up -with 
the times? Are practicing physicians in other 
fields abreast -with the times, and if not why 
has not attention been directed to them also? 
How much blame should be placed on the phvsi- 
cian for not giving the patient the best possible 
care, if he does the best he kno-ws how? 

The report by the New Tork Academy of 
Medicme is by no means a satisfactory answer to 
these questions and perhaps amounts to little 
more than this there is a considerable number 
of women of whom the medical treatment pro- 
■vided cannot be characterized as the best that 
medical knowledge and skill can furnish, and j 
because of this lack they die This is true of 
other fields than obstetrics, but the complica- 
tion of infection in childbirth is especially like- 


surgical risks of childbirth are not properly ap- 
preciated by physician or layman The growing 
emphasis on the value of the hfe of the child 
has tended to produce underestimation of the 
risk to the mother There is a tendency, too, 
to insist that every patient have the best medi 
eal care, irrespective of ability to pay for it, 
and just at present there persists a strong 
tendency to report gross figures m maternal mor 
tality -without discnmmating and constmctive 
Criticism, that may lead directly to real im 
provement in the situation 
In one sense far more is kno-wn about the 
prevention of tuberculosis than of puerperal m 
faction Why is tuberculosis not -wiped out after 
this half century of struggle? Theoretically, 
whatever that may mean, the problem is simple, 
but deaths from -tuberculosis are still numerous 
I though the rate is dimmishing Not even the- 
oretically IS the maternal deathrate problem 
Simple What is needed is painstaking, thor 
ough, mtensive, scientific study of the problem 
from aU sides, -with heroic re^ramt, so as not 
to draw conclusions before adequate evidence is 
available 

The late J Whitndge Wilhams said years 
ago, after one of his patients had died of sep 
SIS “I am responsible for her death, bat I do 
not know how or why and I would treat another 
patient in exactly the same way ” Later he 
was more con-vinced of the existence of autoge 
nous sepsis foUo-wing childbirth, but the example 
of his fine courage is a beautifiil tradition 

In one sense it is true that the medical pro 
fession IS responsible for the high maternal mor- 
tality, but this statement needs so many quah 
fications that if it is put forth baldly it becomes 
untrue Certainly it is not true that because a 
woman dies in childbirth, her physician is to 
be blamed 


THIS WEEK'S ISSUE 

Contains articles by the foUo-wmg named au- 
thors I 

Munbo, Donald A B , M D Harvard Uni- 
versity Medical School 1916 Visitmg Surgeon 
m charge of Neurosurgery, Boston City Hospi- 
tal Assistant Professor of Neurological Sur- 
gery, Harvard Medical School His subject is 
“The Diagnosis, Treatment and Immediate 
Prognosis of Cerebral Trauma An Intro 
ductory Study of 1494 Cases “ Page 287 Ad- 
dress Boston City Hospital, 818 Harrison A-ve- 


y to have a fatal outcome 
It IS a fact, that considering the state of med- 
ical knowledge about the processes of childbirth 
ind what can be accomplished by the most skiU- 
Eul and wise obstetrician, the equipment of the 
ordinary physician is inadequate Here m a 
serious deficiency in our medical education The 


I nue, Boston 

Poster, John H B S , M D University of 
Pennsylvania School of Medicme 1917 Asso 
mate Medical Professor, Hunan-Yale Medical 
School, Changsha, Chma 1919-1927 Attendmg 
Physician, Waterbary (Conn ) Hospital His 
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Snell phvslotherapv treatments as mav be necessary 
for patients In the hospital 
Autopsies and reports of same Then a patient dies 
In the hospital 

There tTU be no charge for medical or hospital re 
ports unless an actual transcript of the hospital 
record be requested In Thich case charge for 
same Till be made in accordance Tlth the local 
public stenographers rates 
Charges Till be alloTed for the dav of admission 
hut not for the day of discharge or death 

In addition to the aboye rate it Till be permissible 
■to make the folloTlng extra charges 

(1) An operating room fee of 55 00 for a minor op- 

eration and 510 00 for a major operation A 
general anesthesia fee of 55 00 for a minor op 
eratlon and 510 00 for a major operation to 
include anesthetic serylce by a salaried om 
ployee of the hospital and the cost of the anes 
thetic 

(2) Laboratory examinations of an unusual char 

acter, such as complete blood chemistry gas 
trie analyses etc may be charged for at a 
rate of from 53 00 to 55 00, according to the 
nature of the examination (Thlch must he 
specified in the youcher submitted), 53 00 he 
Ing the usual charge alloTed for such exam 
inatlons and reports 

(3) Fee for special nursing Then necessary tUI be 

alloTed in accordance Tlth the local prevail 
Ing rate or Then furnished by a salaried em 
ployee of the hospital at actual cost 

(4) Xray examination ■will be paid for in accord 

ance 'irlth the folloTxng rate the number of 
films and procedure for each fee being in 
dlcated by the description beloT 

No of Price 
films 

Ankle joint antero-posterior and 

lateral vleTs — — — 2 

-4rm, humerus antero-posterior and 

lateral yleTs — 2 

Bladder ■with injection antero-pos 

terlor ■yleTs — — 1 

Chest, for pulmonary or cardiac dlag 

nosis plain 1 

■Chest for pulmonary or cardiac diag- 
nosis stereoscopic 2 

Clavicle postero-anterlor vleT 1 

ElboT antero-posterior and lateral 

vleTs 2 

“Fluoroscopy Then required Tlthout 

film 1 

Foot, antero-posterior and lateral 

vleTs 2 

Forearm radius and ulna, antero- 
posterior and lateral 2 

Foreign body in eve location of (the 
fragment charted In three planes 
and its dimensions ascertained 
bv the method of STeet or equiv- 
alent as needed) 


2 50 
2 60 
6 00 

3 75 

6 00 
2 50 

2 50 

1 00 

2 60 

2 50 

12 50 


Gall bladder Graham technic, in 

eluding cost of dve 

Gastro-mtestlnal tract, complete 
xrav study, including fiuoros 

copy, as needed 

Hand antero-postenor and lateral 

■yleTs 

Hip joint, plain antero-posterior 

■yleT 

Hip joint stereoscopic, antero-poste- 

riOT* ■vieT 

Intestine, barium clysma 14 x 17 
films for position and outline, 

as needed 

JaT, upper or loTer 

Kidneys right and left, for com 
parison 11 x 14 films as needed- 
Knee joint, antero-posterior and lat- 
eral ■yieTs 

Leg tibia and fibula stereo-posterior 

and lateral vleTs 

Llplodol injection for bronchiectasis 
- etc. Including roentgenograms 

and interpretation as needed 

Pelvis 14 X 17 single film antero- 
posterior •ncT 

Pyelography, using nroselectan or 
similar preparation (Including 

cost of drug) 

Ribs plain vieT over suspected area 

10 I 12 film 

Scapula 

Shoulder joint, plain, antero-poste- 
rior ■yieTs 

Shoulder joint stereoscopic, antero- 
posterior ■yleTs 

i Sinuses frontal and ethmoid antero- 

postenor and lateral ■yieTs 

Sinuses mastoid nght and left sides 

for comparison 

Sinuses maxillary antero-posterior 

and lateral ■yleTs 

Stall yentrlculogram — air Injec 

tion — as needed 

Stull antero-posterior and lateral 

■yleTs 

Skull stereoscopic 

Spine cervical, antero-posterior 

and lateral ■yleTS 

Spine dorsal antero-posterior and 

lateral ■yieTs 

Spine lumbo-sacral rrith cocc^vx an 
tero-posterior and lateral ■yleTs- 
Stomach, barium or bismuth meal 
14 X 17 film, after ingestion four 
8 X 10 films for detection of duo- 
denal cap total of four S x 10 

films including fiuoroscopy 

Teeth single film 

Teeth each additional film up to 
and Including five films 


1 


1 


1 

4 

1 

1 

1 

2 

2 

2 

2 


2 

2 

2 

2 

2 


4 

1 

1-5 


10 00 

12 50 

2 50 

3 75 
5 00 

7 50 
2 50 

5 00 

2 50 

2 50 

12 50 
5 00 

10 00 

375 
2 50 

2 50 ’ 

5 00 

5 00 

6 00 

6 00 

7 50 

6 00 
7 50 

5 00 

6 00 
6 00 


12 50 
100 

100 
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followed In selecting: hospitals for the treatment of 
these cases and the schedule attached shows the 
rates to be allowed for hospital care In no event, 
however, should these Instructions be construed so 
as to Interfere with the prompt and adequate care 
of an Injured employee 

2 Injured employees must be referred to Federal 
hospitals when such hospitals are both available 
and adequate It Is not Intended to utilize these 
grovemmental facilities for civil works employees 
to the disadvantage of other classes of beneficiaries 
that may be entitled to care In Federal hospitals, 
but that beneficiaries for whom the respective Fed 
eral hospitals were primarily established shall have 
preference in the use of such hospitals However 
maximum use should be made of any existing Fed- 
eral medical facilities that may be available 

3 (a) When Federal hospital facilities are not 
available or adequate, cases requiring Immediate hos 
pltal care shall be sent to the nearest suitable hos 
pital which desires to participate In the service at 
the rates specified In the approved schedule of 
rates Public hospitals, other than Federal, are not 
to be given preference 

(b) The following factors should be considered 
In determining suitability the proximity of the hos 
pltal, type of service, e g , whether the hospital la 
well qualified to handle the special type of case, and 
the general quality of service 

(c) Tou^should secure advice as to the suitability 
of local hospitals from one or more of the following 
local sources medical advisory councils which may 
already be set up under Rules and Regulations No 
7, of the Federal Emergency Relief Administration 
hospital associations, hospital, health or similar 
coimcils county medical societies, boards of public 
welfare or health 

4 (a) AU hospital care must be authorized In 
writing by the proper officials on the staff of the 
local Civil Works Administrator Care of emergency 
cases should not be delayed for a written authorlza 
tlon, but this must be furnished within 48 hours 
after admittance to a hospital 

(b) An authorized physician In charge of the 
treatment of an Injured employee as a compensation 
patient when hospital care Is required may send the 
patient to a hospital of the physician’s selection 
provided the hospital thus selected agrees to the 
approved schedule of rates However, hospitallzai- 
tlon In such cases must be approved In writing as 
provided in paragraph 4 (a) 

5 The Commission reserves the right to have 
Its medical representatives examine patients at the 
hospital and examine the records of these patients 
and to cause the patients removal when the Com 
mission considers It necessary In the interest of the 
patient or to prevent overcharge, or for other suffl 
dent reason. Hospital records of these patients 
shall be open to Inspection by representatives of the 
Commission 

6 The Commission in conference with represen 
tatlves of the National Hospital Associations has 


agreed on a basic rate for the care of injured Civil 
Works Administration employees In general hoapl 
tals, exclusive of Federal hospitals This rate In 
eludes many Items for which extra charges are 
usually made A schedule of rates for other serv 
Ices which are not Included in the basic rate has 
also been agreed to The National Hospital Asso- 
ciations have agreed to notify their memhers of 
these approved rates and urge their full cooperation 
with the Commission The approved schedule ol 
rates Is attached hereto Chajgies for services pre- 
viously rendered will be adjusted under this sched 
ule (See paragraphs 34 and 36 of Civil Works Ad 
ministration Rules and Regulations No 6 for la 
structions concerning submission of vouchers ) 

7 Each local administrator must make adequate 
provisions for the transportation of seriously In 
jured employees to obtain medical treatment, by ar 
rangements made In advance for each work project 
This may be done by arrangements for the use of 
automobiles available at the project, by agreement 
concerning the use of local ambulance service or 
such other arrangements as may be feasible -Am 
balance Services provided by hospitals Is covered In 
the approved schedule of rates 

U S Employees Compensation Commission 


SoHEDPLE OF Hospital Fees Agbeed Upon Between 
THE Joint Committee of the .Amebican, Cathomo 
AND Pbotestant Hospital Associations, the Civil 
WoBKS Administbation and the U S Employees' 
Compensation CoMMissrON 
A ?3 60 per diem rate for all hospital cases of In 
Jured employees of the Civil Works Administration 
will be general throughout the United States, re- 
gardless of local hospital costs or charges This 
rate will apply In general hospitals, exclusive of 
Federal 

The following Items will be Included In the rate 
The use of a single room when necessary 
General medical and surgical care by the house staff 
Ordinary nursing Material for plaster casts 

Special diets Colonic Irrigations 

Usual medicines Hypodermoclysls 

Usual dressing and snrgl 
cal supplies 

Usual laboratory tests 
such as 


Blood counts 
Smears 

Usual urine tests 
Wassermann tests 
Precipitation testa 
for syphilis 

Widal tests 

Agglutination testa 
Blood typing 


Coagulation time 
Haemoglobin estimation 
Occult blood 
Skin tuberculin tests 

Spinal fluid smears and 
cell counts 

Sputum examination for 
tubercle bacillus 


Other usual bacteriological 
tests 
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He vras also the first president of the Eastern Society 
of Anesthetists 

In his professional vork he held a nice balance 
between progressiveness and conservatism His 
judgments were sound and highlv valued Perhaps 
the most outstanding characteristic of his work was 
Its nicety of detail There was never any sugges 
tlon of crudeness or roughness He loved fine 
mechanics and had both at his office and at his 
home a jewelers lathe and other fine tools with 
which he loved to work His ether vaporizer almost 
universally adopted bv the anesthetists of Boston 
was a product of this work 
Many of the members of this Socletv have reason 
to remember the generous welcome he gave them 
when thev entered the specialtv, and a number owe 
him eternal gratitude for his very real help In their 
earlv struggles In anesthesia The Society Indeed 
mourns the loss of a very real friend 

L F S 


RESOLUTIDNS OF THE SENIOR STAFF OF THE 
BOSTON CITY HOSPITAL IN APPRECIATION OP 
DR. FRANE L RICHARDSON, LATE VISITING 
ANESTHETIST 

Dr Prank Linden Richardson of Newtonvllle Mas 
sachusetts, died suddenlv on November 16, 1933 He 
was bom in Concord Massachusetts in 1S77 He 
graduated from the Massachusetts Institute of 
Technology and then entered Harvard Medical School, 
graduating In 1903 He Is survived by his widow 
Mrs Constance Mathey Richardson, and two sons 
Paul H. Richardson and David A Richardson both of 
whom are students at the Massachusetts Institute of 
Technology 

He served an intemeship In the surgical depart 
ment of the Boston City Hospital from 1904 to 1906 
and became head of the Anesthesia Service In 1910 
He was a consultant in anesthesia at the Children's 
Hospital and Beth Israel Hospital and lecturer on 
anesthesia at Tufts Medical School 
Among his earlier publications was one written In 
conjunction with the late Dr Edward H Nichols on 
Arthritis this paper was an outstanding contribution 
and is still regarded as the model description of 
this disease His later publications included Some 
Modem Ideas About Anesthesia, Heart Lesions In 
Anesthesia Anesthesia for Minor Surgery, Anesthesia 
for Prostatectomy Some Suggestions for the Dietetic, ! 
Pre-Operative and After-Care of Surgical Cases His 
societies Included 'The Massachusetts Medical Ameri 
can Medical Association Boston Society of Anesthet- 
ists International Anesthesia Research Society As- 
sociated Anesthetists of the Halted States and Can 
ada Eastern Socletv of Anesthetists (first Presi 
dent) 

Being of an Inventive nature he was constantly 
constructing and Improving anesthesia apparatus He 
contributed appreciably to the safetv and accuracy 
of these machines He also completed a motion pic 
tnre on the use of anesthetics ) 


Bv his death our staff has lost one of Its most 
valued members His advice on anesthesia problems 
was frequenUy sought and alwavs cheerfully given 
We shall miss his unusual talents, which were free- 
Iv given to the hospital for many years While ex- 
tending our svmpathv to his family, we wish to ex- 
press our appreciation for the many years of faithful 
and unselfish service which he rendered 

P P Btjtlee, Secretary, Senior Sta^ 

I January 25, 1934 


IN MEMORIAM 
DR GEORGE L RICHARDS 

Dr Richards was bom In Farmington Connecticut, 
June 1, 1S63 and died in West Dennis, Massachusetts, 
November 9, 1933 

For several years he was on the Consulting Staff 
of the Cape Cod Hospital His specialtv was the ear, 
nose and throat and in that branch of medicine and 
surgery he was a national figure In 1930 he was elect- 
ed to the Attending Staff. 

By his passing it is but fitting that in tribute 
I to his memorv, we should speak of the excellencies 
of his good deeds 

He was a man of great civic pride and alwavs took 
a prominent part In the affairs of the community One 
could not fail to be Impressed with his High Chris 
tlan character and Integrity He also had that rare 
and mysterious quality which enabled him to see 
the best In everyone and it attracted to himself a 
legion of friends 

It was Dr Richards’ desire and ambition to make 
our Hospital not onlv a place of service to the com- 
munity but a real haven for the comfort of those In 
distress of body and in peril of pain and death. He 
understood Its problems as only a few men have and 
gave of himself unsparingly to Its service Those 
of us who knew him served with him, and under 
stood him seemed to catch something of the con 
taglon of his pluck and patience We came to ap- 
preciate the warm current of underlying klndUness 
which ran through his whole life 

We shall feel his loss keenly at the Staff meetings 
and In the consultation room where his presence was 
always an Inspiration and a welcome and dependable 
asset. 

As a surgeon he was skilful, as a citizen he was 
a keen and understanding observer of world affairs, 
as a friend he was steadfast and true 
Be It resolved that the heartfell sympathy of the 
members of the Cape Cod Hospital Staff be extend 
ed to his family in their bereavement- 
Be It further resolved that the memorial be spread 
upon the records of the Cape Cod Hospital Staff 
and a copy thereof be sent to the family of the 
deceased 

Da. E S OsBOKXE 
Dr. J P Nickebbov 
Db C E Harbis 

Committee 
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Teeth, series, (Are films np to and 

Including lull mouth) over 6 6 00 

Thigh, femur, antero posterior and 

lateral views 2 8 76 

Ureters, right and left, for comparl 

son 1 or 2 7 50 

Wrist, antero-posterlor and lateral 

views 2 


2 60 

(5) Unusual expensive medication and appliances 

will be supplied at cost This Includes such 
Items as oxygen administration (marked pref 
erence being given to the use of commercial 
oxygen) hiologlcals, prosthetlo and orthope- 
dic appliances, when furnished by the hospl 
tal Blood transfusions not to exceed $5 00 
per 100 cc to donor, and a hospital charge of 
?6 00 for the transfusion as a minor operation 
wUl he allowed 

(6) Ambulance charges when furnished by the hos 

pltal may not exceed a minimum rate of $3 00 
when the call is within a three mile radius of 
the hospital. An additional rate of 50c per 
mile beyond the three mile radius, one way, 
wlU be allowed ' 

(7) Professional and other fees of persons not em 

ployed by the hospital are not Included In 
this agreement 

(8) Fees for hospitalization, and prophylactic 

treatment of contagious diseases not ordinarl 
ly treated In general hospitals are not In 
eluded In this agreement and should be sub 
Ject to local regulation 


CORRESPONDENCE 

the hestoration" of the registration 
OF DR. DWIGHT F WILLIS 

Editor, Nexo England Journal of Medicine. 

This Is to Inform you that at a meeting of the 
Board of Registration In Medicine held ’ 

1984, it was voted to restore to Dr Dwight F WillU 
hlB license, suspended September 28, 1933 
Yours very truly, 

Stephen Rushmore, MD, Secretarv 


regent deaths 

HOWE— Joseph Duiook Howe, MD, of Pittsfield, 
meachuaetts. died In that city January 30 1934 
^er a two weeks’ Illness Dr Howe was born to 
S9 In New Baltimore, New York, and graduated in 
sdlclne from the Tufts College Medical School 

joined the Massachusetts Medical Sodety to 
fg aVd was a Fellow of the American ca As 
ion. He had served as assistant medical ex 

iiiiVirwrh” was a Y M 
Tii Ghicamauga, and held membership 


in Richard H Dowling Camp, Veterans of the Span 
Ish American War He served as a member of the 
Pittsfield School Board In 1916 1916 Previous to 
settling In Pittsfield, he practiced to Becket and 
Cheshire He was a Mason and was affiliated with 
the Congregational Church 
Survlvtag relatives include a sister, Winifred Hay 
den Howe, of Pittsfield, a brother, Ralph Barnard 
Howe, of Schenectady, New York, and several nieces 


RIOPELLE — Alexandeb Joseph Riopelle, MJD, 
who had practiced In Lawrence, Mass, for forty 
five years, died at the home of his daughter, Mrs 
Adelard G Valcourt, 75 Tremont Street, Lawrence, 
January 26, 1934 He Is survived by five daughters, 
three sons and a sister 


BOOM — AuansiTrs Keefbb Boost, MD, of El 
Park Street, Adams, Massaclmsetts, died January 
24, 1934 Dr Boom was bom at Albany, New York, 
May 13, 1866, son of James and Lucy Boom He 
was graduated from the Cleveland College of Phy 
siclans and Surgeons In 1888 and settled In Adams 
that same year He Joined the Massachusetts Medl 
cal Society to 1897 He served as president of the 
Berkshire District Medical Society to 1916 He 
served as selectman of Adams for three terms and 
for a part of these periods was chairman of the 
hoard He was later a member of the Board oI 
Health and town physician He was a member o 
the staff of the North Adams and the Plunkett Me- 
morial hospitals He was an examiner for the 
MetropoUtan Llfel Insurance Company for maw 
years He Is survived by his widow, Mrs Mym a 
(de Rouvllle) Boom, two daughters, Mias Hwe 
and Miss Florence Boom, also his mother, 

'Albany, New York, a sister, Mrs Joseph Jewell, ana 
a brother, James Boom 


OBITUARIES 


frank linden RICHARDSON, MD 

la tbe death of Prank Linden Richardson, the 
Boston society of Anesthetists has lost one of Hs 
original and most valued members, a former Pr 
dent, and tbe Dean of Anesthesia to Boston 
•Rom to 1877 he died suddenly of coronary ocCJ 
N.v.mb„ 16, 1.6S 

at the Massachusetts Institute of Technol^. 
received hIs M D degree from the Harvard Medic 
School, and he Interned at the Boston City Ho^ 
f 1 ms work to anesthesia won him wide recogal 
Sb “on. tB, o, ar,.tor Bo...n, ...W- 

Bsneclally from those doing nose and throat work 
ifroion of bis work la evidenced by the po- 
SloM whi he held, such as chief of the Anesthesia 
at the Boston City Hospital, Consultant to 
fUpsla at the ChUdren’s Hospital, and Liecturer 
^^Bthesto at the Tufts College Medical School- 
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He was also the first president of the Eastern Society 
of Anesthetists 

In his professional work he held a nice balance 
between progresslveness and conservatism His 
judgments were sound and hlghlv valued Perhaps 
the most outstanding characteristic of his work was 
Its nicety of detail There was never any sugges 
tion of crudeness or roughness He loved fine 
mechanics, and had both at his oflice and at his 
home a jeweler’s lathe and other fine tools with 
which he loved to work. His ether vaporizer, almost 
universally adopted by the anesthetists of Boston 
was a product of this work 

Many of the members of this Society have reason 
to remember the generous welcome he gave them 
when they entered the speclaltv and a number owe 
him eternal gratitude for his verv real help In their 
early struggles in anesthesia The Society indeed 
mourns the loss of a very real friend 

L F S 


RESOLHTIDNS OF THE SENIOR STAFF OF THE 
BOSTON CITT HOSPITAL IN APPRECIATION OP 
DR. FRANK L RICHARDSON, LATE VISITING 
ANESTHETIST 

Dr Frank Linden Richardson of NewionvUle, Mas- 
sachusetts died suddenly on November 16 1933 He 
was bom in Concord Massachusetts In 1877 He 
graduated from the Massachusetts Institute of 
Technology and then entered Harvard Medical School, 
graduating In 1903 He Is survived by his widow, 
Mrs Constance Mathey Richardson, and two sons, 
Paul H Richardson and David A. Richardson, both of 
whom are students at the Massachusetts Institute of 
Technology 

He served an interneshlp In the surgical depart 
ment of the Boston City Hospital from 1904 to 1906 
and became head of the Anesthesia Service In 1910 
He was a consultant In anesthesia at the Children’s 
Hospital and Beth Israel Hospital and lecturer on 
anesthesia at Tufts Medical School 
Among Ms earlier publications was one written In 
conjunction with the late Dr Edward H Nichols on 
Arthritis tMs paper was an outstanding contribution 
and Is still regarded as the model description of 
this disease His later publications Included Some 
Modem Ideas About Anesthesia, Heart Lesions In 
Anesthesia, Anesthesia for Minor Surgery Anesthesia 
for Prostatectomy Some Suggestions for the Dietetic, 
Pre-Operative and After-Care of Surgical Cases His 
societies Included The Massachusetts Medical, Amerl 
can Medical Association Boston Society of Anesthet 
Ista, International Anesthesia Research Society As 
Bociated Anesthetists of the United States and Can 
ada. Eastern Society of Anesthetists (first Presi 
dent) 

Being of an Inventive nature he was constantly 
constmctlng and Improving anesthesia apparatus He 
contributed appreciably to the safety and accuracy 
of these machines He also completed a motion pic 
ture on the use of anesthetics 


Bv his death our staff has lost one of Its most 
valued members His advice on anesthesia problems 
was frequently sought and alwavs cheerfully given 
TVe shall miss his unusual talents, which were free- 
Iv given to the hospital for many years "While ex- 
tending our sympathv to his family, we wish to ex- 
press our appreciation for the many years of faithful 
and unselfish service wMch he rendered 

P P BmxEE, Secretary, Fen for Staff 
January 25, 1934 


IN MBMORIAM 
DR GEORGE L. RICHARDS 

Dr Richards was bom In Farmington Connecticut, 
June 1, 1S63, and died in West Dennis, Massachusetts, 
November 9, 1933 

For several years he was on the Consulting Staff 
of the Cape Cod Hospital His specialty was the ear, 
nose and throat, and in that branch of medicine and 
surgery he was a national figure In 1930 he was elect- 
ed to the Attending Staff 

By his passing It is but fitting that In tribute 
to his memorv we should speak of the excellencies 
of his good deeds 

He was a man of great civic pride and always took 
a prominent part In the affairs of the communitv One 
could not fall to be impressed with his high Chris- 
tian character and integrity He tilso had that rare 
and mysterious quality which enabled him to see 
the best in everyone and It attracted to himself a 
legion of friends 

It was Dr Richards desire and ambition to make 
our Hospital not only a place of service to the com- 
munity but a real haven for the comfort of those in 
distress of body and In peril of pain and death. He 
understood Its problems as only a few men have and 
gave of himself unsparingly to its service Those 
of us who knew him, served with him, and under- 
stood him seemed to catch something of the con 
taglon of his pluck and patience We came to ap- 
preciate the warm current of underlying kindliness 
which ran through Ms whole life 

We shall feel Ms loss keeMy at the Staff meetings 
and In the consultation room where his presence was 
always an Inspiration and a welcome and dependable 
I asset. 

As a surgeon he was skilful, as a citizen he was 
a keen and understanding observer of world affairs, 
as a friend he was steadfast and true 
Be It resolved that the heartfelt sympathy of the 
members of the Cape Cod Hospital Staff be extend 
ed to his family In their bereavement. 

Be It further resolved that the memorial be spread 
upon the records of the Cape Cod Hospital Staff, 
and a copy thereof he sent to the family of the 
deceased. 

Db. E. S Osboeve 

Db. J P Nickebsov 

Db C E Habbis 

Committee 
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RADIO HE A LTH MESSAGES 
PEBBUAB-y IAabch, 1934 

Spoasorslilp Public Education Committee of the 
Massachusetts Medical Society and Massachusetls 
Department of Public Health 
Courtesy WBZ Fridays, 4 30 P M. 

February 
9 Milk 

16 Stomach Trouble 
23 Lumps in the Neck 
March 

2 Age and Cancer 
9 Some Problems of Epilepsy 
16 Fractures 

23 How to Keep the Well Child Well 
30 Rdsnmd of the Year’s Work 


Heaxth Question Box 

Sponsored Ijy Massachusetts Department of Public 
Health Fridays 4 40 PM 


Radio Health Foeuii 

I 

Queries from the public are answered under the 
sponsorship of the Department of Public Health 
Courtesy WEEI Fridays, 6 00 PM 
Questions on Health and Prerentlon of Disease 
may be sent to Radio Health Forum, State Depart 
ment of Public Health, State House, Boston 


Special 

From Friday, January 19, the State House Broad 
casts were discontinued and in their place were 
substituted Ten Minute Health Reviews 

Sponsored by the Massachusetts Department of 
Public Health Assisted by Miss Vlolette Babcock, 
Violinist, and Mr G Lambert Roscoe, Pianist and 
Organist 

Courtesy WEEI Fridays, 1 15 PM 

Glimpses Into the History of Public Health in 
Massachusetts together with the Functions and Ac 
tlvltles of the Massachusetts Department of Public 
Health, Blended with Classical Music 

After hearing this new program we would appre- 
ciate your comments 

REMOVAL 

Edward R. Williams, M D , announces the removal 
of his office to 320 Commonwealth Avenue, Boston 

reports and notices 

OF MEETINGS 

THE BOSTON TUBERCULOSIS ASSOCIATION 

The annual meeting of the Boston Tuberculosis, 
i,„is flt 35 Tyler Street, Boston j 


January 30, 1934 The expenditures for the year 
were $41,532 02 The unexpended balance was $5J.l 
The Association’s deficit is $3,412 87 to which the 
small balance will be applied 

The following officers were elected President, 
Dr John B Hawes, 2d, Vice President, Dr James J 
Minot, Treasurer, George S Mumtord, and Mrs 
Reginald Heber White, Clerk 

The executive committee consists of Dr John B 
Havres, 2d, Chairman Adolph Ehrlich, Dr Cleave- 
land Floyd, Miss Sarah A Hyams, Dr Donald S 
King, Henry C McKenna, Dr James J Minot, 
Everett Morss, Jr, George S Mumford, Dr Joseph 
H Pratt, Miss Julia C Prendergast, Alexander 
Wheeler, Mrs Reginald Heber White, Dr Charles P 
Wlllnsky, and Dr Nathaniel K Wood 


AMERICAN ASSOCIATION FOR THE ADVANCE- 
MENT OP SCIENCE 

SECTION N (MEDICAL) 

Wednesday Moevtaq Session, December 27, ' 

10 30 AuM 

John Ware Hall, Boston Medical Library 

Dr George Bigelow of the Massachusetts General 
Hospital presided in place of the Chairman, Dr 
C R Stockard, who was ill 
The opening paper was presented by Dr Renbeu 
L Kahn, developer of the well known Kahn reac 
tion, on "Tissue Reactions in Immunity" Dr Kahn 
pointed out that present conceptions of immunity, 
other than those of a toxin antitoxin nature, assume 
the primary importance of the body fluids, notably 
the blood, but do not account for those reactions ob- 
served in the skin and other tissues The hyper 
sensitive reactions of these in the sensitiied animal, 
he believes, can be explained on a common basis 
with the reactions occurring In the blood, and the 
body tissues, of the immunized animal which have 
undergone one basic change, that of acaulring the 
ability to collect and react with antigen thereby 
protecting the organism In blood, phagocytosis 
occurs In fixed tissues, and localization of the toxic 
material takes place, preventing access to the blood 
and other fluids and hence to the body generally 
Dr Kahn bases this on work with albino rabbits in 
which he believes he has shown that the fixed tis- 
sues are not neutral bystanders while the body 
fluids react to toxins given Intra and subcutaneous 
ly, and intraperltoneally Using horse serum intra 
cutaneously as antigen, he obtained reactions from 
the UsEues after precipitin and other blood re- 
sponses had disappeared Using horse serum anti 
toxin, by which means quantitative measures could 
be employed be found that the number of units re 
qnired to protect sensitized animals from additional 
Injections of toxin was over 50 times the amount 
Deeded for nonsenslUzed controls receiving the 
same doses intracutaneously This he explained as 
being due to the reacUon of the fixed tissues to 
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horse semm, Tivhich localized the antitoxin In the 
sensitized animals with resultant non absorption and 
failure to reach the toxin Injected Into the blood 
Subcutaneous, Intraperitonea] Intramuscular and 
Intracerebral injections of the serum antitoxic 
mixture gave similar reactions, although less marked 
in the last two 

If the assumption of the primary importance of 
the fluid tissues were true these reactions should 
have been aUke Dr Kahn concluded that changes 
of all the tissues in Immunltv are unlfled processes 
in which the fixed tissues function by detecting, 
anchoring, and so preventing the spread of toxins 
with subsecfuent protection to the organism 
Dr Irving J ‘Walker of the Boston City Hospital 
presented the second paper, his subject being “Why 
the Increasing Mortality in Appendicitis’ He be- 
heves that while more deaths are recorded as due to 
appendicitiE according to vital statistics, a mlsun 
derstandlng or misinterpretation has arisen because 
the incidence of operations has not been taken into 
account. A study of the relation of deaths to the 
Incidence of operations, past and present, should 
give a truer picture Certain other factors, as 
changed and Improved methods of diagnosis, ascrib- 
ing pre and postoperative deaths due to complica 
lions as due to appendicitis would lead to higher 
rates He condudes, in part, that from a study of 
vital statistics the rate is rising from the incidence 
of operations the rate Is falling that there has 
been a misunderstanding due to the different meth 
ods employed In gathering figures and in not con 
sidering the change In incidence of operations He 
warns against operations by the occasional operator 
and against operations for so-called chronic ap- 
pendicitis 

The third paper was read bv Dr Herbert L Lorn 
bard of the Massachusetts Department of Public 
Health who spoke on ‘ Results of an Appendicitis 
Campaign He said that working somewhat along 
the lines of a campaign in this state against cancer 
air attempt was made to educate the public to the 
danger of delay in seeking medical advice (arbitrarl 
ly defined as any period over 24 hours after the 
onset of symptoms) and use of laxatives for ab- 
dominal distress The results of the campaign were 
not so marked as were those obtained in the work 
against cancer where a greater amount of attention 
was given to the use of newspaper advertisements 
He believes that this agency was neglected or else 
the population at large is more apathetic to ap- 
pendicitis. 

Wedvesdat Aetebnoon Session Deceubeb 27 
SvTiiposium on Pneumonia 
Dr Lloyd D Felton of the Harvard Medical 
School began the symposium with the subject Pneu 
mococcus Antibodies, What Are They’ He has 
found that the protective substance Is little If at all 
organotropic, but highly bacteriotroplc, is water- 
insoluble and difficult to study because of no suffi 


ciently delicate protein test and the small amounts 
used He found also that the antigen antlsemm 
union could be made reversible to about S5 per cent. 
He concludes that at present we cannot sav the ac- 
tive antibody is anything but a protein like com- 
pound, perhaps of a new type as its isoelectric point 
of 6 S-7 4 would Indicate Possibly this mav be sei>- 
arated into active non protein fractions, although 
this has at yet to be done 

W P Wells of the Harvard School of Public 
Health presented the next paper, discussing "Viabili- 
ty of Bacteria in Air” He assumes that organisms 
enter the air as the nuclei of droplets and depending 
on the size of these latter, the temperature, humidity, 
and viability of the bacteria, the ultimate deposition 
follows In general the larger droplets go but a 
short distance before reaching the floor as the size 
decreases, the interval before leaving the atmos- 
phere Increases and may be greater than the vlabili 
ty of the organisms Using an experimental 
chamber spores were obtained from the air after 
It had been (roiet for a week. Pfeiffer’s baclllns 
disappeared in 80 minutes pneumococci, strepto- 
cocci and diphtheria organisms were cultured after 
one day, and staphylococci after three days Sprays 
of the colon-dysenterv group gave negative cultures 
after a few hours An air centrifuge for obtaining 
cultures from known amounts of air and at the same 
time planting them on the desired media was shown 

Dr SmUlIe, also of the Harvard School of Public 
Health spoke on "The Epidemlologv of Lobar 
Pneumonia — ^Recent Studies ’ Working on Tvpes I 
and H. a series of contacts were studied these were 
divided into family and hospital contacts for each 
source of contact. It was found that cultures of 
those exposed to Type I showed that 1 6 per cent of 
the hospital contacts became carriers of a homolo- 
gous strain whUe the rate was 24 2 per cent for the 
families In Type H the rates were 3 per cent 
and 16.2 per cent, respectively It was also noted 
that famtlv contacts had as high a rate after an ex- 
posure of one dav as after several. Colds made 
little difference, although 96 per cent of. those ac- 
quiring homologous strains by contact had them 
In summary. Dr Smillie states 264 contacts with 
Type I or n pneumonia were studied 20 per cent 
of the family contacts and 2.3 per cent of those Irr 
hospitals acquired an homologous strain of one or 
the other of these organisms Hence it is probably 
safe to allow patients with pneumonia on general 
wards the number of those becoming carriers bv 
contact who develop a corresponding pneumonia 
being very smaU. 

Dr Frederick T Lord of the Massachusetts Gen 
eral Hospital presented the last paper taking 
‘ Serum Treatment in Pneumonia" as his subject. 
Serum treatment is at present limited to cases of 
Types I and n which account for approximately 
57 per cent of aU pneumonias The ages between 
2S and 50 rears are the ones typicallv affected and 
postoperative cases children and vascular failures 
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RADIO HEALTH MESSAGES 
Febbtjaby Maboh, 1934 

Sponsorship Public EducaUon Committee of the 
Massachusetts Medical Society and Massachusetts 
Department of Public Health 
Courtesy WBZ Fridays, 4 30 P M. 

February 
9 Milk 

16 Stomach Trouble 
23 Lumps In the Neck 
March 

2 Age and Cancer 

Some Problems of Epilepsy 
Fractures 

How to Keep the Well Child Well 
Rdsumd of the Tears Work 


9 

16 

23 

30 


HbAPTH QUEBTIon Box 

Sponsored l}y Massachusetts Department of Public 
Health Fridays 4 40 PM 


January 30 1934 The expenditures for the year 
Were $41,532 02 The unexpended balance wag $511 
The Association’s deficit is $3,412 87 to -which the 
small balance will be applied 

The follo-wlng officers -were elected President, 
Dr John B Hawes, 2d Vice President, Dr James J 
Minot, Treasurer, George S Mumford, and Mr* 
Reginald Heber White, Clerk 

The executive committee consists of Dr John B 
Hawes, 2d, Chairman, Adolph Ehrlich, Dr Cleave- 
land Floyd, Miss Sarah A Hyams, Dr Donald S 
King, Henry C McKenna, Dr James J Minot, 
Everett Morss, Jr, George S Mumford, Dr Joseph 
H Pratt, Miss Julia C Prendergast, Alexander 
Wheeler, Mrs Reginald Heber "White, Dr Charles F 
Wlllnsky, and Dr Nathaniel K Wood 


Radio Health Foeum 


AMERICAN ASSOCIATION FOR THE ADVANCE- 
MENT OP SCIENCE 

SECTION N (MEDICAL) 

Wedkesday Mobjtikq Sessioii, Decejibeb 27, 

10 30 AM 

John Ware Hall, Boston Medical Library 


Queries from the public are answered under the 
sponsorship of the Department of Public Health 
Courtesy WBEL Fridays, 6 00 PM 
Questions on Health and Prevention of Disease 
may be sent to Radio Health Forum, State Depart 
ment of Public Health, State House, Boston 


Special 

From Friday, January 19, the State House Broad 
casts were discontinued and In their place -were 
substituted Ten Minute Health Reviews 

Sponsored by the Massachusetts Department of 
Public Health Assisted by Miss VIolette Babcock, 
Violinist, and Mr G Lambert Roscoe, Pianist and 
Organist 

Courtesy WEEI Fridays, 1 16 P M j 

Glimpses Into the History of Public Health In | 
Massachusetts together -with the Functions and Ac 
tlvlties of the Massachusetts Department of Public 
Health, Blended -with Classical Music 
After hearing this new program we would appre- 
ciate your comments 

REMOVAL 

Edwabd R Williams, M D announces the removal 
of his office to 320 Commonwealth Avenue, Boston 

reports and notices 

OF MEETINGS 

THE BOSTON TUBERCULOSIS ASSOCIATION 
The annual meeting of the Boston Tuberculosis 
Association was held at 35 Tyler Street, Boston, 


Dr George Bigelow of the Massachusetts General 
Hospital presided In place of the Chairman, Dr 
C R Stockard, who was 111 
The opening paper was presented by Dr Reuben- 
L Kahn, developer of the weHkno-wn Kahn leae- 
tion, on “Tlssne Reactions In Immunity” Dr Kahn 
pointed out that present conceptions of immunity, 
other than those of a toxIn-antltoxln nature, assume 
the primary Importance of the body fluids, notably 
the blood but do not account for those reactions ob- 
served In the skin and other tissues The hyper 
sensitive reactions of these In the sensitised animal, 
he believes, can be explained on a common basis 
■with the reactions occurring In the blood, and the 
body tissues, of the immunized animal which have 
undergone one basic change, that of acquiring tho 
ability to collect and react "with antigen, thereby 
protecting the organism In blood, phagocytosis 
occurs in fixed tissues, and localization of the toxic 
material takes place, preventing access to the Wood 
and other fluids and hence to the body generally 
Dr Kahn bases this on work -with albino rabbits In 
which he believes he has shown that the fixed tis- 
sues are not neutral bystanders while the body 
fluids react to toxins given intra and subcutaneous 
ly and intrapcrltoneally Using horse serum Intra 
cntaneonsly as antigen, he obtained reactions from 
the tissues after precipitin and other blood re- 
sponses had disappeared. Using horse serum anti 
toxin, by which means quantitative measures could 
be employed, he found that the number of units re- 
quired to protect sensitized animals from additional 
Injections of toxin was over 50 rimes the amount 
needed for non sensitized controls receiving the 
same doses tntracntaneously This he explained as 
being due to the reaction of the fixed tissues to 
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400 per cent and It Is hoped that a standard iviU be 
developed to do away with this variation. Other 
chemical compounds have not as yet been found 
which have any Individualism In respect to their oc 
cnrrence In certain strains only 
Finally, no specific treatment has been devised 
for Infection of the human host by the tubercle 
bacillus 

Dr Henry D Chadwick of the Massachusetts De- 
partment of Public Health was the second speaker, 
presenting “The Incidence of Tuberculosis” with spe- 
cial reference to Massachusetts In this state the 
period of greatest freedom is in those under the age 
of ten years After this there Is a more or less 
steady rise to the age of 70 or 76 In males, females 
show a somewhat sharper rise with a smaller 
total to the 20 29 year group, a slow decline to 55 
years, and a final Increase nearly reaching the 
level of the other sex. More females are affected 
In early middle life but more males eventually die 
It should be noted that the popular Idea that once 
past 45, the dangers from tuberculosis are over Is 
erroneous, as It actually Is the reverse 
Dr Edward D Churchill of the Massachusetts 
General Hospital presented the last paper ‘ Surgery 
In Tuberculosis ’ He believes there are no definite 
rules for the Indications for surgery, the physician 
and surgeon together being needed to decide How 
ever operation Is not a last resort as It once was 
present results being comparable to those obtained 
In peptic ulcer operations for example He states 
that surgery acts by immobilizing the affected lung 
allowing healing fibrosis obliterates cavities re 
duces the amount of retained sputum prevents or 
arrests hemorrhages and retards the progress of the 
disease The type of operation has changed some- 
what — Sauerbruch s thoracoplasty has been aban 
doned as not giving sufficient collapse a wider re- 
section of ribs with removal (complete) of the first 
two In apex infections being advocated The use of 
more than one-stage operations has likewise been of 
aid. A partial collapse of one apex with a function 
Ing lower lobe can be done with success Phrenic 
nerve paralysis Is attended with rro permanent loss 
of function as Is phrenlcotomy, and should be re- 
membered In questionable cases Cavitation should 
not be treated by these measures 
The importance of proof of the clinical diagnosis 
la great, as other lung conditions are now being op- 
erated on and it may make a great dlflerence to 
the patient, as more and more favorable results 
are following operations for cancer and bronchlecta 
sis with surgical treatment. A loose diagnosis of 
tuberculosis may be a dangerous thing Dr Church 
111 believes large hospitals or any Institution handling 
tuberculosis should have a prediagnosis ward where 
all patients are kept until positively diagnosed by 
culture smear, or other means until this has been 
done treatment cannot properly be decided on. 

On Friday December 29 1933 the morning session 
was devoted to a Joint meeting of the American 
PharmaceuUcal Association with the American Col 


lege of Dentists Dr Theodore Bradley presided 
In the afternoon and evening of the same day, there 
was a Joint meeting of the American College of Den 
lists with Section N Several short papers on prob- 
lems of dental and medical Interest were presented 
On Saturday morning December 30, 1033 , the 
American Society of Parasitologists met with Sec 
tlon N Short papers were presented by Drs Hans 
Zinsser, Henry Pinkerton, S B 'Wolbach, and JIar 
shall Hertlg of the Harvard Medical School, and by 
Dr R. R Parker of the United States Public Health 
Service 


THE WORCESTER NORTH DISTRICT MEDICAL 
SOCIETY 

The presence of President William H Robey 
of the Massachusetts Medical Society accounted foi 
the most largely attended meeting of recent years of 
the Worcester North District Medical Society at the 
Leominster Hospital, Wednesday January 24 Dr 
Robey spoke on matters pertaining to the work of 
the Federal Emergency Relief and the CWA. Ho 
was able to clear up many uncertainties in the minds 
of the members in relation to these two programs 
His talk was very enlightening 

Dr Thomas J 0 Brien was also present and re 
lated matters of Interest in regard to legislative 
bUls that are now pending Both speakers brought 
to the members an enthusiasm that was greatly ap 
predated 

About 60 doctors enjoyed a splendid turkey dinner 
served by the wives of the Leominster members of 
the Society 

Feawcis M McMuhbat, M D , Secretary 


THE MASSACHUSETTS ASSOCIATION OP 
BOARDS OP HEALTH 

The Massachusetts Association of Boards of Health, 
one of the oldest public health organlzaUons In this 
country at its annual meeting at The University 
Club, Boston, Thursday, January 25, declared for the 
formaUon -of regional chapters of specialized public 
health workers 

Onlv those who are members of the association 
are eligible to membership in the regional chapters 
which will elect their own officers and have represen 
tatlon on the Executive Committee of the association 
The regional chapters will hold meetings Independent 
of the association but the annual meeting of each 
chapter will be held on the same day and at the 
same place as that of the State Association 

The ExecuUve Committee In the past has been com 
posed of five elective members and the past presi 
dents ex-officUs and the President has appointed the 
committee on nomination of officers A change was 
made in this latter procedure so that hereafter a 
nominating committee of three will be elected at 
the October meeting, each member eventually to 
serve for five years and each not to be eligible to 
resection. 

Dr Prancis P Denny of BrooUlne Dr Geo Prancis 
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exempt from Infection with these 


are usually 
types 

Dr Lord mentioned the use of the Sabin modlflca 
tlon of the Nenfeld method of typing — sputum con 
talnlng the organisms Is obtained and when these 
are brought Into contact with rabbit antiserum of an 
homologous strain, marked swelling of the capsule 
occurs The advantages of this method are that 
the typing can be done at the bedside and requires 
but a few minutes, with consequent saving of time 
In deciding on the use of antiserum 
With treatment In Type X cases In the first three 
or four days, 10 2 per cent of patients have died 
in a group studied In Massachusetts, and 24 per 
cent when untreated In Type II, leas complete fig 
nres are available but show approximately a 40 per 
•cent mortality -without serum and 29 per cent with 
4t Other types have not' sho'wn a response to anti 
■sera as yet 

There are certain difficulties In giving treatment 
— the patients are seen too late In general hospl 
tals, laboratories are few, the antiserum expensive, 
general practitioners see relatively few cases For 
the last three years a fund has been available In 
this state to study the treatment of lobar pneu 
monla, technicians and Felton’s antisera being fur 
nlshed An extension of a year has made It possible 
to continue this for what will be a total of four 
years 

Dr Lord concluded with a description of the 
dosages employed, restrictions and precautions to 
be observed in treating pneumonia patients with 
antisera 

The meeting was continued on Thursday -with a 
Symposium on Sociology and Medicine In the mom 
Ing session. The first speaker was Dr Henry B 
Slgerlst of Johns Hopkins University, whose sub 
ject was “The Interrelationship of Medicine and 
General Culture ’’ He stated that among the Semites 
sickness carried the odium of sin, among the 
Greeks, of Inferiority, that later, notably during the 
Renaissance, the sense of odium was lost and suf 
ferlng was believed good for the soul, the sick re- 
ceiving a preferential place In society, as they now 
do He believes that present changed conditions 
require a program for guidance and doubts if the 
Fascist system in Italy and Nasist In Germany wlU 
be productive 

Mr Henry S Dennison of Framingham, Mass 
followed with "Medicine in Relation to Social 
Trends ” He notes a turn toward organization and 
consolidation In medicine as In Industry and gov 
emment He believes an Increase of routine and 
preventive care among the poorer classes Is needed 
and would open a new “market” for medicine with 
out eliminating the Individual doctor In the same 
way that the chain store has not ended the local 
store He thinks there Is a great need for the 
doctor’s knowledge of human nature In politics and 
economics and hopes that there wlU be a fulfillment 
of this 

The third paper was by Douglass V Bro-wn of the 


Harvard 


Medical School who spoke on ‘iSome 
Economic Aspects of Medicine ” He did not attempt 
the solnUon problem of the Individual doctor, be 
believes much progress might well be made In 
medicine In future legislation, the technical aspect 
not being the only source of advancement. 

Teaching the Social Implications of Sickness to 
Medical Students” was given by Ida M Cannon of 
the Massachusetts General Hospital, Bostbn She 
stressed the Importance of "social” case teaching— 
the need of drawing attention to the social, tempera 
mental, and en'vironmental aspects as well as the 
medical side of the patient for a complete under 
standing 

Dr George R. Minot Boston City Hospital, con- 
cluded the symposium -with ‘ Social Medical Prac- 
tice” He feels that the diagnosis of the person is 
too often neglected for the diagnosis of the disease 
At present, the doctors acquaintance with the pa- 
tient other than as a case of a certain disease re- 
quires a conscious effort and Is not automatic as It 
was 100 years ago this is especially true In hospl 
tals, where social service is a needed and impor 
tant organization The private doctor, while calUnS 
in specialists, must remember to look out for this 
side of his patient Long sickness as In pepHc ulcer 
and arthritis especially need such attention, an ad 
Justment of the views of life may even be necessary 
The results well repay the effort made 
Thursday afteriroon was devoted to a symposium 
on Tuberculosis Dr William C White of the Na 
tlonal Tuberculosis Association, Washington, D C, 
talking on “The Biology of the Tubercle Bacillus, ' 
opened the meeting He discussed the life cycle 
apart from multiplication by binary division and 
collection of monocytic cells about a primary focus 
of Infection, which the acid fast organisms of 
leprosy and Johnd’s disease of cattle also caU 
forth He described the method of large scale cul 
turing on artificial media as that devised by Long, 
by which a study of the chemistry of the organism 
and Its products as well as the effect of changes of 
the constituents could be effected Direct observe 
tlon, aided by photography, and a study of the 
metabolism of the bacillus are also being used We 
are sUll Ignorant, however, of what goes on when 
til© organism Is outsld© tli© body 

It has been found that all types are of a virulent 
or rough, a less virulent or smooth type and. In 
the case of the avian type the change by cultural 
methods from rough to smooth has actually been 
carried out 

All the acid fast group have common compounds, 
but the human type has been found to have a pecul 
lar fatty acid which In pure form produces all the 
reactions of the tubercle bacillus In the body from 
the attraction of monocytic cells to caseation with 
out the presence of live organisms 'The sWn reac- 
tions are produced by a protein compound peculiar 
to human and bovine strains At present the old 
tuberculin used In skin testing varies as much as 
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The Teaching of Industrial Hygiene Leverett D 
Bristol II D , Health Director, American Tele- 
phone and Telegraph Company, Kew Tort. 

Discussion Edward C Holmblad, M D , Chicago 

The Function of the Phvsician in Public Health Edu 
cation. TV TV Bauer, M D , Director, Bureau of 
Health and Public Instruction, American Med 
leal Association, Chicago 

Discussion H S Camming M D TVashington D C 
Red Lacquer Room 

Tcesdax Aftebxoon, 2 00 

The Federation of State Medical Boards of 
The United States 

G M TVilllamson M.D , Presiding 

Traffic In Narcotics hr Licensed Phvslclans H J 
Ansllnger, United States Commissioner of Kar 
cotics, TVashington D C 

Discussion TV L. Treadwav, M D., TVashington, D C 

The Use of the Injunction Procedure in Enforcing 
Medical Practice Acts F Manlev Brist, LLB 
Attomev Minnesota Board of Medical Examiners 
SL Paul 

Discussion H. M Platter M D , Columbus Ohio 
Room 14 


Federation Dinner Mondav 6 30 Pa lm er House 
The Federation of State Medical Boards of the United 
States Address Relation of Education to Licensure 
TValter A. Jessup, Ph D President, State University 
of Iowa Iowa Cltv Presidential Address by G M 
TVllHamson MD Informal round table discussion 

Evening fleeting Mondav S 16 Red Lacquer Room 
Palmer House American Conference on Hospital Serv- 
ice. Address The Old and the New In Medicine 
Dean Lewis M D President, American Medical As- 
sociation Baltimore 

Luncheon Tnesdav 12 30, Grand Ball Room Palm 
er House Central Council for Nursing Education. 
Address TVhat Is the Future of Nursing Hugh 
Cabot M D., Professor of Surgery Unlversltv of Min 
nesota Graduate School of Medicine Minneapolis 


EEDUCED aXILWAY FABES 

Reduced rallwav fares will be in effect for those 
who attend the Congress In some cases excursion 
rates are offered. In most Instances however the re- 
duced rate will be upon the certificate plan and it 
Is necessarv to obtain a certificate at the time of 
purchasing After the certificate has been counter 
signed by a representative of the railroads at the 
Congress it will entitle the holder to a reduction 
on the return trip 


PHI DELTA EPSILON FRATERNITY BOSTON 
UNIVERSITY SCHOOL OF MEDICINE 

There will be an open meeting of the Phi Delta 
Epsilon Fraternity of the Boston Unlversltv School 


of Medicine at the Evans Memorial Hospital An 
ditorium, SO East Concord Street, Boston, on Fridav, 
Februarv 16 1934, at S P M 

The topic for discussion will be The Treatment 
of Angina Pectoris and Congestive Heart Disease 
bv the Total Ablation of the Normal Thvroid Gland 
The speaters 

Medical aspect Dr Herrman L Blumgart 
Surgical aspect Dr David Berlin 
The discussion will be led b-\ Dr TVllllam D Reid. 
Phvsicians and medical students are invited 


SOUTH EN*D MEDICAL CLUB 

The next regular meeting of the South End Medi- 
cal Club will be held at the office of the Boston Tu 
berculosls Association 554 Columbus Avenue Bos- 
ton on Tnesdav Februarv 20 1934 at 12 noon The 
speaker will be TVilliam C Qulnbv TI D Clinical 
Professor of Genito-Uiinarv Snrgerv Harvard Medi- 
cal School Urologist Peter Bent Brigham Hospital. 
BUS subject will be Tumors of the Genlto-Urinary 
Organs this to be illustrated with Lantern Slides 
AU phvsicians are cordially invited to attend. The 
usual luncheon will be served at 1 o clock 


MASSACHUSETTS ITALIAN MEDICAL SOCIETY 

The regular monthly meeting of the Massachnsetts 
Italian Medical Society will be held in the Hotel 
Westminster, Boston Februarv 12 at S P.M, Tele- 
phone Kenmore 5100 
Business ' 

Communications 

‘Obstetrical Conservatism with a Resumd of 1000 
Cases ’ Dr B Macchla 
General Discussion ^ 

The medical profession and medical students are 
cordlallj invited 

Gael F Maraldi, M.D , Secretary 
276 Commonwealth Avenue, Boston 


JLASSACHUSETTS MEMORIAL HOSPITALS 

The monthly meeting of the Surgical Section wUl 
be held in the Trustees Room of the Hospital on 
Friday, Februarv 9 1934 at 12 noon 
Dr W D Rowland will address the members on 
Common Problems of the General Surgeon and 
Ophthalmologist.” 

Ralph C Wiggev, Secretary 


NEW ENGLAND WOMEN S MEDICAL SOCIETY 

The fifty sixth annual meeting of the New Eng- 
land Womens Medical Societv will be held at The 
Hotel Yendome on Thursdav Februarv 15 1934 

Business meeting at 6 SO Dinner at 7 o clock 
Speakers wRl be Mrs Eva Whiting White and Miss 
Svbll Holmes 

Elizabeth L. Bbotles Secretari/ 
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Curtis of Netrton, Dr George H Bigelow, former 
State Health Commissioner, and Prof Curtis M 
Hilliard of Simmons College, each of whom served on 
the committee recommending the changes in the con 
stltutlon, were delegated to proceed with the reor 
ganizatfon of the association as planned 
State Health Commissioner Henry D Chadwick ex 
plained bills affecting public health now before the 
Legislature 

The officers elected for the current year (the 
association to function as In the past until the 
regional chapters are formed) are the following 
President Joseph B Glennon, New Bedford 
First Vice President, Dr Paul N 'Wlthlngton, 
Milton 

Second Vice-President, Dr Ernest M Morris, Fall 
River 

Secretarj Treasurer, George T Lennon, Haverhill ^ 
Electhe members of the Executive Committee 
Dr M Victor Safford, Boston Dr William O Hewitt, 
Attleboro Dr Peter 0 Shea Worcester Dr J H 
Lawrence, Brockton Dr Curtis M Hilliard, Wei 
lesley 


THIRTIETH ANNUAL CONGRESS ON MEDICAL 
EDUCATION LICENSURE AND HOSPITALS 

Februaev 12 AND 13, 1934 
Palmer House, Chicago 
PBOORAM 

Mondat Mobmao, 10 00 

Review of the Accomplishments of the Counell on 
Medical Education and Hospitals Ray Lyman 
Wilbur, M D , Chairman, Stanford University, 
California 

Philosophy of Professional Licensure Justin Miller, 
J D , Dean, Duke University School of Law, 
Durham, N C 

Discussion Alphonse M Schwitalla, S J , Ph D , 
St, Louis 

Medical Education and Its Relationship to Society as 
a VTiole Robert G Sproul LLD, President, 
University of California, Berkeley 

Discussion E P Lyon, M D , Minneapolis 


N B J OFIL 
FEB 8 HU 

Howard S Cullman, President, Beekman Street 
Hospital, New York 

Discussion Nathaniel W Faxon, MD, Rochester, 
New York. 

Symposium Size and Scope of a University Clinic. 
Henry, Houghton M D , Director, University of 
Chicago Clinics 

Nathan B Van Etten, MD, Vice Speaker, House 
of Delegates, American Medical Association, 

' New York j 

John H J Upham, MJ3 , Dean, Ohio State Uni 
versity College of Medicine, Columbus 
Discussion William D Haggard, MD, Nashville 
John Wyckoff, MD, New York, Austin A Hay 
den, M D , Chicago 

Red Lacquer Room 
Twesdax MoRxrso, 9 00 

Joint Session of the Council on Medical Education 
and Hospitals and the Federation of State 
Medical Boards of the United States 
G M Williamson, MD Presiding 

The Privilege of ReSxamlnatlon in Professional Li 
censure Bernard C Qavlt, JD, Dean, Indiana 
University School of Law, Bloomington 
Discussion G M Williamson, M D , Grand Porks 
N D 

KSsum4 of the History and Present Application of 
Medical Licensure in the States J N Baker, 
M D , Secretary, Alabama Board of Medical Exam 
Iners, Montgomery 

Discussion A T McCormack, M D , Louisville 

Reciprocity Agreements J R Neal M D , Secretary, 
Professional Committee for Medicine, Hllnole 
Department of Registration and Education, 
Springfield 

Discussion Harold Rypins, M D , Albany, N Y 

Medical Licensure in s'outh America Preliminary 
Survey William D Cutter, MD, Secretary, 
Council on Medical Education and Hospitals, 
Chicago 

Discussion Frederic W Schlutz, M D , Chicago 


The Restoration of the General Practitioner Dean 
Lewis, M D , President, American Medical Asso 
elation, Baltimore 

Discussion James B Herrick, M D , Chicago J H 
Musser, M D , New Orleans 

Red Lacquer Room 
Monday Aftebaooa 2 00 

Joint Session of the Council on Medical Education' 
and Hospitals and the American Conference 
on Hospital Service 

Merrltte W Ireland, M D Presiding 
Responslbilitv of the Hospital Trustee and the Rela 
tlonshlp Between the Trustees and the Staff 


Red Lacquer Room 
Tuesday AFTEB^oo^, 2 00 
Reginald Fitz M D Presiding 

The Importance of Introducing Psychiatry Into the 
General Internship Franklin G Ebaugh MD, 
Director, Division of Psychiatric Education, The 
National Committee for Mental Hygiene Denver 
Discussion C C Burlingame, M D Hartford, Conn. 

The Incorporation of the Principles of Preventive 
Medicine in Clinical Teaching Wilson G Smlllle 
M D Professor of Public Health Administration, 
Harvard University, Boston 
Discussion C Sidney Burwell MD Nashville 
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February 13 — Alassaclmsetts Physiotherapy Association. 
See page S42 

February 13 — Harvard Medical Socletv See page 342. 
February 14 — ^Xew England Dermatological Society trill 
meet at 3 P.M. at the Massachusetts General Hospital. 

February 14 — Greater Boston Medical Society trill meet 
at the Beth Israel Hospital, Boston from 8 A.M. to 
4 30 PAL 

February 15— Massachusetts General Hospital, Clinical 
.Meeting ol Staff See page 342 

February 15 — Xetr England IVomen s Medical Society 
See page 341 

February 16 — Phi Delta Epsilon Fraternity See page 
341. 

February 15— Xetr England Section of the Blurainatlng 
Engineering Society See page 342 

February 16 — The Xetr England Roentgen Ray Society 
See page 342 

February 16 and 17 — The Xetr England Hospital Asso- 
ciation Is holding Its Twelfth Annual Meeting at the 
IJnlrersIty Club Boston. For det ail s write Dr A. G 
Engelbach Massachusetts General Hospital, Boston 

February 20— South End Medical Club See page 341 j 
February 20 — Malden Medical Socletv See page 342 
February 26 — Xew England Heart Association. See | 
page 342. 

March B, 6 and 7— The Sontheastem Surgical Congress 
will be held at Xashrille Tenn For Information write 
Dr B T Beasley 1019 Doctors Building Atlanta. 

March 9 — ^IVilllam Harvey Socletv at Beth Israel Hos- 
pital Spealer I>r Irving J IValker Clinical Professor 
of Surgery Harvard Medical School Subject Judg- 
ment and Conscience In Surgery 
March 12 — House Officers Association Boston City Hos- 
pital 8 00 PM. Speakers Drs A- IFarren Steams 
Abraham Myerson. Subject Forensic Psychiatry 
April 16 — ^Boston Unlversltv School of Medicine to Con- 
duc a Clinical Meeting at Boston Cltv Hospital See 
page 342 

April 16 20 — The American College of Physicians wDl 
hold its Eighteenth Annual Clinical Session in Chicago 
at the Palmer House For Information write Mr E B. 
Loveland Eiecntlve Secretary 133-135 South 36th Street, 
Philadelphia, Pa. 

Aorll 30 — The American Board of Dermatology and 
Syphllology Examinations for Certificates Address 
Dr C Guy Lane 416 Marlboro Street, Boston for de- 
tails 

July 24-31 — The IVth International Congress of Radiol- 
ogy will be held In Zurich under the presidency of Pro- 
fessor EC. R. Schnlz. General Secretary Dr H. E tValther 
Glorlastrasse 14 Zurich. 

September 3 6 — American Public Health Association, 
at Pasadena, California. Dr J D Dtmshee, Chairman 
Local Committee on Arrangements 

September 4, 6, 6 — International Union Against Tuber- 
culosis will be held in IVarsaw For particulars address 
The National Tuberculosis Association, 460 Seventh Ave- 
nue New Tort, X T 


MIDDLESEX NORTH DISTRICT MEDICAL SOCIETY 
Meeting wUl be held on April 25 

T A STAMAS MJD , Secretary 
226 Central Street, Lowell Masa 

MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 

February 20 — ^Meeting at the Metropolitan State Hos- 
pital, TValtham, 5 PJiL 

NORFOLK DISTRICT MEDICAL SOCIETY 

February 27 — Hotel Kenmore S SO PM. Dr J H. 
Shortell Industrial Medicine and Surgery 

March 27— Faulkner Hospital, S 30 P M. Dr Henry H. 
Faxon and Dr Edward A Edwards Symposium on 
'l^aricose Veins Discussion by Dr E E O Xeil. 

April 17 — Hotel Kenmore 8 30 PM. Special Business 
Meeting 

May — Annnnl Meeting Time place and program to be 
announced 

FRAXK S CRDICKSHAXK, MTD , Secretary 
1695 Beacon StreeL Brookline Mass 

NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 

March 1 — 12 noon at Qnlncy City HospitaL Program 
by the hospital staff. 

April 5 — 12 noon at Xorfolk County Hospital Speaker 
Dr Elliott P Joslln. Subject Dlabetea 

May 3 — 12 noon at Xorfolk County HospitaL Annual 
Meeting Election of Officers 

N R. PILLSBURT MU Secretary 
Xorfolk County Hospital South Braintree Masa 

SUFFOLK DISTRICT MEDICAL SOCIETY 

March 28 — Clinical Meeting at the Massachusetts Memo- 
rial Hospitals. 

April 25 — ^Annual Meeting at the Boston Medical Library 
Election of Officers Scientific Program titles and speak- 
ers to be announced. 

The Medical Profession Is cordially Invited to attend 
aH of these meetings 

JAMES H. MEAXS M.D., Ylce-PrcsldenL 
GEORGE P REYNOLDS M.D Secretary 
311 Beacon Street Boston, Masa 

WORCESTER DISTRICT MEDICAL SOCIETY 
An meetings to be held on tVednesdays as follows 
February 14 — Dinner and scientific program at the 
Worcester State HospitaL Worcester Mass 

March 14 — Dinner and scientific program at the Memo- 
rial HospitaL Worcester Mass 
April 11 — Open date 

May 9 — Annual Meeting Time and place to he an- 
nounced later 

ERWIX C Ai i I .T . ER , M.D Secretary 
27 Elm Street, Worcester 


DISTRICT MEDICAL SOCIETIES 


BOOK REVIEWS 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

Wednesday March 7 — ^Lynn HospitaL Clinic 5 PM- 
Dinner TPM Speyer Dr Frank H. Lahey Boston- 
Subject to be announced Mm Hectrocardlogram j 

Wednesday April 4 — Essex Sanatorium Middleton- I 
Olnlc 6 PjiiL Dinner 7 PM. Speakers Dr Elliott P 
JosUn and Dr Howard P Root, Boston, Subjeef Tuber- 
culosis Complicating Dlabetes- 
Thursday, May 3 — Censors Meetinff at Salem Hospital, 
3 30 PM. 

Tuesday, May 8 — ^Annual Meeting Salem Country Club 
Forrest Street, Peabody Dinner at 7 Speaker to be 
announced. Subject to be announced- 

RAOaPH E. STOXE M,D , Secretary 
221 Cabot Street, Beverly Mass. 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetings wiH be held on the second Tuesday of Mar ch 
and May at the Weldon Hotel, Greenfield, at 11 A-M- 
CHARLES MOIilN'E M.D Secretary 
Sunderland Mass. 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

take place In March (2nd Wednesda: 
ut Wakefield and May (2nd Wednesday) at Wlncheste 
ALLAN R- CUNNINGHAM, M.D-, Secretary 
76 Church Street, Winchester Mass, 


Diet and Personality Fitting Food to Type and 
Environment Bv L Jean Bogebt Published 
by The jUacmUIan Company 223 Pages Price 
52 00 

The approval of L»afavette B Mendel puts the 
dietetic principles and their practical application as 
found in this volume hevond possible criUclsm In 
Diet and Personalltv’ the author has mixed sound 
fact with well reasoned common sense and an ade- 
quate dash of humor to produce a hook which even 
the most cautions phvslcian may well recommend to 
his patients What higher praise’ 


Otstetrical Eursing By Caeoltv Covaxt van Biab 
con Third Edition Published bv The Macmillan 
Company 651 Pages Price 53 00 
The interesting and unique treatment of obstetrical 
nursing merits this third revision. It has been read 
with genuine enjoymenL The author has sincerely 
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THE MASSACHUSETTS PHYSIOTHERAPY 
ASSOCIATION 

The Massachusetts Physiotherapy Association •will 
meet at the Hotel Kenmore on February 13 at 8 00 
P M Dr Richard M Smith ■will speak on the subject 
"The Cost of Medical Care ” 


BOSTON UNI'YBRSITY SCHOOL OP MEDICINE 

WlU, COK^DUCT A CmacAL Meeteno at 
BosTorr Cirr Hospital 

Dr E Starr Judd, Professor of Surgery, University 
of Minnesota School of Medicine and Surgeon at the 
Mayo Clinic, Rochester, Minnesota, will give a clinic 
In the Cheever Amphitheatre, Boston City Hospital, 
at 11 o’clock on Monday, April 16, under the auspices 
of the Depaitment of Surgery of Boston ‘Dnlverslty 
School of Medicine 

His subject ■will be "Surgical Diseases of the Bll 
lary Tract ’’ Drs Horace BInney of the Boston City 
Hospital, Arthur 'W Allen of the Massachusetts j 
General Hospital and Elliott C Cutler of the Peter 
Bent Brigham Hospital will take part In the dls 
cusBion 

Physicians and medical students are Invited to 
attend 

Ono J HEBMANh, 

Wir.LrAi'f R Moemsol, 

Dwioht O'Hasa, 

Committee on Clinics, 
Boston City Hospital 

THE MALDEN MEDICAL SOCIETY 

The next meeting 'will be held on February 20, at 
Malden Electric Co Hall, at 8 30 PM 

Speaker Dean 'Warren Stearns 

Subject O^utllne of Psychiatry 

A H Wakeen, M D , Secretary 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
■will be held In the Peter Bent Brigham Hospital 
Amphitheatre (Van Dyke Street entrance), Tnesday 
evening, February 13, at 8 16 o’clock. 


Peogham 

1 Diagnosis of the Hemorrhagic Tend 
strucUve Jaundice Dr R R Linton 

2 Medical Significance of Gall Blade 
Dr C M Jones 

3 Surgical Aspect of Cholelithiasis an 
plications Dr L S McKlttrlck, 

Physicians, medical students, nurses 
workers are cordially Invited 

Committee on Hospital ; 


THE NEW ENGLAND ROENTGEN RAT 
The February meeting will be held at t 
Medical Library, Friday night, February 

Scientific Session 

"Radiography as Aid to Renal Tract Dia 
Bryant D Wetherell, M D , Boston, M 
T R Healt, MD , S( 
370 Marlborough Street, 

Boston, Mass 


NEW ENGLAND HEART ASSOCUT 

The fifth meeting ot the New England 1 
I Boclatlon ■will be held In the Amphltheati 
Childrens Hospital, Monday, February 26, 
PM 

All members of the New England Heart 
tlon and Interested physicians are In'vited t 
Paul W Emebson, M D Sec 


NEW ENGIAND SECTION OF THE H-Lt 
ING ENGINEERING SOCIETY 

There will be a meeting of this Society on 
February 16, at 7 46 PJH In the Amphlthi 
Building C of the Harvard Medical School 

Program Sunlight and Artificial Sunl 
Health and Disease, hy Dr E T Wyman 
trial and Medical Applications of Ultravlc 
Dr M J Dorcas 

Members of the medical profession are ci 
In'vited 

D P Stone, Seen 


Pbogram 

Presentation of Cases Dr C F McKhann 
The Mechanism of Salt Deficit In Chronic Neph 
rlOs By Dr AM Butler 
The Specific Treatment of Influenzal Meningitis 
By Dr L D Fotherglll 

Some Experiments In Iron Metabolism By Dr 
E K. Diamond 

John Homans, M D , Secretary 


MASSACHUSETTS GENERAL HOSPITAL 

A Clinical Meeting of the Staff of the Massachu 
setts General Hospital ■wlU be held In the Moseley 
Memorial Building, on Thursday, February 15, 1934, 

~ ^ Tktr 


SOOTETY MEETINGS, CONGRESSES 
and OONFBBBNOES 

February 9— Mafisaohnsatts Memorial Hospital 
page 841 

February 9— 'William Harvey Society at the Betl 
HMDlua^t 8 PM speaker Dr George Blume 
5ea?^'s^ooI Subject Bedside Hlagposls. 

cahruarv 12— House Officers Association of the 
ni^Hosotet 8 PM Subject Endocrinology 
HI? ‘^bright. Bowe Cochrane Aub 

February 12— MasBachuaetta Italian Medical £ 
3ee page 841 

ceniarv 12. 13— Thirtieth Annual Congress on 1 
^d'ucatJo^^ L^ensure and Hospitals See page S40 


COURSE ON MEDICAL BIBLIOGRAPHY 
Boaton Medical Library 

February 13— Incunabula James F Ballard 
Tuesday at 8 F SL 

MAdicaJ Library 8 The Fenway 


The New England 

Journal of Medicine 
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GASTRO-INTESTINAL SITUPTOMS FROM 
LEFT RENAL TUMOR* 

(Demonstration of Metastases Around Sympathetic Nerv'es Having 
Renal and Gastric Associations) 

BT CHXJOOXG S SWAIC, D f 


H Ia Male aged 47 Entered the Medical Serv 
• Ice of the Massachusetts General Hospital 
April 11, 1932 irlth a complaint of epigastric pain, 
Tveatness, and Indigestion for ten months 
Present illness began ivith attachs of pain in “the 
pit of his stomach” fifteen to thirty minutes alter 
he had had his lunch vhlch ivas his heaviest dally 
meal The attache though lasting approximately but 
thirty seconds, vere severe A chohlng sensation 
forced ViItti to stop valhlng A feeling of numb- 
ness in his chest and arms nith a sensation of be- 
ing unable to breathe made him thinh each attach 
■would hill him He also had heartburn and hunger 
pains one hour to a half hour before meals Five 
months ago he began to have severe constant pain 
In his lo'wer lumbar region ■which extended do^wn 
his legs A diagnosis of thrombophlebitis of both 
legs rras made In the Peripheral Circulatory Citnic 
Pour ■Weeks ago he began to vomit five to ten min 
utes after meals Once the vomitus ■was blood 
streahed Recently several attache of epigastric 
pain more severe and of longer duration than usual, 
■were relieved only by vomiting He had lost a good 
deal of -weight There were no urinary symptoms 
Examination showed a rather emaciated middle- 
aged man with a rather full appearing abdomen on 
which the superficial veins were prominent In the 
left upper quadrant there was a non tender movable 
mass which extended nearly do^wn to the umbilicus 
was about the size of a grapefruit, and moved -with 
respiration The blood pressure was 90/50 The 
NJJJ was 26 mgs,, the urine was negative the 
stools had a positive gualac reaction. The prelim 
Inary diagnosis on the Medical Service was car 
ctooma of the stomach. Carcinoma of the colon at 
tne splenic fiexure and hypernephroma were also 
mentioned 

Xray studleb of the gastro-Intestinal tract were 
negative except for a pressure defect on the descend 
1^ colon from an outside mass Studies of the G TJ 
rra^ Were then made both cystoscopically and bv 
Intravenous urographv The essential part of the 
X ray report Is as follows 

The left kidney outline Is not well seen but ap- 
pears to be greatly enlarged, occupying the entire 
® ^ ^PPsr quadrant. There Is no dye ■visualized 
in tbe callces pelvis or ureter on the left side 
^ter retrograde Injection of the left side the pel 
vis and callces appear definitely abnormal There 

middle 

lower major calyx Is elongated The 
appearance Is consistent with a left renal tumor 

Of toe Nen- Entland Branch of 
toe American Uroloclcal AMoclnUon. May IS 1933 


Dr George Holmes, roentgenologist, ad^rlsed 
against treating the tumor by radiation 

Operative treatment was admittedly probably hope- 
less but was decided upon chiefly because the pa 
tlent and his family were anxious to have some- 
thing done. Therefore on April 2S 1932, left neph 
rectomy and transfusion were done for hyper 
nephroma The tumor was even more extensive thnn 
suspected and was not entirelv removed at opera 
tlon Invasion of the renal vein and regional l-vmph 
fiodes was obvious 

Postoperatively the patient did verv well until the 



SympatoeUo nerr* enmeshed In metastaUc tumor 


fourteenth dav when he began to run a picket- 
fence temperature and have chUls of unknown 
cause These continued to the seventeenth day 
wnen he became cyanotic and suddenly died while 
the House Officer was dressing his wound 
ihe po^mortem examination revealed metastases 
r.A, .a ^®troperltoneal glands and lungs (these had 
^ ^ thrombosis of the 

fena cava ■with blood clot 
especial Interest, however ■was the 
metastatic lesions surrounding and Im- 
plnging upon the sympathetic nerves that have 
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emphasized the necessity for the simpliflcatlon of 
nursing care both in the home and the hospital The 
greater appreciation of the social Implications of ob- 
stetrics is constantl} urged upon the pupil New de 
velopments in nutrition, roentgen pelvimetry the 
phjslologj of gestation and the early diagnosis of 
pregnancy are fullv discussed The author develops 
her nursing creed in a unique introductory chapter on 
the ‘‘Meaning of Obstetric Nursing ” The arrangement 
of the book, with many routine procedures in outline 
form makes it a work for easy consultation and the 
rich supply of definitions and adequate illastratlons 
should lead everj teacher of nursing to endorse it for 
her pupils 


that allergy can explain the whole clinical picture 
Ionization,” cautery and spravs must be used in ad 
dltion We know however, that the great interest 
in allergy developed in America is not so highly de- 
veloped on the other side Dr Coke is Interested in 
the French conception of a disturbance of the colloidal 
particles in the blood and believes ‘‘paroxysmal rhl 
nltJs may have such a cause He advises intravenous 
doses of ‘‘collosal manganese ’ as well as ionization 
of the nose bj electricity 
As a whole, the book Is worth while Another time, 
however, the arrangement could be improved and the 
space divided to better advantage 


Pediatrics By Hejtrt D-incHT Chapin MD, and 
Laubehoe T KorsTEB, M D Seventh Edition Pub- 
lished by William W'’ood & Company 775 Pages 
Price ?7 00 


I Food Products By HE^Rr C Shebwax Third Edition 
Published bj The Macmillan Companj 674 Pages 
Price ?3 00 


This edition contains 760 pages dealing with many 
phases and diseases of Infancy and childhood It is 
almost encyclopedic, but like most encyclopedias It 
passes over some points in a superficial, if not evasive 
manner Had the authors confined themselves to a 
smaller variety of subjects their book would be more 
interesting and probably more accurate 


A third edition of Dr Sherman s book on food 
products is a valuable addition to the literature on 
nutrition The subject is presented in an orderly 
and readily accessible form, for most of the text de- 
scribes special foods as milk and milk products, eggs, 
fish and game, meats, the products of grain, vege- 
tables nuts, fruits etc. In these chapters the pro- 
duction and marketing the standards of purity ac 

^ , ,,, ..... cording to the sanitary laws, and the composition 

The chapter on tuberculosis Is out of date In some , , , j, nniH 

. „ , .... , . . . . , mineral and vitamin content, the digestibility, nutn 

respects Pulmonary infection is said to originate in m 

1 ^ ...... Wve value and use of these foods are described m 

‘ the lymph glands at the bifurcation of the trachea.- the 

Although a page of words Is devoted to prophylaxis .pj^^tituents, functions and control of food and food 
there is nowhere an account of modem case-finding ^re explained In the appendix, the regula 

metlio s tions of the Food and Drugs Act, as well as those ot 

The discussion of exanthemata is largely aca ^leat Inspection are given An mnnsual and valuable 
demic Neither tuberculosis nor arteriosclerosis Is g^^jition to each chapter is a list of books and articles 
mentioned as a liability for the diabetic child One cp^iprehension of the sub- 

must be hypercritical, however, to hold such omis- ^ references are also given The text is 

slons against what Is essentially a good text for „j^gtrated by some good pictures and Is clarified by 
students, and reference for physicians The reviewer .^ting Is easy, yet ac- 

feels, nevertheless, that approximately one-third of The hook should be 

the material could be advantageously deleted. especially valuable for dietitians, and also for phy 

Bicians and lay workers In nutrition 


Golds and Hay Fever By Feank Coke. Published by „ 

William Wood & Company 148 Pages Price ?2 00 Behind the Factor By Dooaw Ciexpe.vixo W 

York Alfred A. Knopf, 1933 xxl -f 458 -i- « 
This is an attractive little volume written in a ■d.u,... ea vk 

, , , . pages Price ¥3 /a 

light conversational way It would appeal to any , 

Intelligent layman and makes good reading for the Of the popular hooks on medical history pu s 
doctor In the last few years the book under consideration 

Dr Coke Is an Englishman who has already writ seems to the reviewer to be one of the best Tbe 
ten a book on Asthma and knows his subject Dike all subject has been taken up In a lively and en e 
of us he has his hobbles which be rides fast only to Ing manner Dr Clendenlng has dmmatlzed some 
find that he must go back for details, and very often of the Important events In medical s ory, 
these are given, sometimes more sometimes less space as a background the actual contemporary puW^ 
t^v deserve tions By this method basing his work on sound 

normal functions of the nose are well de- eonclnslons, he presents a ^cture of historical evenU 

me noiiutti .u.. . ^ o ...ronsstnl manner The book is full of Inter 

scribed and then six pages are devoted to the physi g, splendid Illustrations It 

ology of the act of sneezing The common cold is materia^ 

treated In Its economic and hygienic aspects but medical profession One or two 

DDchez brilliant work with the rims deserves much “ „oUeed, but these are easily off- 

more space In hay fever and the er^c cause o m general tone of tbe whole publication 

sneezing, the author Is evidently not quite convinced set hy the genera 
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laghteentt day Another blood cnltiire Is positive 
{or the bacillus mucosus capsulatus Cultures 
and smears of the sputum, nose and throat 
failed to show any bacUlus mucosus capsulatus 
TJrlne cultures ■'vere negative for the organism 
Unfortunately no special stains were done on 
the organisms found by smear in the sediment 
of the urine They -were thought to be colon 
bacUU 

Nineteenth day His condition has become pro- 
gressively worse The high septic type of 
temperature continued The patient suddenly 
became pulseless, and his blood pressure 
dropped He became cold and clammy, and five 
minutes later expired 

A postmortem was obtained The heart was 
found hypertrophied and dilated The lungs were 
congested and there was no distinct consolidation 
The spleen was enlarged Both kidneys were swol 
len, hyperemlc and soft The right kidney weighed 
360 grams On the lateral border of the right Idd 
ney were two large superficial abscesses which 
coalesced Into a serpentine area measuring B x 3 
cm , and extended Into the kidney for 1 5 cm There 
were numerous small abscesses, one to several 
mlUlmeters in diameter scattered over the kidney 
especially on the lateral side At the upper pole 
was an abscessed area, measuring 4Bx35xl5 cm 
which extended down to the upper calyx, but did 
not Involve the mucosa of the pelvis The left kid 
ney weighed 260 grams There were no definite 
abscesses observed grossly The pelvis and calvces 
had a smooth and shiny mucosa. The pelves were 
not dilated, and the ureters were negative Micro- ' 
scoplo examination of sections of both kidneys i 
showed numerous foci of dense polymorphonuclear ! 
leucocytic Infiltration and slighter lymphocytic In 
flltratlou the foci being of various sites and stages i 
of development There were also areas showing 
varying degrees of necrosis and degeneration of the 
parenchymal elements 

The entire bladder wall was thickened and 
fibrosed The mucosa was congested swollen and 
edematous especially at the trigone Microscopic 
examination of sections of the bladder showed an 
Intense degree of edema together with varying de- 
grees of lymphocytic Infiltration, and dilatation and 
hyperemia of the blood vessels The picture here, 
was essentially that of a chronic reaction 
The prostate was pallid In color patulous and 
somewhat Irregular The cut surface was frothy 
firm and somewhat elastic The urethral surface 
was very red congested, and firm The prostatlc 
urethra appeared to be adequate for urination. 
Microscopic examination revealed an overgrowth 
of connective tissue and a reduction In the number 
of prostatlc glands Many of the gland lumlna con 
talned desquamated necrotic cells The fibrous con 
necOve tissue was edematous and the seat of a 
dmuse lymphocytic Infiltration Special staining of 
the tissue failed to disclose anv bacillus mucosus 
capsulatus 

The anatomical diagnoses were as follows 
Multiple abscesses of kidney 
Splenomegaly 

Cardiac hypertrophy and dilatation 
Congestion and edema of lungs 
Chronic cvstitls and pvelltls 
Hvperplastlc prostate 

REMARKS 

The bacillus mucosus capsulatus is a group of 
a number of species or varieties of organisms 
having many similar characteristics One mem- 
ber of tins group was first isolated and described 


by Friedlander The organism is encapsulated, 
gram negative, non-motile, and is fonnd in five 
to tiventy per cent of the noses and throats of 
healthy people Under ordinary conditions it is 
saprophytic, hut becomes pathogenic when its 
vmilence is increased, or the resistance of the 
host dimi nished 

There have been reported in the literature only 
fifty-one cases of septicemia, with the hacillns 
mucosus capsulatus, of which onlv three recov- 
ered The elmical course of these patients with 
septicemia is characterized by extremely elevated 
temperatures, and often local processes may 
dominate the climcal picture Wehrsig reported 
a ease of septicemia in which operation was per- 
formed on the kidney for metastatic abscesses 
Our patient had definite renal pain and costo- 
vertebral tenderness, and the finding at post- 
mortem of renal abscesses is consistent with this 
observation 

The bacillus mncosns capsulatus has been re- 
ported a number of tunes in diseases of the 
genito-nnnary tract 'Warburg in 1899 reported 
a case of hactennna fitienne, in the same year, 
cited a case of pyelonephritis Montt-Saavedro 
in 1896 reported a case of cystitis In the same 
year Halban reported a case of abscess of the 
scrotum, and Macaigne and Vanverts, a case of 
pen-deferential abscess Schenk also reported 
a case of salpmgitis 

I am able to locate in the literature only two 
cases of septicemia with this organism from a 
primary focus in the urinary tract Wolf re- 
ported a fatal case of septicemia foUowmg a 
cvstitis Hyman and Edelman, out of a senes 
of sixty-four positive blood cultures ou cases of 
unnarv tract disease, isolated one case infected 
with the hacillns mucosus capsulatus This was 
a postoperative infection in a man sixtv-eight 
years old He began to void on the seventh day 
after incision and drainage of a prostatlc abscess 
He immediately developed chills and fever, 
which terminated fatally 

In Scott’s report of a senes of eighty-two 
positive blood cultures on a Urological Service, 
there were no infections with this organism 
However in forty per cent of the cases, the 
bacillus cob was found, with a mortality of 
eighteen per cent Hyman and Edelman in their 
senes found forty-five cases of bacillary and 
nineteen cases of coccal infections with a mor- 
tality of twenty per cent, and sixty-eight and 
four-tenths per cent respectively The mor- 
tality of septicemia with the bacillus mucosus 
capsulatus is about nmety-five per cent 

It has been definitely shown that bacteremia 
and septicemia follow urethral manipulation 
Scott reported that m sixtv (80%) of the cases, 
the portal of entry was the urethra, of which 
twelve cases followed a retention catheter, five 
followed catheterization, and ten followed 
cvstoscopy Hvman and Edelman concluded that 
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Many writers have brought to our attention the 
fact that gastro Intestinal symptoms may he due 
to renal pathology other than of the acute Infec 
tlous or uremic type Commonly however the renal 
lesion Is on the right side and often causes the gas 
tro Intestinal symptoms by direct pressure on the 
duodenum as might be caused by a large hydro 
nephrosis, movable kidney, or renal tumor Gastro 
Intestinal x ray studies not infrequently reveal fill 
ing defects due to extrinsic pressure on the duo 
denum, stomach, or gall bladder 
In other cases pressure Is not the cause of symp 
toms The phenomenon of vlscero visceral reflexes 
through sympathetic nerves having both renal and 
gastro intestinal associations has been called upon 
to explain the G-L symptoms manifested by GTJ 
pathology The celiac plexus by Its connections with 
the splanchnic nerves and the vagus nerves is the 
main center of communication. Gray’s anatomy 
states, “The upper part of each celiac ganglion mak j 


ing up the celiac plexus is Joined by the greater 
splanchnic nerve, while the lower part, which Is 
segmented off and named the aortlcorenal ganglion, 
receives the lesser splanchnic nerve and gives off 
the greater part of the renal plexus ” Secondary 
plexuses springing from or connected with the celiac 
plexus Include the superior gastric, the superior 
and Inferior mesenteric, the suprarenal, the renal 
and others The Interlocking relationship Is thus 
obvious Generally nothing concrete Is found at 
operation or autopsy to demonstrate why the gastro- 
intestinal symptoms In a given case should hare 
come from the renal pathology through the sympa 
thetlc nerves, but In this case there was found and 
I am able to demonstrate slides to you showing 
the sympathetic nerves of the region previously de- 
scribed definitely surrounded and Impinged upon by 
metastatic renal tumor cells The cause of the gas- 
tro-lntestinal symptoms from the renal pathology 
is therefore In this case concretely demonstrated 


A FATAL CASE OF SEPTICEMIA DUE TO THE 
PNEUMO-BAGILLUS OF FRIEDLANDER, FOLLOWING 
TRANSURETHRAL PROSTATOTOMY* 

BY M LEOPOIiD BEODNT, M D t 


T he following case hifitory is reported for two 
reasons First, the patient presents a fatal 
complication following tranaurethral prostatot- 
omy, secondly, the infecting organism in the 
case IS rare in the gemto-nrmary tract, and 
especially as a causative agent of septicemia 
Mr M K., aged 63, was admitted to the hospital 
complaining of difficulty in starting his stream, 
urgency, frequency, nocturia, and burning on urlna 
tlon. His symptoms were of one year’s duration, 
and were progressively Increasing In severity For 
eight months he was treated by a physician with 
bladder washes and prostatIc massages without any j 
Improvement of symptoms I 

He was under medical treatment for diabetes, 
hypertension, and paroxysmal auricular fibrillation, 
and was symptomatically doing fairly well 
Physical examination revealed an obese Individual 
with a large heart, a systolic murmur at the apex, 
and a grossly irregular pulse The blood pressure 
was 210/110 The lungs, abdomen and extremities 
did not show any marked variation from the normal 
On rectal examination the prostate was found to be 
slightly smaller than normal, smooth and boggy 
The median sulcus was faintly felt, the right seminal 
vesicle was palpable 

The bladder residual varied from two to eight 
ounces The urine contained the slightest possible 
trace of albumin, and the sediment per high powered 
field showed three to five white blood corpuscles, an 
occasional red blood corpuscle, and many organisms 
which resembled bacillus coU The non protein 
nitrogen varied from 20 to 28 milligrams per 100 cc 
of blood The blood sugar was within normal Um 
Its and the Wassermann was negative The cysto- 
gram and the urethrogram were consistent with a 
small obstructive prostate 

The patient was placed on constant urethral 
drainage for six days A bilateral vasectomy and a 
transurethral prostatIc resection were done, and the 

•From the UroIofflcaJ Servico of ths Beth lerael HospIUl 

Boeton Ma»« ^ 

Read at the meeUnff of the New EuBland Branch of the 
American UroIOKlcal Aeeoolatlon May 18 1838 

tBrodny— Aaelatant Urolosiat Ont Patient Department BeOi 
lerael Hoepital Beaton For record and addreai of author »oe 
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patient was left on urethral drainage The opera 
tlon was not difficult, and there were no operative 
complications 

PEOOBESS NOTES 

First day The urine is pale pink There Is no 
vesicle hemorrhage The general condition Is 
good, and he Is taking fluids well The output 
is satisfactory 

Third day The urethral catheter was removed this 
morning His diabetes Is under control The 
blood pressure Is 200/110 The patient had a 
slight chill two hours after catheter removal, 
and the temperature rose to 103° 

Fifth day The patient was unable to void yester 
day, and was placed back on constant drainage 
The temperature Is lower His heart started to 
fibrlllate, so the amount of digitalis was In 
creased 

! Ninth day The temperature chart has a septic 
curve Patient has had a few mild chlUs whlM 
were of short duration A blood culture Is 
negative tTrlne Is loaded with pus, and many 
bacteria which resemble BacUlns coll 'Ths 
heart has stopped flbrlllatlng His fluid Intake 
Is 176 oz and his outpuT 86 or He complains of 
pain and marked tenderness In both costoverte- 
bral angles 

Thirteenth day The temperature has risen to 106°, 
and the patient appears very toxic and 111 He Is 
taking fluids poorly by mouth, so subpectoral 
Infusions are given There are a few fine riles 
at both bases The mine Is still loaded with 
pus and bacteria His non protein nitrogen Is 
29 The diabetes has become difficult to control, 
and his blood sugar has risen to 216 mg per 
100 cc of blood (The blood culture taken on 
the twelfth postoperative day was positive after 
six days for the bacillus mucosus capsulatus ) 
(FrledlSnder’s Bacillus ) 

Sixteenth day The base of the right lung Is con 
aoUdated and there are moist rflles at both 
bases He had marked abdominal distention, 
which was treated by pltultiin and flaxseed 
poultices successfully The patient’s general 
condition Is essentially worse He still com 
plains of pain in both costovertebral angles 
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EXPERIENCES TSITH PROSTATIG RESECTION* 

BY J DKT.IJXGEa EARXET, 3IJJ t 


TIP to this tme fifty-six reseehons for 'bladder 
vJ neck obstruction have been done at tbe 
3Iassaebusetts General Hospital, tsventv-fonr at 
The Baker Hemonal tbirtv-tvro m the General 
Hospital More cases could have been resected 
Tvere it not for the fact that rerv careful selec- 
tion has been made, and onlv those cases taken 
'which seemed to be entirelv suited to resection. 
Of the fiftv-six cases I have operated on thirtv- 
SE, the other twentr have been operated by mv 
colleagues on the service. 

Thirtv-three cases ivere benign adenomas 
twentv-one ■were cancers one a fibrosis follorr- 
mg suprapubic prostatectomv, and one unclassi- 
fied. 

The total mortalitv -was 17 S per cent Among 
the cases at The Baker ilemonal of -which there 
■were twentv-four, there -was onlv one death 
Of the thirtv-two cases at the General Hospital, 
mne died. Four of the patients -who died had 
bemgn adenomatous prostates, the other six 
had malignant gro-wths 

The age of the patients, their svmptoms and 
their condition on entering the hospital cor- 
responded -with that of anv similar number of 
eases on -which a prostatectomv -would be indi- 
cated The youngest -was fifty-one, the oldest 
eightv-six. 

Preoperative drainage -was earned out for an 
average of eleven and a half da-rs, the longest 
eontmuing for fortv-one days, the shortest for* 
two days there bemg seven of these In all 
respects these cases -were studied and prepared 
for operation as thoroughlv and carefuUv as 
thev would be for prostatectomv Preoperative 
study showed the same -ranety of other patho- 
logical conditions as one would find m anv sim- 
ilar number of prostatics 

For -vanous reasons the chief bemg undoubt- 
edlv mexpenence much less tissue was removed 
m most of the patients than is usually the case 
^ one is to go bv the reports of other -wnters 
3h no instance did the excised tissue amount to 
more than five grams , m most it was much less 

The first two or three cases were done -with 
me Dans resectoscope, all others -with the Mc- 
Carthv instrument A variety of electrical 
TOuts have been used, both the spark-gap and 
mbe machines, but most of the work has been 
done -with a spark-gap unit. 'Whde it certamlv 
mducK less imtial hemorrhage and effects its 
control much more readily than the tube ma- 
enmes, there is no doubt that the latter cuts 
more cleanly and qnicklv 

Gtntral HoiultaiT? I>«partineBt, Mas»atini- 

Till* WMf , 1,^ " wn 355*”'^ aflilrai or author at* 


After operation there -was no bleeding at all 
m twentv-six cases, in fifteen others the unne 
-was definitely bloodv for from one to three or 
four days One case had no bleeding till the 
twentv-fifth day when he had a massive hem- 
orrhage from which he died eventually 

Seventeen cases were entirely afebrile a few 
ran temperatures up to 100'^ for a few davs 
Certam others contmued to run a temperature 
for from twelve to thirtv-one davs Twelve 
cases had from one to five or six chills these 
occurring an-vwhere from the first to the for- 
tieth dav 

Postoperative drainage averaged eight days, 
the shortest bemg one day, the longed twenty- 
four da-rs Da-rs m bed averaged about ten, 
rangmg from two to forty-four' Da-rs in the 
hospital after operation averaged fifteen, the 
shortest three, the longest eightv-four 
The residual urme at the tune of discharge 
averaged two and a half ounces, but the amount 
varied from none at aU m ten patients to eight- 
een ounces m one As nmeteen of these patients 
entered the hospital with complete retention of 
urme, and as these patients were relieved of this 
condition, it would appear that resection had 
been at least to a certam extent successful But 
it IS felt that the measurement of residual urme 
so soon after operation is macciirate, especially 
m those cases where there is a considerable 
amount After anv such procedure as resec- 
tion there is alwavs a -widespread and marked 
mflammatorv reaction of the structures at the 
neck of the bladder This -wdl subside -with the 
lapse of toe, and less or no residual -wiU be 
found While this statement is partly true it 
IS modified bv certam eases which subsequent 
exammation showed to be unimproved 
Tmious complications foUowed resection m a 
gwd many cases, although there were none at 
^ m twentv-nme Among the complications 
there occurred pvehtis of greater or less se- 
ventv, scrotal abscess, epididvmitis periurethral 
aoscess, paraphimosis pneumonia, collapse of the 
phlebitis and pulmonary embol- 

n^i,= postoperative hem- 

bv operation relieved 

which required 
subsequent prostatectomv, and 
w^eh^^! Twen^-five davs after operation 

IV towiv >>'« 

Although It IS mipossible at this toe to sneak 

?«soT, 
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the greatei number of infections coming under 
their observation were due to some form of 
urethral instrumentation, or were postoperative 
m origm It will he interesting in view of the 
large number of positive blood cultures follow- 
ing merely catheterization or cystoscopy to ob- 
serve what effect the traumatization and coagula- 
tion of the prostatic urethra, during trans- 
urethral prostatic resection, will have on the 
incidence of hematogenous infection 

Infections following prostatic resection have 
been given very minor consideration by some 
enthusiasts of the procedure Davis believes 
that the “lymph channels and blood vessels are 
sealed by the coagulation incident to hemosta- 
sis”, and that “postoperative infection has been 
of negligible frequency” Colbngs reported one 
hundred and fifty private cases of transurethral 
operation and only ‘ ‘ two patients had a urethral 
chill following operation, with temperature ele- 
vation to 103 and 104 degrees F ” “The tem- 
peratures went down by lysis probably indica- 
tive of a transitory kidney infection ” 

On the other hand many authorities have 
found infection a most important factor Bum- 
pus reported six deaths m two hundred and fifty 
prostatic resections, and believed that sepsis was 
the mam causative factor m aU of them Al- 


eock reported that in his fiust fifty cases prac- 
tically aU of the patients showed a reaction In 
over sixty per cent of them the reactions were 
quite violent, as manifested by chiUs and tem- 
perature from 101 to 104 degrees, lastmg from 
two to five days Day was of the opinion that 
multiple abscesses of the kidney, not hemor- 
rhage, make up the compbcation that is most 
apt to cause death after resection Colby, com- 
menting on Barney’s report of the transurethral 
resections done at the Massachusetts General 
Hospital brought out the fact that thirty per 
cent of the autopsies showed sepsis as the cause 
of death Ockerblad, m a personal communica- 
tion to Lewis, reported a death from septicemia 
BTiT -weeks after resection The organism is not 
named .A. E Goldstem reported a death from 
generalized streptococcus hemolyticus mfeetion 
five days after operation Lewis, quoting from 
a questionnaire which he sent out to a number 
of urologists, noted that systemic infection ap- 
peared in the records ot a large number (twenty, 
ov more) of operators as a source of trouble 


or even death 

I believe that since the prostatic urethra is 
prone to give rise to hematogenous infections, 
the trauma of resection and the necessary cauter- 
ization for hemostasis wdl produce m many casta 
such conditions as will establish foci for blood 


stream invasion 


CONCLUSIONS 

1 Septicemia with the bacillus mueosus cap 
sulatus is rare 

2 The patient with this infection cames an 
extremely poor prognosis 

3 The mcidenee of blood stream infection 
as a complication of transurethral resection mil 
bear watching 

I wish to thank Dr B Granville Crabtree for per 
mission to report this case 


BEPBBENCES 

Alcock N G Ten months experience -with tranmrethral proi 
tatlc reaection J Urol 28 616 1032 

Bumpua a C Jr Tranaurethml proataUc reaection Brit J 
DroL 1 106 1988 

Churchman J W Primary Bonoral perltonltla -with laolatlon 
of the baclllua lactla aeroffenea In pure culture from mo 
peritoneal exudate Johna Hopklna Heap Bull 22 lie 
1011 . 

Colllnca C W Tranaurothral electroauiTcry for 

of proatatlc obatructlon J Urol 28 ^ 

Davla T M Davla method ot prostatic resection Urol ano 
Cutan Rev 3C 141 (Mar ) 1932 
Day B To what extent can trana nrethml ao-callcd blo^i™ 
’^eni-Kery aupplnnt the operation ot proatatertomy? Urol and 
Cutan Rev SG 168 (Mar ) 1®S2 
Atleime O Le pneumo bacllle do FrledlMder ^ 

™tholoEie Arch de mfd aipdr ot d anat path. Par 

HallL"*i “Beltrae. .or Pathoge^Wt F^ediander-.^ 
Bacillus pneumoniae "Weln Klin* TVcJmachr 

HrmlT A. and Edelman L Medial and 

Of hematosenouB Jnfectlona In urolo^ J Tiro! 

Lerelounet P and Denoyell. Grave pne^obacUln. a^tl 

cemla Bull et m&m boc mtd d hOp ae » 

l>,vU*B and Carroll G 
Macare^e? TtSver^' 

eplflldymltea alguca Ann d mal a ors 
Medi“ 1 council A ay.tem of bacteriology In relaUon 

Soc. Exper Biol ^ew von ^CvatlUi mit Befund Ton 

Sch^' Per Pnvumobaolllu. ^l^mnder Im Tubenelt.r Can 

scotrw .t?Lxf”nf”?lona in urology I 

^S^p”%brBacte^i?.'^ ^Mliren ^mel Wchnachr 

Hyg Berlin 66 32 1908 

DISCUSSION 

_ r. etlnce Dr Brodny s communication 

, ^i^rectly ^ Une symposium ive have 

rethink ive might go on with that, 
htopt of prostatic resection Is really a very 
nno The amount ot literature which has 
Important o T g^^Ject Is already consider 

been put ^ great deal of interest ex 

fi/m'lhis method by the medical profession 
pressed m tn prostaUc age It 

and by ™ g the representatives of urology in 

falls npon us this situation thoroughly 

New and fearlessly put to this Society 

“• “0 

lect and the nrse jo 



VOL. :ao 
N*0 7 


X E BRANCH AMER. 'DROLOGICAL ASS X— GRAVES 


351 


for the operation is a very definite and impor- 
tant factor in doing farther damage to kidney 
frmction 

“I do not believe that transnrethral resection 
IS necessarily the best procedure in the old and 
feeble mdindnal, this being contrary to the 
beliefs of some of my colleagues I believe that 
such mdividnals are much better off -with a sim- 
ple suprapubic cvstotomy vuth an m-dveUmg 
suprapubic catheter If and vhen their condi- 
tion improves, the obstruction at the bladder 
neck can be done avav "with, either by the use 
of the cold punch such as has been devised by 
Toung, or bv one or the other of the more re- 
cent types of electric resection instruments 
Nor should one forget that a suprapubic pros- 
tatectomy may be an even safer procedure 
Every case vhieh does not at first seem suitable 
for resection because of poor general condition 
or because of local conditions such as infection 
and edema, should have a prebminarv cystot- 
omv At this time the cj^oscopic findings can 
be checked up bv actual visual inspection of the 
obstruction at the bladder neck as veU as by 
palpation Even the most experienced cystos- 
copist vdll sometimes find that what he sam 
through the cystoscope is verv different from 
vhat actually exists vhen seen from above In 
most cases, especially the old and feeble patients, 
a bilateral vasectomy done under local anesthesia 
should be a routine There is no question but 
vhat transnrethral resection sets m motion a 
cham of infection vliich sooner or later ivill 
find Its Tvav to the testicle or epididvmis, and 
ve all know that in a greatlv debditated pa- 
tient the Onset of such an infection, leadmg per- 
haps to still further surgery, is sometimes fatal 
I believe also that an intravenous pyelogram or 
certamlv a flat x-rav plate of the nrmary tract 
should be done In the first place it gives most 
valuable evidence of the status of the kidneys, 
and m certain cases will reveal conditions such 
as stone or even tumor which were not hitherto 
suspected, and the presence of which might en- 
tirelv alter one’s procedure 


“In a certain number of cases, especially the 
younger patient with a clean urine and very 
little residual nrme, preoperative drainage 
either bv catheter or by suprapubic cystotomy 
IS not onlv unnecessary but it is often unwise 
Drainage of either tvpe is bound to produce 
or to aggravate infection and after all we all 
prefer to operate m an uninfected field so far 
as this is possible IVhile I do not advocate dis- 
pensing with preoperative drainage in any but 
those who are in first-class condition, I feel it 
important to emphasize mv belief that it is not 
alwavs one of the essential routine proce- 
dures 

1 “In mv experience transurethral resection 
often brings m its tram certam definite post- 
operative complications Far and away the 
most important of these is infection Hemor- 
rhage comes next m order of frequencv, and 
finallv cireulatorv disturbances 

“As regards the ultimate results of trans- 
urethral surgery of the bladder neck I believe 
that the elapse of time will give us the correct 
answer I think we can be sure that this tvpe 
of operation is admirably smted for the relief 
of obstruction due to carcmoma "While no one 
wdl claim for a moment that it will cure car- 
cmoma, I think we are aU convmced that it will 
brmg relief for a considerable length of time, 
and personaUv it has been mv experience that 
resection can be performed two and perhaps 
three or more tunes if and when obstruction re- 
curs I beheve also that transurethral surgerv 
IS likelv to cure permanentlv, when properly 
done, the patient with postoperative fibrosis In 
other conditions the ultimate results must be 
watched over a considerable period of time be- 
fore we can say that this is without doubt the 
best method of attack. I believe that at our 
meetmg three years hence the results of the 
surgerv which we have heard described at the 
present meetmg will furnish the most valuable 
test of its virtue I hope that such a report 
can somehow be made ’’ 


TRANSURETHRAL RESECTION OF THE PROSTATE* 


BT BOGEB C GRAVES, HJ) f 


O UR first experiences with transurethral re- 
section at the Camev Hospital have con- 
■^ced me that it is an mvalnable addition to 
prostatie surgery Its faults which have been 
so deplored by some mav be ascribed m large 
measure, I beheve, to a natural mexpenence 
With a new technique, or to madequate electrical 
eqmpment, or to the improper selection of cases 
which so often occurs m the mitial period of 
enthusiasm foUowmg the mtroduction of a new 
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procedure It is not a panacea for all prostatie 
ills, and it IS not a complete subshtate for pros- 
tateetomv I still feel sure that the best treat- 
ment for the average patient with large herugn 
hypertrophv hes m a snprapnhic or permeal 
enucleation of the whole gland, as we have done 
routmely m the past In the long run, this 
will offer a more certam and permanent removal 
of residual urme as well as less infection, and 
it will elimmate the hulk of the prostate for 
some who might otherwise go on to the develop- 
ment of malignant disease if this tissue were 
allowed to remam. There has been too great 
a tendencv m recent vears, especially m our 
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leaving tlie hospital, and. of these, four had can- 
cer The highest mortality has been among those 
having malignant disease of the prostate, but 
it IS a fact that these patients v?ere aU far ad- 
vanced m their malignancy and in wretched con- 
dition ' 

The results up to date of those living vary 
so widely that no adequate summarization can 
be made Most of the malignant cases have been 
greatly relieved in that they void comfortably 
with no undue frequency or dysuria The benign 
cases have with few exceptions fared extreme- 
ly well Retention, difficulty of urination, 
dysuria and frequency, the chief eomplamts be- 
fore operation, have been eliminated entirely or 
greatly improved 'While it is to be expected 
that some of these will still further improve, 
and that others wiU hold the gam they have 
made, we fully expect that certain others will 
retrogress and reqmre further operative pro- 
cedures My experience with these cases has 
taught me that the view of the prostate obtamed 
by the eystoseope and panendoscope is often 
very misleading Cystotomy on some of them 
before or after resection has shown a very dif- 
ferent picture of the prostate from that obtamed 
by instrumental inspection This fact may pos- 
sibly account for certam poor results 

We were fortunate in obtaining an autopsy on 
so many of our fatal eases Two had a pul- 
monary embolus, a catastrophe m no way pe- 
culiar to the operation of resection The others 
died of a variety of complications It is mter- 
estmg, however, to note that all showed evidences 
of severe and "widespread infection of the pros- 
tate and periprostatic tissue, seminal vesicles, 
bladder and urethra It was ob-vious that deep 
and severe necrosis of the tissues at the site of 
resection had given nse to this infection, and 
that it had overwhelmed the patient by its se- 
venty Nor were we able, even when this m- 
fecbon was recognized before death, to influ- 
ence its progress, except m a few instances, by 
any means at our command 

It has been pomt^d out that we studied and 
prepared each case before operation "with the 
utmost care It is also true that each casej 
was selected as bemg suitable for resection forj 
the reason that the obstruction was due not to 
large lateral lobes but to small median lobes, 
median bars, carcmoma or atrophic fibrous pros- 
tates Furthermore each case was given the 
most painstakmg and meticulous postoperative 
care "With a view to avoiding the very compbca- 
tions from which many of them suffered These 
complications arose m spite of every effort for 
their prevention 

It IS only reasonable to ask if certain features ^ 
of the operative technic are not to blame fon 
the complications and deaths I think they are | 
The use of too much current, too slow an excur- 
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Sion of the electrode through the prostate, trau 
matism before or durmg resection -with the 
sheath of the resectoscope, these and probably 
other equally important but still unrecognized 
factors must be senously considered The type 
of unit, whether spark-gap or tube, employed 
seems to me of no importance m the final re- 
sults, yet I cannot avoid the feehng that the 
tube machine may cause less extensive and less 
deep-seated necrosis than that produced by one 
of the spark-gap type This, however, is a mah 
ter for debate 

A feature which is interestmg and of the ut- 
most importance is that the mortahty among 
twenty-four private eases at The Baker Memonal 
was only 4 16 per cent, whereas among thirty- 
two cases m the wards of the General Hospital 
the death rate was 28 1 per cent Every case 
received identical preoperative study and prepa 
ration, reseqtion was done "with the same ap 
paratus, postoperative care was as meticulous 
in one group as the other While it may not be 
the fact, all I can offer as an explanation of the 
discrepancy m the mortality is that two very 
different t^es of mdividuals were dealt ivith, 
one "With generally good background of hygiene, 
education, nutrition, etc , the other for the most 
part entirely lacking these important factors 

The foIlo"vvmg remarks, forming a part of my 
discussion of the question of “Surgery of the 
Neck of the Bladder” which was considered at 
the last meeting of the International Urological 
Society in London in July, although written 
smce the precedmg portion of this paper was 
read, summarize my opinion of the operation 
quite adequately 

“ In the first place I am strongly of the 
opinion that this resection can be not only sah 
isfaetonly but safely performed under spmal 
anesthesia WTule general anesthesia m the 
form of gas-oxygen or gas-oxygen ether is often 
used and even "works weU, it is to be remembered 
that in the cases requiring surgery of the blad- 
der neck there is more or less kidney damage 
and that general anesthetics still further reduce 
kidney function 

“Transurethral resection m my judgment is 
to be confined largely, if not entirely, to cases 
of carcmoma of the prostate, median bar forms 
tion early and small midlobe development, fibro 
SIS foUowmg perhaps a suprapubic prostatec- 
tomy, and to the atrophic, fibrous prostate I 
do not bebeve that transurethral resecbon 
should be attempted in the presence of lateral 
lobe enlargement unless it be of very sbght de- 
Tclopment My objection to this is largely based 
upon an experience of hemorrhage and infection, 
to say nothmg of the greater length of time re- 
auired for the complete removal of lateral lobe- 
tosue If the patient is under a general anes- 
thetic, the addibonal length of time required 
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urethral resection The program of aftercare has 
not been adhered to faithfully by the patient In t h i s 
instance hut vhen he vras last seen, September 1, 
1932 he vas feeling -well and had approximately two 
to three oz of residual urine 

In all of our cases, tve have used the equip- 
ment advocated hv McCarthv, including the elec- 
trotome, tvith tvhoUy satisfactory results 'When, 
in the earher cases, the resection vas less com- 
plete than might he, the fault has lam usually 
■with the mexpenence and tiiniditv of the oper- 
ator rather than "with the instrument I doubt, 
however, that it can he expected to function um- 
formlv m all cases and I am sure that the best 
mterests of our patients will not he served by 
placmg this procedure on an itinerant basis 
Transurethral resection is major surgery not 
because of anv inherent difBculty m the method 
but because of the brittle character of the sub- 
ject and the potential dangers mvolved It 
should not be performed except under conditions 
which permit experienced supervision and 
tramed assistance, not onlv durmg the opera- 
tion hut before it is undertaken and throughout 
the convalescence as well 

So much has already been ■written upon this 
subject that it is no longer necessary to em- 
phasize the fact that the preparation of the 
pafaent for transurethral surgery should be just 
as meticulous as m the case of prostatectomy 
Moreover, the same criteria of operability, based 
chieflv on long-established standards of circula- 
tory and renal values, should he adhered to It 
is especially important, also, m this coimection, 
to ehnunate or reduce as much as possible the 
element of infection m the bladder, for I do not 
beheve that transurethral methods should he em- 
ployed when there is marked infection, particu- 
larly of the alkalme type Prelimmarv dram- 
age of course may he by urethral catheter or 
suprapubic tube -with or without gradual de- 
compression, hut m either event it seems best 
to forestall the development of epidid-ymitis by 
routme hgation and partial excision of the vasa 
Before the patient comes to the operatmg 
room it IS weU to irrigate both the bladder and 
the urethra ■with a bland antiseptic solution 
We have used spmal anesthesia or sacral and 
parasacral anesthesia m all of our cases Care 
should be taken to mamtam a rigid aseptic tech- 
nique throughout the whole procedure We 
have found that it lessens trauma and mitial 
bleedmg to carefuUv pass sounds graduallv m- 
creased m size to number thirty before mtro- 
dncmg the resectoscope 
The actual resection, of course, ■wdl alwa'cs 
vary with the needs of the mdi'vidual case and 
It can never be standardized m terms of the 
amount of tissue removed We should endeavor 
so far as safe to render the urethral floor flush 
■With the floor of the bladder to facilitate blad- 
der emptvmg, and remove so far as possible the 
obstmetive tissue around the vesical outlet par- 


ticularlv m the posterior quadrants One should 
resect also the mtraurethral ohstructioiis un- 
til an open tunnel has been formed between the 
mtemal sphmcter and the level of the veru- 
montanum Bevond this, we have been warned, 
it IS not safe to go 

When the operation has been completed and 
bleedmg satisfactorily controlled, our cases are 
kept on constant catheter dramage "with fre- 
quent irrigations, for the first twelve hours or 
longer Bone acid solution sometimes contam- 
mg ephedrm is used as the irrigatmg flmd The 
catheter is left m position for from two days to 
two weeks or more, usuallv from four to six 
da-ys As vet we have not had a patient fail to 
resume normal voidmg , several had complete re- 
tention before operation In the cases which are 
slow to regam this function, it has been found 
helpful to replace the catheter at mght for a 
tune, to lessen the load on the kidne-ys, remo^vmg 
it agam m the mommg When constant dram- 
age has been abandoned finaUv, antiseptic imga- 
tions usmg a small catheter to avoid trauma and 
fresh bleedmg, should be given dailv at first, and 
then at graduallv widenmg mtervals dependmg 
upon the needs of the given case It is well to 
pass a sound after six weeks or two months, 
and perhaps occasionally thereafter 

The stav m the hospital after operation m 
most cases ■wiU probablv be found to average 
from ten da'ys to two weeks Contmued care 
m the ofBce is alwa-ys advised when the patient 
leaves 

Thus far, m our small series, we have had no 
fatality One patient, apparently m good con- 
dition died suddenly of an acute cardiac lesion 
while on catheter dramage m preparation for 
the transurethral operation There has been 
no serious postoperative bleedmg and only one 
patient has been seriously ilk That patient, who 
was uremic and m an extremely poor state at 
the tune of admission, suffered a recurrence of 
uremic symptoms after operation, and what was 
probably an acute pyelonephritis superimposed 
upon marked preexistmg renal damage He may 
have had also the localized infection withm 
the prostate which has been so much talked 
about, we were not able to detect signs of it, 
rectallv He recovered finally and left the hos- 
pital -with a good immediate result 

In closmg it may be said that our experiences 
■with this new procedure have been highlv satis- 
factory, especially so m view of the fact that 
it happens that most of our patients have been 
m such poor condition at the time of admission, 
that several of them at least would have had 
to be content -with medical care or permanent 
suprapubic cystostomy before the advent of 
transurethral resection Even the persistence 
of cloudv urme and varymg amounts of residual, 
less with improved technique, does not lessen the 
satisfaction found m obtammg marked amehora- 
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own field, to supplant established surgical prac- 
tices with manipulative methods, and trans- 
urethral resection is a case in point Valuable 
as I am convinced that it is, it has in my opin- 
ion limited and clear-cut indications for its use. 
These may be classified bivadly in three groups 
of cases as follows 

First, the relatively small, circumscribed ob- 
structions at the bladder neck which we recog- 
nize usually as fibrous or glandular median bars 
The true, rounded middle lohe hypertrophy be- 
fore it has progressed to extreme enlargement 
with marked elevation of the urethral floor, may 
be included in this group Secondly, those ob- 
structed cases of carcmoma too advanced for 
complete penneal extirpation, in which it is de 
sired to restore normal bladder function with 
out more extensive surgery In such cases 
where the malignant process is only moderately 
advanced, transurethral resection combmed with 
radium introduced mto the prostate through 
the permeum, offers an excellent therapeutic pro 
giam Thirdly, those cases of benign hyper 
trophy with marked or complete retention, in 
which the general degenerative changes, par- 
ticularly in the circulation and kidneys, are such 
as to render the patient unfit for safe pros- 
tatectomy by any other method This is the dan- 
gerous group in which we must proceed with 
the greatest care, whatever the plan of treat- 
ment, in the effort to maintam reasonably sat- 
isfactory bladder function with a minimum of 
risk While m general I do not believe m the 
transurethral resection of the ordinary benign 
hypertrophied prostate, there are certain in- 
dividuals properly falling mto this badly dam- 
aged group, for whom the method may serve as 
a most fortunate solution of their difficulties 

Three case histones, illustrative of these 
three groups, may be very briefly reviewed at 
this tune 


Oabb 1 The median bar Mr L Z , aged 53, com 
plained of slowness In starting the urinary stream 
and dribbling, of two years’ duration Examination 
revealed a moderately large, soft prostate. In which 
there was evidence of early benign hypertrophy 
Cystoscopy revealed a definite median prostatlc bar 
of the fibrous type, sufficiently marked to completely 
hide the trigone when the cystoscope was with 
drawn Into the urethra Refiexes normal Blood 
pressure 150/90 Wassermann negative Patient 
admitted to the hospital November 15, 1932 No 
residual urine and no preliminary catheter drain 
age After a few days of general medical care, trans 
urethral resection was performed on November 19th. 
The catheter was removed on the second day On 
the day following there was a sharp rise in tem 
perature which quickly fell to normal within twenty 
four hours Apart from this there was no compiles 
tlon and the patient left the hospital In good con 
dltlon, six days after operation He was last seen 
before leaving for the South, on December 16, 1932 
At that time the surgical result was highly satl^c- 
tory and the patient was much pleased The urine 
was clearing and there was no residual. 

CASE 2 Carcinoma Mr J T was a frail old 
gentleman of 70 who complained of dysurla and 


marked Increased frequency of urination There was 
a strong family history of cancer Examination 
found the clinical signs of moderately advanced car 
clnoma of the prostate, without metastases Ad 
mltted to the hospital December 7, 1931 FoUowlng 
vasectomy and the establishment of constant catheter 
drainage, there occurred a series of complications 
which rendered further surgical measures Impos 
slble The patient developed an acute pleurisy, fol 
lowed by phlebitis, and a persistent bilateral pyellUs 
There were signs also of a serious chronic myo- 
carditis which responded but little to the admlnis 
tratlon of digitalis Occasionally the urethral cathe- 
ter was removed in the hope that the patient might 
void normally and so avoid the need for further 
treatment, but each time It was necessary to re- 
insert it For many weeks It was felt Impossible to 
consider surgery or even anesthesia. Finally, trans- 
urethral resection under sacral and parasacr^ anes- 
thesia was performed on March 22, 1932, 106 days 
after admission. At the same time platinum seeds 
of radium emanation were Implanted In the prostate 
by means of needle applicators introduced through 
the skin ot the intact perineum Total radium dos 
age 2112 me, hours April 6, 1932, two weeks la 
ter, the patient left the hospital voiding normally 
The postoperative convalescence had been unevent 
ful Continued observation was necessary of course 
over a long period In this case, but when the pa 
tient was last seen a month or so ago, he was up 
and about and In excellent condition, irith approxl 
mately two oz of residual urine Rectally the pros 
tatlc process shows no advance This patient re- 
turned for examination In Nov 1933, 6 mos after 
the above report was written There was then eri 
dence of some advance In the local process, marked 
by extension of Induration In the region of the left 
seminal vesicle There was more than 8 oz of 
residual urine It was thought unwise to completely 
empty the bladder Further transurethral surgery 
was advised I might say also In connection with 
this case, that I believe It to be preferable not to 
carry out the radium Implantation and the trans 
urethral resection on the same day It Is our usual 
routine whenever possible, to allow several weeks 
to elapse between the two procedures, so as not to 
combine the local effects of radium and electro- 
coagulation In the prostatlc substance at the same 
time 


Case 3 Large benign hypertrophy of the prostate. 
In a patient unable to withstand prostatectomy Mr 
H B , aged 67, was seen in July 1932, at which time 
he complained of hematuria and marked Increased 
frequency of urination during both day and night 
There were also dyspnea and edema He had been 
examined a year and one-half before and at that 
time, with urinary symptoms less urgent anything 
more than medical care had been advised against 
because of obesity and hypertension with probable 
chronic nephritis In July, 1932 the weight was 24S, 
and the general condition very poor There were 
rflles at the pulmonary bases The previously ele- 
vated blood pressure had dropped to 132/64 The 
heart was reported enlarged and murmurs were 
heard In the mitral and aortic areas The urine was 
bloody Rectal examination found a benign enlarge- 
ment of the prostate, above the left lobe of which 
one could not reach. There was a large amount ot 
cloudy residual urine Transurethral resection was 
performed on August 4 1932 after a period of pre- 
liminary catheter drainage Spinal anesthesia was 
used This patient was very difficult to care for 
from the beginning The urethral catheter was not 
borne well either before or after operation and 
there was troublesome abdominal distention Dur 
Ing the first few postoperative days he was clouded 
mentally He was able to leave the hospital, how 
ever, voiding satisfactorily 11 days after trans 
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obstractmg tissiie rests on logical groiind and 
Bnmpiis so aptlr covers this point vhen he 
states — ^“It endeavors to correct obstruction by 
removal of the ohstmction onlv, and not re- 
move tissue that does not obstruct ” 

Anv method that mU produce results is vor- 
thv of a just trial 

During the past eight months I have used it 
m mahgnancv scar contraction foUomng pre- 
vious prostatectomv simple fibrosis and in cases 
of complete retention due to hypertrophied mid- 
dle and lateral lobes mth gratifvmg results 

EQUIPIIEXT USED 

I have used the hIcCarthv “Eesectoscope’ 
ivith the bakehte sheath and three di ff erent 
makes of spark-gap machines I have had no 
experience mth the so called “tube” type of 
cuttmg machine At first the cuttmg loops sup- 
phed ivere very fragde and did not cut so iveU 
Thev "were poorlv insulated and apparentlv 
coidd not stand up under the poiverfid cuttmg 
current-. A heavier wire and much better tvpe 
of insulation is now bemg supphed and it has 


put Everv effort should be made by bladder 
lavage and the use of urinarv antiseptics to ren- 
der the bladder and urine as clean as possible 
I have not done anv vasectomies in this senes 

As regards prel imin ary cvstotomv this should 
be done when mdieated especiallv in badlv m- 
fected bladders and those with uremic symp- 
toms 

Til this series five eases had suprapubic cvs- 
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tion of symptoms m so difacult a group Trans- 
uretliral resection os still a new method Its 
true value wiU he determined only when the 
elapse of time has defined more accurately its 


faults and its virtues At present it seems 
destmed with little doubt, m properly selected 
cases, to hold an important place m our thera 
peutic program 


OBSERVATIONS IN TRANSURETHRAL PROSTATIG 
RESECTIONS* 


BY EDWAED J o’bEIEN, MUf 


T he purpose of a symposium on prostatic re- 
section I beheve is to discuss the advantages, 
and I hope disadvantages too, of this particular 
method 


To properly evaluate this procedure we should 
view the problem with unbiased mmds and 
also remember that old saying — ^“No one is so 
bad but in whom some good a loving eye can 
see ” 

Some are apt to throw cold water on anything 
that does not carry their own label so I feel 
that we should look upon resection With open 
minds and after weighing all the evidence, then 
evaluate this surgical procedure 
It is now over one hundred years smce Guth- 
rie established as a clinical entity obstruction 
at the vesical neck as distinguished from hy- 
pertrophy of the lobes of the prostate 
Smce that tune the recital of the history of 
this particular portion of the urmary tract is 
really the history of various instruments de- 
vised by a score of men designed to give rebef 
to those suffering from urmary retention 
Up to 1920 when Caulk, usmg the Young 
sheath, brought out his cautery-punch, one de- 
vice after another was tried and found want- 


ing 


Stunulated by Caulk, other men brought forth 
the products of their brains and mgenuity and 
due prmcipally to Stem and McCarthy, we have 
the wonderful instruments of precision which 
we are usmg today for pro^atic resection, so 
aptly spoken of as the bummg question of the 
hour m urology 

The operation has gamed wide popularity with 
urologists all over the country with the pos- 
sible exception of conservative New England 
Some of the older surgeons have been “thumbs 
down’' on the method whilst some of us younger 
ones have with timidity and temerity, feelmg 
that men bke Davis, McCarthy, Braasch, Bum- 
pus, Collmgs, Kirwm, cannot all be wrong have 
decided to see for ourselves what value this 
method possesses 

I happen to be one of those who has ventured 
forward and tonight offer the observations and 
results m a small senes of eighteen cases of 
transurethral prostatic resection 

The first four cases which we resected brought 


.Read at the meeting of the New EnBlaad Branch of the 
American Urological AModatlon May 18 19J3 
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forth such spectacular immediate resnlts that, 
because of enthusiasm so aroused, we felt that 
this was a simple procedure and somewhat of 
a panacea 

However, we were soon disillusioned and then 
realized that the procedure was not so simple 
and was attended with much danger Those 
who first brought forth this method of treatmg 
the obstmctmg prostate were qmte emphatic 
m statmg that resection was a minor surgical 
procedure and could be used m aU types of 
obstruetion Some have, m recent commumca- 
tions, modified these claims 
We want to gd on record now by statmg most 
emphatically that transurethral prostatic resec 
tion 18 a procedure that is anythmg but sim- 
ple It is by no means a minor operation but 
on the other hand a very technical procedure, 
requirmg a vast amount of patience and skill 
and IS also loaded with much dynamite It 
should be done only by those who are thorough- 
ly famibar not only with cystoscopy but en- 
doscopy and not by the occasional cyrtoscopist. 

Furthermore, I agree most heartily with AI- 
eoek when he states — “the only way to learn 
this method is by actually domg it I know 
of no way you can teach another man to do this 
parbcular thing ’’ 

Whilst our senes is a small one the results 
have been surprisingly good and therefore we 
are rather enthusiastic over the procedure and 
feel that it has its place m the treatment of 
prostatic obstruction and is here to stay 

For certain types of obstructions the supen- 
ority of resection is undisputed, especially the 
sclerotic, as well as for median lobe hyper- 
trophies which are not too large 

However, m the true large mtravesical hyper- 
trophies it must be confessed that resection is 
m the experimental stage 

There is apt to be much controversy and a 
wide diversity of opmion as to the vine and 
proper extent of this method and I feel that 
time and the judicious use of the method will de- 
tenmne its proper place m the battle against 
prostatic obstruction 

It IB true that this procedure is diametrically 
opposed to suigical concepts of those who have 
elevated the surgery of the prostate gland to 
the high standard it now enjoys They have 
decreed that m order to effect a cure that all 
of the obstructing gland must be removed How- 
fhe overation of transurethral removal of 
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tion Thirteen I considered had excellent re- 
sults three were fair and two were poor In 
this senes three had complete retention of from 
8 to 36 onnces an average of 14 ounces Thir- 
teen had prekminarv catheter dramage and five 
had snprapnhic cystotomies previous to resec- 
tion The average postoperative hospital stav 
was twelve davs 

Two of these cases were obstructions of the 
median bar tvpe, one was a carcinoma and one 
a case of scar tissue formation following a pre- 
vious suprapubic prostatectomv Six were 
classed as median lobes and eight as bilateral 
and median lobe enlargement The results in 
the case of carcmoma and that of scar tissue 
formation foUowmg suprapubic operation were 
excellent as were the two cases of median bars 
I feel that I should acquaint yon with the 
facts m the two fatal cases at this pomt 

OiSE No 1S710 Choate Memorial Hospital H. B , 
aged 79 His chief complaints were pain difflcnUv, 
occasional dribbling and nocturia He had 9^ 
onnces residual of urine that was not hadlv Infected 
He was on drainage five davs His N P N was 
25 5 mgms had a normal output and general con 
ditlon considered good for a man of his age He 
had an enlarged middle lobe with sUghtlv enlarged 
lateral lobes On Mav 10 1933 I resected 5 S grams 
of prostatlc tissue and had no trouble with bleeding 
Twenty four hours later his temperature rose to 
103° F and he began to vomit. Using intravenous 
glucose hvpodermoclvsls and digitalis he responded 
to treatment and appeared to be doing well when 
on the evening of {he fourth dav he suddenlv died 

The other death occurred thirtv-five davs fob 
lowmg resection at home of cardiac failure and 
uremia "Wliile I do not bebeve resection was 
the direct cause of this death I bebeve that no 
symposium will serve its purpose unless we 
state facts as thev are 

Case No 17820 Julv 6 1932 P IV aged 70 
Had chronic cardiac disease for thirtv five vears 
For eighteen months past has had much dvsuria 
frequencv and dlfficultv Had a large smooth pros 
tate mostlv median lobe hypertrophv Catheter 
drainage was Instituted but the patient did not show 
enough improvement so on Julv 22nd a suprapubic 
cystotomy was performed His improvement was 
such that on Angnst 6th resection was done He 
had a rather severe postoperative reaction but ral 
lied and on August 15th lUg condition was considered 
good. Twentv five davs following resection he left 
the hospital and died ten davs later at home I feel 
that this is a case where I should have sent him home 
at first with a permanent suprapubic tube and never 
made any attempt to submit him to snrgerv 

In this senes two cases had to submit to a 
second resection while one case was resected 
four times before he had no residual This ease 
IS worthv of bemg brousrht to vour attention 

Case No 34159 Cambridge Citv Hospital A. W 
aged 69 Had frequencv and dlfficultv and hvper 
trophy of both lateral and median lobes In August, 
1932 he had 36 onnces residual of foul smelling 
urine and after two weeks preliminary drainage I 
resected him and he left the hospital twelve days 
later still having IS onnces residual He was re- 
sected again on December 2nd and after sli davs 


left the hospital with 12 onnces residual He re- 
turned a month later and stiU had 12 ounces resid 
ual He complained that he could urinate perfecUy 
whilst sitting down but had dlfficultv when standing 
I did a third resection and he left the hospital In 
seven days with eight ounces residual. He returned 
again In April 1933 and after removing five grams 
more of prostatic tissue he left the hospital in 
eight davs able to completelv emptv his bladder 

This IS a good example of a case that I do not 
bebeve would have stood prostatectomv but by 
easv stages was rebeved with a total of thirty- 
three postoperative hospital davs 

Case No C-23S6 St Elizabeth s Hospital H. D , 
aged 71 clerk. He entered the hospital on July 
19 1932 Had been catheterized for several davs 
before entering the hospital and finallv had acute 
retention. On Julv 2Sth, after eight days of cathe- 
ter drainage he was resected and five davs later 
when the catheter was removed he could not void 
On August 9th a second resection was done On 
August 13th the catheter was removed and the pa- 
tient voided having four ounces residual He was 
discharged on August IGth nineteen davs following 
first resection On October 1st he had a clear urine 
and no residual 

The other case which I had to resect twice 
was done at the Brooks Hospital He was a 
painter, aged 63 whose storv reads about the 
same as the above-noted case This man is now 
verv well and has no residual urme 

To show what may be done in verv poor risks 
I will give vou an abstract of a case of a verv 
large mtravesical hvpertrophv which would 
never have stood open operation 

Case No 5093 Forest HiUs Hospital J H aged 
74 laborer For four vears he had all the svmp- 
toms of obstruction with intermittent acute reten 
tion On August 17 1932 he was brought to the 
hospital with bladder distended up to the umbilicus 
Blood Pressure was 180/102 NPJC 60 mgms per 
100 cc. of blood His heart was decompensated and 
the bases of both lungs were filled with fiuid I felt 
that surgery had nothing to offer him He was kept 
on permanent catheter drainage lor one month at 
the end of which time the NHiX was 36 mgms 
per 100 cc of blood The cardloresplratorv condi- 
tion had improved I did a resection under spinal 
anesthesia and he left the hospital on the eleventh 
dav following the operation He has enjoved good 
health since and has a urine that is quite clear I 
cannot report as to whether he has anv residual 
for he has persistentlv refused Instrumentation of 
anv sort feeling that If he submits to catheteriza 
tion Bomething might be started 

I bebeve that too muck stress has been laid 
on short hospital stav It is true that these 
patients are able to go home after a short hos- 
pital stav but thev are m need of surgical atten- 
tion and as half of mv eases have been private 
cases this may explam a longer hospitalization 
than some writers report 

coxcmjsiox 

Prostabc reseebon is a step forward m treat- 
ing obstructions of the vesical neck but not a 
panacea 
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ANESTHESIA 


plasms complicated the bladder neck obstruc- 
taon , 

nrifi forobliquc telesco^ parasacral anesthesia but I have employed 

and having made a decision as to just what sort spmal exclusively I used at first 150 or 100 

aL sertn H ^ f novocam crystals because it took me 

? ertended as f^om one hour to one hour and forty-five mm 

nf 1 ^ f ® complete the operation 

i ^ <^ases I have used 75 to 100 mgs 

nrinlmn^ loop h^dle before of novocam crystals masmuch as I have found 

ip ^ has afforded me sufficient anes 

complete the procedure It now takes 

WHO S i ® “ Sr If ^ about one hour to complete a resection m 

nd ■'^th the right hand niampulate the eases where there is not much bleedmg 
arm controlling the excursion of the cuttmg 
loop After each excursion the telescope and 
cuttmg loop are removed from the sheath and 
usually the cut tissue will come out with it 


POSTOPERATIVE CARE 


The sectioned piece, if it does not come out j 


Careful and constant mteUigent care of the 
retention cathetei is the most important item of 
aftercare It should be irrigated every hour 


tion Yery often it does not come awav, espe- 
cially if the cuttmg is very clean and then I 
find that m most mstanees you can fish it out 
of the bladder with the loop 


BLEEDING 


■mth t^ sheath, may^be e^elled m the irriga- j durmg the first twenty-four hours foUomng 

operation, for it is most important to beep the 
catheter from bemg blocked so that it will dram 
constantly If this is done the patients are very 
comfortable Urmary antiseptics are given and 
fluids forced and regular diet is given on the 
day foUowmg resection 

•When cuttmg, it is rather imperative to see . ^be catheter is withdrawn when the u^e is 
that the continuous irrigation is free and that macroscopic blood and tbe tempera 

the outlet IS wide open, if not you are apt to m down to nomaal I have kept the Mthe 

burn out the btjtebt, ehe.th a/w„ n.j |npe SLT/oTuX 

nence m one ^se where my assistant did not ^^l^tion before 

open the outlet flow when the cuttmg current ^thdrawmg the catheter and then attempt to 
was workmg “ 


have the patient void 


OOMPLIOATIONS 


In the search for bleedmg pomts I find that One of W cases was unable to void at all and 
the outlet should be closed If the irrigatmg j to pnt him on drainage again for a week 
fluid IS allowed to run m with the outlet closed gjnj then do a second resecbon Another had 
the bleedmg pomts will appear as if smoke were only a small stream and bemg unable to empty 
coming from a chimney and thus recognized jjjg bladder I had to resect hun a second tune 
may be easily coagulated 

After you have decided that sufficient tissue j 
has been removed you then, through the sheath, [ 
msert a 22 to 24 P double eye soft rubber cathe- 
ter and arrange it so that it will insure contm- 

uous dramage The irrigation now should be I 

clear enough to assure one that he is dealing fiyg oozmg but this usually cleared up in two 

with only a shght ooze and not a real hemor- or three days 

rhage Some operators have stated that dram- jn only one case was I concerned about hem 
age must be absolutely clear at this time I orrbege and this bleedmg was controlled by uri- 
must confess that m only two cases have I felt gation and ceased in twenty-four hours 
that the dramage was absolutely clear when I Five cases had epididymitis, an average of 
fimshed operatmg twenty-seven per cent One case appeared six 

The amount of tissue to be removed has been weeks followmg operation and aU responded 
the big problem with me One case which I will readily to local treatment without surgery 
bring to your attention caused me much concern Only one of the cases showed siu^nml ^oc ' 

masmuch as I had to resect his prostate four but all ran fevers rangmg from 99 2 P to 


The complications encountered were hemor 
rhage, fever, epididymitis, uremia, local infec- 
tions of prostate and embolism All of the 
cases showed some slight amount of postopera- 


tunes before acquirmg a good result He had 
a large mtravesical type of prostate with thirty- 
six ounces residual I finally discharged him 
with no residual and a clear urme 


103° P The elevation m temperature usually 
subsided m a few days 

In the past nine months eighteen patients 


,V 11 U uu ...... .. ...... ....... It hap- were resected One patient who was 79 years of 

pemd m this case that I removed the median age with a large median lobe died on the fourth 
lobe and then the lateral lobes folded over mto day very suddenly of embo ism and another 

S vesicffi outlet and as a comequence the ^th ^v-five 

obstruction was only partially relieved lobes died at home tiiirtv nve days alter resec 
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penuretliral abscess, and the operative failnre, 
all occurred m patients mth large benign 
glands One additional patient in this group of 
seven has persisting bothersome urmary symp- 
toms although there is no residual nrme Only 
three have entirelv satisfactorv end results 

One secondarv hemorrhage, and tvo severe 
temperature reactions occurred m patients with 
small fibrous glands The twelve done, how- 
ever are hving and have satisfactory end re- 
sults 

One patient with a bar and a carcmoma ot 
the bladder both of which were treated bv the 


tons tissue Unless restoration does occur poor 
functional results are to he expected 

COXCLESIOXS 

1 Transurethral prostatectomy is a highlv 
technical procedure which carries a verv 
appreciable nsk of morbiditv and mortalitv 

2 Its great dangers seem to be due to tech- 
meal errors hemorrhage, and sepsis 

3 Good results mav be expected from its use 
m cases with median bars carcmoma of the 
prostate and small fibrous prostates 


TABLE 1 


Tvpe of Gland 

Grade III benign Iivpertrophv 
Small fibrous glands 
Bars and contractures 
Carcinomas 
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resectoscope has partial urmarv mcontmence 
when standing No other comphcations have 
been encountered m the patients with bars and 
carcmomas of the prostate 

COIUIEXT 

TTe shall follow our patients long enough to 
deter min e the ultimate end results as sufficient 
time has not elapsed to judge finallv as 
currences At present we are entirely satisfied 
with the outcome of the operation m patients 
with bars carcmoma of the prostate and small 
fibrous glands The large bemgn glands have 
discouraged us sufficiently to cause us to dis- 
contmue its use m this tvpe of case 

Judgmg from the amount of tissue obtamed 
m the average ease probablv the removal of 
about one sixth to one fifth of the total gland is 
sufficient to relieve obstruction as a canalization 
IS all that IS sought Consequentlv the larger 
the gland the greater is the amount of tissue 
left m situ As this tissue is always infected or 
becomes mfected following operation, a good 
culture medium and ideal conditions are sup- 
phed the infestmg bacteria bv the serum and 
devitalized tissues sealed m the glandular ducts 
bv coagulation and edema These facts seem 
to offer the logical explanation for the severer 
complications m the larger glands It seems 
improbable also even though patients of this 
class did successfullv withstand the operation 
that good results can be expected The pros- 
tatic urethra when greatlv distorted can never 
be restored to a normal contour by anv opera- 
tion that does not remove the entire adenoma- 


4 It does not seem to be a suitable operation 
for large adenomatolis glands 

5 jManv patients with bars, carcmomas, and 
small fibrous glands who are too poor sur- 
gical risks for open operations successfullv 
undergo this operation 

6 While transurethral prostatic resection has 
a good wide field of usefulness it can never 
replace the enucleating type of operations 


DISCUSSION 

De. Abthub L Chvte I have been greatly inter 
ested In some of the things that have come up tonight 
I remember nearly 40 years ago when I was a house 
officer that they were talking of doing and worse yet 
were doing double castration for prostatic obstruction 
in a proportion of cases Then came Bottinl s opera 
tion and we haye had outbreaks of modifications 
eyery so often since It seems to me that a mortality 
of 20 per cent is outrageous unless we are doing 
experimental surgery and I t hink It Is all due to 
the same old trouble sepsis and Inadequate drain 
age 

I haye been much surprised that anyone should 
bring up the question of preylous drainage That 
is what this operation was supposed to avoid that Is 
to be able to go ahead and get the prostate ont 
without that It seems to me that this Is very Inter- 
esting but that It hardly meets any of the prob- 
lems Ton speak of the inability to do these big 
prostates on most men Ot course we can do them 
However it means time and von cannot go ahead 
without careful preparation. While I am very much 
Interested I think this should be studied more 
critlcallj for there is certainly something in It, hut 
at the present time it is really a disappointment to 
me to see Its apparent small scope The percentage 
of cures Is not justified bv the mortality and I 
believe we want to be very carefnl about the wav 
we use it. 
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It IS indicated in prostatic obstruction of the 
median bar type and in obstructing carcino- 
mata 

It IS a difScult technical procedure attended 
with many possible serious complications 
It must be decided what is the comparative 
risk of the method to the patient, in comparison 
with the methods now employed and which have 
been tested for many years 

It has its plaee but time alone and the proper 
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use of the operation wdl, over a long penod of 
time, render us its true relative value 
There is no doubt but what the mortahty 
rate and results will improve with expen 
ence and acquired skdl This is aptly proved 
by Alcock, who in his first 50 cases had a mor 
tahty rate of 24 per cent, 6 per cent in his sec 
ond fifty and only 4 per eent in his third fifly 
cases His mortality was only 4 per cent m his 
last 100 oases out of a total of 175 to date 


PROSTATIC RESECTION AT THE LAHEY CLINIC* 


BV JAMES B HICKS, M D f 


■PiURING the last year the subject of trans- 
urethral prostatectomy has undoubtedly re- 
ceived moie attention than any other in urology 
Highly satisfactorj" results from its use have been 
reported by some and quite unsatisfactory ones 
from otliers Somewhere between these two ex- 
tremes we believe is the true position of this 
procedure 

Those urologists who have had a verv exten- 
sive experience with the operation, by observa^ 
tion of their eases have been able to evolve for 
themselves, its true value, its bmitations, its 
technical difficulties, and its risks of morbidity, 
and mortality Although our number of cases 
is not large, we thmk an analysis of them 
stiongly supports certain conclusions 

That the method has a wide field of usefulness 
but IS not suited to all cases of obstructmg le- 
sions of the prostate, the majority of urologists 
are convinced Therefore, the real problem 
seems to be in determining which types of cases 
should be treated by it and which should not 

Its greatest dangers seem to be due to tech- 
nical errors in operatmg, hemorrhage, and sep- 
sis While all three of these principal complica- 
tions can be decreased greatly by experience of 
the operator they will always remam as ever- 
threatenmg and require the best surgical skill 
and judgment for then proper control Con- 
sequently, the procedure cannot be regarded as 
one of a minor nature, but it should be treated 
with just as great respect and caution as any 
operation of major importance 

In this discussion we shall speak of three 
pimcipal types of prostatic disease causing 
urmary obstruction , benign prostatic hyper- 
trophy, carcmoma of the prostate, and median 
bars or bladder neck contractures The term 
small fibrous prostate is employed to designate 
that type of bemgn obstructing prostate m 
■which there is a mai ked grade of fibrosis, prob- 
ably from chronic inflammation These glands 
when enucleated weigh from fifteen to thirty- 
five grams 


•Read at tho meetlnff of the New Entrland Branch of the 
American UroloB'cal AeeoclaUon May 18 1933 

tTOcIi* — UroIOKlat for the Lahcy Clinic For record and 
ad^M of auttor see This Week’s Issne page 388 


Our patients are carefuUy studied by history, 
physical examination, residual urme tests, cysto 
urethroseopic exammation, and renal function 
determinations They are prepared for opera 
tion by constant urmary dramage, large fluid 
intakes, urmary antiseptics, bladder irrigations, 
and laxatives These measures are contmued 
untd there is an indication that there is a maxi- 
mum of improvement from them 

Postoperatively constant unnary dramage is 
mamtamed by the use of an mdwellmg urethral 
catheter from one to two days until the urme 
IS clear of blood for at least twenty-four hours 
Boric solution irrigations are used often enough 
to keep the catheter drauung freely At the 
time when the catheter is removed the bladder 
IS filled with bone solution, the patient observed 
as to his ability to mictuiate and as to whether 
any bleedmg occurs When bleeding is noted, 
the catheter is immediately replaced 
All patients are tested for residual unne be 
fore lea'vmg the hospital, at mtervals of one 
month, three months, six months, and twelve 
months when possible Practically all cases 
have reported regularly and those who have not 
been seen personally have reported by mail 
Sacral and field block anesthesia is used m 
operatmg The vasa are ligated as a routme 
All of the recovered tissue is weighed and ex- 
amined pathologically Prom three to eight 
grams have been obtained as a rule 'inth a 
maximum of twenty-four The McCarthy re- 
sectoseope, energized by the comprex oscfllator 
machme, has been used m all cases 

Forty patients -with prostatic obstruction 
have been subjected to this method of treatment 
Five of these patients were exceedmglv poor 
surgical risks and it is very doubtful if anv of 
them would have survived an open operative 
procedure None of these five died from pros 
tatie resection however (Table 1 ) 

The hst of our comphcations is as follows 

1 Deaths 2 

2 Secondary hemorrhage 3 

3 Periurethral ahscess 1 

4 Operative failure 1 

5 Partial incontinence -when standing 1 

6 Ruptured bladder 1 

Both deaths, two secondary hemorrhages, the 
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In the places where open prostatectomy Is no longer 
being done, I do not believe the patients are re- 
ceiving the best treatment and I commend onr 
speakers tonight for their conservative attitude 
and for the straight thinking thev have given ns 
along this line when they say this treatment should 
not he used in all cases It ceHalnlv should not as 
It Is ahsolutelv impossible to treat properly these 
verv large adenomatous prostates bv any such 
method From what Dr Crabtree said a few moments 
ago, It will be seen that we are rapidly getting back 
to the earlier open surgical method of treatment. 
The time of preparation has been lengthened, and 
all methods of procedure seem to have been 
lengthened so that the verv thing for which this 
operation was originally Intended Is changed. It was 
orlginallv believed that this procedure would In 
convenience the patient just a dav or two That 
was one of the first reasons offered for its use and 
yet we are finding this a real surgical procedure 
and that real preparation Is essential. 

In regard to the transurethral method In a recent 
statement In the Mavo Clinic Bulletin Bumpus 
stated that he has resorted to the cold knife because 
in his opinion a cut with the knife heals quicker 
than a wound that Is cooked with the electrical ap- 
paratus and also that It lessens sepsis I also feel 
that we have been shown here tonight that the 
great danger is sepsis 

Db. J D Baevet I can add but little In the few 
moments at my disposal I perhaps Indicated that I 
had been as conservative as I could be I started out 
being so and my experience made me more so 1 
have done only six private cases the rest have 
been hospital cases I think there is something to 
be said on the subject from the fact that the average 
hospital case In every public ward has not the powers 
of resistance of the private case, because in the 
Baker Memorial out of 24 cases only one died 
whereas In the general hospital there was quite a 
different type of man and nine died. Of the sir 
private cases there were no deaths I agree that this 
prostatlc resection hern a field of usefulness but 1 
think the field Is limited. "We have to be extremely 
careful how we select our cases and very meticulous 
In the technique from every possible point of ylew 
The more we go on with It, the more we reabzo 
that prostatectomy perineal or suprapubic, is In 
the majority of cases the operation of choice 

Da Fletchee H. Colby I am sure we have all 
enjoyed the very honest exposition on prostatlc re- 
section I would only like to add one thing to It. 
The death at the Baker Memorial was a case of 
mine This was a man In excellent condition about 
65 years old with early cancer of the prostate He 
had an uninfected urine low n p n and a very good 
phthalein excretion He was posslblv a good candl 
date for total prostatectomy However he refused 
the more serious operation. This resection was ex 
plained to him and he chose that. TUs prostate was 
resected and at the same time about 600 me. of 
radium were put Into his prostate through the perine- 
um in gold seeds He developed bronchopneumonia 
about a week after the resection and died He was 
antopsied his bladder around the region of his pros 
tats was gangrenous and sloughing There is no 
question but that that was the focus of his broncho- 
pneumonia and bronchopneumonia was caused by 
the prostatlc resection IVhether the added trauma 
to the prostate bv radium application had anything 
to do with this I am sure I do not know I feel It Is 
Possible that it did However in all fairness to sta 
tlsflcs such cases of bronchopneumonia and pulmo- 
nary embolus which are results of sepsis should be 
included as deaths from the resection itself. 


Db. C N Petebs We have done 25 cases of pros- 
tatlc resection at the Maine General Hospital, Port- 
land and I can report 20 of them favorably Three 
cases died, one of rupture of the bladder which was 
recognized Immediately but the patient died of sur 
gical shock Two died from sepsis Two cases had 
suprapnblc operations afterwards On one of these, 
the suprapubic operation was done Immediately for 
terrific hemorrhage at the time of resection The 
gland was removed and the patient recovered. The 
other suprapubic operation was done about 15 davs 
after resection It was on a carcinomatous prostate 
and an unsatisfactory surgical result had been ob- 
tained from the resection, but the patient did not 
want to be resected again so I opened his bladder 
and removed a portion of the gland The failure In 
that case was caused by too little removal of tissue 

I feel regarding resection that the mechanics of the 
procedure are very nearly perfect In a selected type 
of case and I feel that sepsis Is caused bv failure of 
our electrical current making a large area of de- 
vitalized tissue 

We have hospitalized our cases a great deal longer 
than most cases reports of which we have been able 
to get from men who have advocated this procedure 
except Alcock. I think three weeks has been the av 
erage We have had no cases In which we did not 
get Infected urine and Invariably the cases show tern 
perature reaction after resection I am conservative 
but I feel that the procedure certainly Is a step In 
advance In urological surgerv 

Da. Chaeixs J E Kickham In the midst of these 
alternating expressions of pessimism and optimism on 
the question of prostatlc resection I am prompted to 
discuss an Interesting case which was recently en- 
countered at the Pondvllle State Cancer Hospital 

The patient, a man of seventy years was admitted 
to the Hospital with complete nrlnarv retention He 
was immediately placed with gradual decompression 
on constant catheter drainage. A diagnosis was made 
of«carcinoma of the prostate advancefi, with metas 
tases to the spine and pelvis His history disclosed 
the fact that he had been previously treated for 
cerebrospinal Ines His pupillary and patellar refiexes 
were Inactive and his Romberg teat positive How- 
ever the blood and spinal fiuld Wassermann were 
negative It was felt then In view of the advanced 
stage of the prostatlc disease and the evidence of 
metastatic malignancy to his spine and bony pelvis 
that no treatment was Indicated other than deep 
X ray therapv and medical care. After he had been on 
catheter drainage for many weeks without Improve- 
ment and In spite of antlluetic treatment, it was 
felt advisable to help him In some wav He was a 
man in fairly good health and was buoyed up with 
great hopes due to the fact that the patient In the 
adjoining bed had previously been resected with ex- 
cellent results He requested us to operate on him 
and free him from the cares of catheter life After 
the patient had been made cognizant of the possibili- 
ties of failure we with some misgivings as to the 
efficacy of the procedure In this particular case did a 
resection on April 6th Ten davs after operation the 
catheter was removed but the patient stUl had com 
plete retention However, on a rSgime of intermittent 
catheterization and Irrigations of the bladder his re 
sldnal urine diminished from 20 ounces to eight 
ounces which it is at the present time and It Is felt 
that nnder this treatment It will be even further 
diminished. 

This Is reallv a very Interesting case showing the 
presence simultaneously of a neurological disturbance 
and a mechanical prostatlc obstruction The result In 
this case proved the resection justifiable 

Another experience with an early case at the 
Camev Hospital Is worthy of comment The patient 
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T ^ Cbabtbee ^ most people know, with chills In all cases except four One died of 

I have stood on the conservative side of this aues septicemia after such resection There has been one 
tlon My reason for this position Is that I feel that severe urethritis, the urethrogram from which patient 
greater than justified expectations from this opera I will now show you We have had two cases in 
promised to the medical profession which re-operatlon was necessary The first case 
and the laity in such a way that every hospital has had a duodenal ulcer and was a patient In poor con 
experiment station and every dltlon but with an uninfected two ounce residual 
urologist and some others Into experimenting He had been in and out of the hospital repeatedly 

, , , because of symptoms Resection seemed emlnenUy 

1 have felt all along that a certain amount of fitted for his problem and was done Within two 
misrepresentation has been responsible for this nn months he returned with a decomposed bladder 
fortunate situation It would have been possible for foully Infected He Is now In process of undergoing 
some of the facts which are now appearing to have prostatectomy An Interesting finding In his prostatic 
been worked out by the sponsors of this operation region Is that following the cautery there appeared a 
bef^e the project was launched with the wide pub- ring of whitened tissue % centimeter beyond the 


Ilcity whlcli It received 


Internal orifice We felt that the current used may 


■u »» e - J j. xJ — — — 'i' •• w '-'UAlCUl- lAOCU 

we nave performed prostatlc resection In but a have been more po'^verful than vre would now em- 
few cases at the Beth Israel Clinic. I, personally, ploy The specimen removed at prostatectomy showed 
have done four One of these was a fibrous bar and this white area to he a true leukoplakia, 

^ The other case was Interesting In that a suprapubic 

Witb^ a mortality In a diabetic cystotomy was necessary because of the condition of 

the patient. When, after a long period of preparation, 
AoHRR-*^tn ^ recent It was Inter operation was advisable, a great deal of tissue was 

es ng to n^e that when the cold pnnch was used resected on two occasions and a very satisfactory 
to remove the tissue and hemorrtoge wntrolled by appearing channel through the gland, produced His 
tee em^^ent of an Intraurethral bag of home suprapubic sinus remained open his bladder resld 
design, ■with all coagulation eliminated, the patient uai ranging from 15 18 ounces for a period of six 
made a short convalescence and was free from any months, at which time 20 grams of prostatlc tissue 
fever whatever This was an attempt to go Bumpus -jras enucleated Inelasticity of the prostatlc bed 
one better by the total elimination of cautery ^ag the pronounced finding noted at operation He 
There has been sepsis In these four resection cases healed within two and a half weeks after operation 
very similar to the picture presented In Hr Hicks jje now has no residual and his urine Is clear of 
report, I agree with Dr Chute that I do not like infection 


sepsis I came Into urology when there was con 
siderably more sepsis In our cases than there la 


Db E L Meeeitt Some one has said that 'ire 


today I helped to work toward Its elimination were given two ears and only one mouth In 
This transurethral procedure Is a return toward order that we may hear twice as much as we say, 
sepsis which I dislike very much Indeed and which and I had Intended to come here tonight simply w 


I will do a great deal to avoid 


listen but I cannot refrain from saying something 


I have been Interested to note teat many prac on this subject Those of you who arise very early 

tltloners of resection, some of whom were among In the morning and who sit up late at night 

those who formerly recognized no limitations to from time to time, have listened In to a radi 
the procedure, are now hedging One Is now ad broadcasting station In the southwest part of on 
voeatlng two weeks preliminary dilatation of tee country where they talk on certain . 

urethra preparatory to the passage of the large ment for prostatlc hypertrophy and I thint tn 

resection Instrument Mathe also advises such pre- American Medical Association and organized Ale 
llmlnary preparation of the urethra because of tee Icine have deprecated the cheap advertising that 
occurrence of extensive and permanent damage been done In this work Yet since this transure 
either from the dilatation or from leakage of tee method of approach for hypertrophy of the , 

current Many are advocating prolonged stays In has appeared, I think teat In urolo^ all we 
the hospital up to two weeks or more after resec Is tee radio broadcasting to put It on the , 

tlon A few still prefer teat tee patients have their basis and I am very sorry to see our field of mMicm 
complications at home out of the hospital records so cheapened I do not know Tteether In 
AH have come to realize that sufficient preparation to you have salesmen for various surgical 
fit the Individual case must be given before this who come Into your office and act 
operation or any other Is employed Bumpus ad surprised to find you are still doing 
vocates Introducing no sepsis by avoiding constant operation of prostatectomy a^ Infom y y „ 

drainage In those cases without residuals or with twenty miles behind the parade et In j^gj- 

small uninfected residuals towns that Is what happens ^ ^ave had a n^^er 

Recently, Caulk has attempted to determine what of them walk Into ^ hecanse I 

becomes of tee high power current which many, that I am not up with the proMsshm e 

with little knowledge of electricity are blithely In still do Lfshow me how 

troduclng into patients His publication, when it offer ®®'®® ^^fthraf onetetlon T do not 

appears will be read with great Interest. to do tee n w fashioned that 

By tee use of thermocouples at a distance of want an^nc to fwl tlmt old 

11% centimeters from the point of application of ^ for some five to six years 

the current he notes teat a single resection cut will tee ®®j^”®^,p and I still do so but I am 

raise tee temperature at that remote distance to a In certeln ®®J®®‘®^ w ^ and cheap proP- 

polnt near to devitalizing of tissue while three cu^ ®">^aT h^: gone'* In te^'L?>ear or'two 
of tee same length In the same area raise the e ^ to transurethral prostatectomy 

peratura well above the devitalizing point yet te ^ of vou who went to Toronto last year 'will 

slough which attends devitalizing may appear week that very wonderful paper by Dr AlcocK 

later rather than at tee time of operation r down in urological history as one of the 

Let me mention a few more facts regarding the It ^ T)res6ntatlons made on tee subject because H 
Beth Israel Hospital cases unnest and straightforward You will recall 

Altogether ten resections have been done There ?he^crowd rose and cheered when he finished 

have been temperatures ranging from 100 to 106 teat in 
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a A history presumptive of gonorrhea 
b Clmieal evidence presumptive of gonor- 
rhea 

c Exposure to a known case of gonorrhea 
d. Infection of another person with gonor- 
rhea (her sexual partner, a female child, 
her infant’s eyes, etc ) 

3 Intracellular gram-negative diplocoeei 
which resemble the gonococcus, m smears from 
the gemto-urinarv tract of a female child, war- 
rant the diagnosis of gonorrhea only when sup- 
ported bv one or more of the following 

a Gonorrhea in the child’s immediate fam- 
ilv, personal attendants or associates 
b Evidence of sexual relationship m some 
^ form 

c Cultural proof that the organism is the 
gonococcus 

THE EXTRACELLULAR GRAM-NEGATIVE DIPLOCOCCUS 

In the verv earliest hours of acute gonorrhea 
and m chrome gonorrhea the gonococcus may 
he predominantlv extracellular (outside the pus 
ceUs) If, after painstaking search of several 
smears, no intracellular organisms can be found, 
any one of several procedures may be followed 

1 If the extracellular orgamsms are found 
in typical clusters and the historv or clinical 
findings are presumptive of gonorrhea, a cbni- 
cal diagnosis of gonorrhea mav be made and the 
case treated as such Smears should be examined 
at frequent mtervals thereafter as mtraceUular 
organisms mav be found at a later date 

2 If the patient has consulted anv other 
phvsician, mquirv should be made of that phv- 
sician as to whether he has anv record of organ- 
isms resemblmg the gonococcus havmg been 
found 

3 If possible, especiallv m women and chil- 
dren and certainlv m medico-legal cases, cul- 
tural studv should be made 

THE “negative” SMEAR 

Too manv phvsieians are satisfied with a sm- 
gle laboiatorv report that no “orgamsms re- 
sembbng the gonococcus” can be found Even 
in acute gonorrhea (frequently, in the female) 
the first one or two smears mav be negative 
for tvpical organisms Smears should be exam- 
ined at regular intervals so long as the patient 
presents an undiagnosed infection of the gemto- 
imnary tiact 

There are several reasons for “negative” 
smears, some avoidable and others unavoidable 
1 Padure to take smears from the proper 
locations or with proper care In the male, 
smears should be taken from the discharging 
urethral meatus, from any discharging sinus, 
^d uhen it is safe to da so, from the prostate 
ov means of massage 

In the adult female smears should be taken 


from the urethral meatus after thorough evac- 
uation of Skene’s glands by firmly massagmg 
the floor of the urethra against the under sur- 
face of the pubic arch If the vulvo-vagmal 
(Barthobn) glands appear to be mvolved, they 
mav be massaged and smears taken from their 
openings The cervix should be thoroughly 
cleansed of accumulated discharge and the 
smear taken from the cervical os or canal It 
mav help to squeeze the cervix moderately be- 
tween the blades of the speculum Vaginal 
smears are of bttle or no consequence m the 
adult female, since the vagma is the least in- 
volved of all the structures 

In the female child, smears should be made 
from the mucous membranes of the vulva or 
from ]ust within the vaginal orifice if that can 
be done without hurtmg the patient Smears 
from a virgmal child’s cervix need be taken 
only m very exceptional cases, as for example 
certain medico-legal cases which require ex- 
haustive studv 

2 Negative smears are frequently obtained 
if taken too soon after the patient has voided 
or has had a treatment, Urmation, douchmg 
or irrigation mav remove the organisms from 
the surfaces 

3 Frequently “positive” smears may be ob- 
tained m the female only just before menstrua- 
tion begins or just after it is completed 

4 Chrome gonorrhea m either male or fe- 
male is an mvolvement of tissues below the sur- 
face If the disease is relatively quiescent 
climcallv, imdigested or recognizable organisms 
may seldom reach the surface except under the 
stimulation of intercourse or anv sexual excite- 
ment, alcohol or provocative treatment Innu- 
merable smears from such cases mav be negative 
for the gonococcus It is alwavs difScult to find 
the orgamsms m the prostatie secretion The 
female pelvis mav be acutely mvolved without 
any organisms bemg found m smears from the 
cervix. In such cases repeated examination of 
smears, sometimes after artificial stimulation of 
discharge is essential Ultunatelv the diag- 
nosis mav have to be made climcallv without 
the more specific laboratory aid m confirmation 

OTHER LABORATORT PROCEDURES 

Pus Cells In Smeais 

Every laboratory which exaimnes smears for 
the physician who treats gonorrhea should re- 
port the approximate number of pus cells foimd 
per oil immersion field Anvthmg more than 
the normal number of cells should excite sus- 
picion, and persistent attempts should be made 
to detemime the reason for their presence 
Even non-gonorrheal urethritis or prostatitis, 
non gonorrheal cervicitis or vulvo-vagimtis de- 
serve medical attention It is not good medical 
practice to dismiss the patient simplv because 
it cannot be proved at once or ever that he or 
she has gonorrhea The patient, the sexual part- 
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received the usual preparation for resection, and 
caudal anesthesia tvas given When ive attempted to 
pass the sheath Into the bladder -we were unable to do 
so This was not due to any obstruction, but to the 
fact that the urethra was so elongated that the 
bakellte sheath would not enter the bladder 

It may be added that as a preoperative and post 
operative treatment of alkalurla and alkaline In 
factions In these cases. Irrigations of the bladder 
with 1 per cent or 2 per cent acetic or phosphoric 
acids have been quite effective In our experience 

Da Sastuel N Vose Our results with transurethral 
methods at the Massachusetts Memorial Hospitals are 
based on a series of some 60 odd cases covering a 


period of about three years They are comparable, I 
believe, to those of other beginners Some have been 
excellent, others have been unsatisfactory It seems 
only fair, however, to bear In mind a distinction 
between results of resection and the results of nn 
successful attempts at resection Our results. In gen 
eral, lead to a belief that to a large extent the fall 
ures have been due to faults of technique or errors 
In selection directly consequent upon inexperience It 
seems hardly fair for me to hlame the method for my 
unfamlllarlty with It At present, I believe that per 
haps the majority of obstructions are best treated 
by prostatectomy Whether wider experience will re- 
sult In a more general application of resection re- 
mains for the future to determine 


THE NEISSERIAN MEDICAL SOCIETY OF MASSACHUSETTS 


THE MANAGEMENT OF GONORRHEA* 


I The Laboratory In The Diagnosis of Gonorrhea 


L aboratory procedures have an important 
place in the diagnosis of gonorrhea They 
also have certain unfortunate limitations The 
physician who attempts to diagnose gonorrhea 
and to manage it properly must have a fuU 
understanding of these limitations 


“ORGAOTSMS RESEMBLING THE GONOCOCCUS” 


The laboratory procedure most commonly 
used in the diagnosis of gonorrhea is the search 
for “organisms resembling the gonococcus” m 
smears from the affected parts (usually the 
genito-unnary system or the eye) The smears 
are stained by the method of Gram and are ex- 
amined for typical gram-negative diplococci, 
biscuit or coffee bean in shape, of fairly large 
and generally uniform size, lying in clusters 
within the bodies of polymorphonuclear leuco- 
cytes (pus cells) 

Unfortunately other organisms resemble the 
gonococcus, even to being characteristicaUy m- 
tracellular Among them are the micrococens 
catarrhalis, microeoceus flavus, micrococcus 
pharyngis siccus and the meningococcus The 
first three are commonly found in the upper 
respiratory tract, where the micrococcus catar- 
rhalis sometimes has mild pathogenic quabties 
The colon bacillus may occur in coccus like forms 
and lie vrathm leucocytes Under some condi- 
tions even the staphylococcus and the pneumo- 
coccus may stain imperfectly and appear to be 
gram-negative diploeocci 

Organisms which resemble, but are not the 


•The Nclegerlan Medical Society of Maaaachuaetta has a 
membership of some seventy physicians -who treat eonorrhea. 
The ycia Enpland Journal of iledloiM Is Its official heShn 
The Society believes that one Imiwrtant dnty o( the specialist 
la to Klve the -whole medical profession the benefit of hli Iniger 
amerlenco In his field. This parUcnlar contribution Is the first 
of what the Society hopes will become a coinplete serlM 
In review of the whole manafiement of fionorrhea In both male 
jund female 


gonococcus may be found in the genito urinary 
tract, especially of the female It is the opm 
ion of manv physicians who treat women that 
the micrococcus eatarrhahs may be pathogenic 
in the female genito-nnnary tract So little 
scientific study has been made of the gemfo 
urinary flora that neither the significance nor 
the actual identity of these gonoeoecns-hke or- 
ganisms is known They serve onli to make 
the diagnosis of gonorrhea more difficult Few 
experienced physicians will make a diagnosis of 
gonorrhea upon the discovery of organisms re 
sembhng the gonococcus without supporting his- 
tory or cbmcal evidence 

With this introduction it may be more readily 
understood why the laboratory techmcian who 
has not personaUy taken the smear nor seen 
it taken, and who knows nothing of the cbmcal 
aspects of the case, cannot state that the organ 
isms found m smears are the gonococcus It 
must suffice to state that they resemble the 
gonococcus The physician has the responsibil- 
ity for giving the laboratory findings them 
proper weight as evidence 

THE INTRAOELLULAR GRAM-NEGATTVE DIPLOCOCCUS 

It IS the experience and opinion of the Neis- 
I serian Medical Society that 

1 Intracellular gram - negative diplococci 
which resemble the gonococcus, m smears from 
the male gemto-nrmary tract, warrant the diag- 
nosis of gonorrhea if the history of the infec- 
tion or the clmical evidence is presumptive of 
gonorrhea 

2 Intracellular gram - negative diplococci 
which resemble the gonococcus, in smears from 
the genito-unnary tract of the adult female, 
warrant the diagnosis of gonorrhea only if sup- 
ported by one or more of the following 
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fairness of depending upon evidence of infec- 
tion ■with gonorrhea as endenee of guilt 

Prohablr the onlv sound medico-legal use of 
evidence of gonorrheal infection is m the case 
of the infection of children m institutions as 
the result of outbreaks of the disease In such 
a case it is important to have complete cultural 
studv made as there is a gro-wmg opinion that 
some of these outbreaks are due to the micro- 
coccus catarrhalis follo'wing a general outbreak 
of upper respiratorv infection 

NEVER GIVE THE PATIENT A HABORATORT REPORT 

It should be clear that smee laboratorv re- 
ports require mterpretation bv the phvsieian 
to be used properlv m diagnosis and that since 
“negative reports mav have little or no signif- 
icance the patient should never be given a eopv 
of a laboratorv report Prostitutes have been 
known to re-date them and use them mdefinitelv 
as e'vidence of freedom from mfeetiou People 
mav acquire gonorrhea unmediatelv after a 
“negative examination, m fact the disease 


may be in the mcubation period at the time fhe 
negative smear is obtained 3Ianv states have 
la-ws prohibitmg the givmg of anv written state- 
ment to a patient which might he interpreted 
to indicate freedom from infection 

THE PHYSICIAN AND THE MICFOSCOPE 

The microscope is indispensable as an aid in 
the diagnosis 'treatment and control of gonor- 
rhea The phvsieian who attempts the manage- 
ment of this disease ■without the aid of his o'wn 
microscope is at as great a disadvantage as the 
phvsieian who attempts the management of dis- 
eases of the heart or chest ■without a stethoscope 
Pnbbc laboratorv examinations of smears 
preferablv should be depended upon as checks 
of and not substitutes for, examinations made 
bv the phvsieian with his o'wn microscope 
There is much more to the microscopic exam- 
ination of a smear than search for the gonococ- 
cus Xo laboratorv report can describe satis- 
factonlv for the phvsieian what he himself 
should have seen 


BRONGHO-PULMON\RY SUPPURATION* 


BY ERNEST B EilERSON M D T 


I T is not the purpose of this paper to more 
than epitomize the diagnosis of two condi- 
tions frequentlv mistaken for pulmonarv tuber- 
culosis 

Everv chrome disease has a beginning and, 
m manv instances if recogmzed sufficientlv 
earlv mav be alleviated or cured Subiective 
svmptoms are usuallv the first emdence of tho- 
racic disease and are as important as the ph'vsi- 
cal signs a pomt too often overlooked if the 
N-rav and adventitious sounds m the chest are 
to be mterpreted correctlv It should be re- 
membered that with the exception of a positive 
sputum there is no S'vmptom or sign alone diag- 
nostic of tuberculosis and that the failure to 
detect x-ray evidence and phvsical signs or to 
■find tubercle bacdli does not prove the absence 
of a tuberculous lesion. 

The correlation of past historv svmptoms 
nnd signs is of the utmost importance for an 
earlv and correct diagnosis of anv pulmonarv 
lesion and even then one mav be led astrav un- 
less everv means of direct examination has been 
emploved A detailed historv mcludmg that 
of the familv with its possibihtv of direct ex- 
posure to infection, the patient's past history 
"With reference to influenza, pneumoma the m- 
fectious diseases and surgical operations, par- 
ticularlv those of the upper respiratorv tract, 
including tooth extractions, together •with a 
searching inqmrv -with regard to the mode of 
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onset and the progress of the patient’s present 
complaint make up the background for a diag- 
nosis 

Bronchiectasis and lung abscess are two dis- 
eases not infrequentlv diagnosed as pulmonarv 
tuberculosis, which if recognized snfBcientlv 
early and appropriate treatment mstituted, mav 
be paUiated at least or permanentlv cured, not 
treated, the end results mav be as cripplmg and 
disastrous as untreated tnbereulosis The ef- 
fectiveness of anv treatment depends on an earlv 
diagnosis and accurate localization of the lesion 

ilore or less characteristic svmptoms of tu- 
berculosis bronchiectasis and lung abscess are 
described and if an mdimdual case always con- 
formed to the classical description, the diagnosis 
would be simplified Unfortunatelv, however 
the svmptoms m a given case mav present an 
excellent picture of anv one of the three A 
diagnosis of tuberculosis mav be made frequent- 
lv on a smgle examination or a period of ob- 
servation mav be required before one mav ven- 
ture an opmion. The same is true wuth regard 
to lung abscess and bronchiectasis fatigue 
cough, expectoration hemoptvsis and emaciation 
naturallv suggest tuberculosis Thev are also 
symptoms of bronchiectasis and Inng abscess 
Hemorrhage from the lower air passages is gen- 
erally thonght of as pathognomomc of tuber- 
culosis, vet It IS a common svmptom of lunf 
abscess or bronchiectasis The characteristic 
fetid odor of bronchiectasis and lung abscess is 
not always present and its absence 'is of little 
significance one wav or the other Frequent 
colds, bronchitis and nasal smus infections m 
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ner and the public are entitled to the benefit of quate tieatment they are not cured althougli 
the doubt If there is any doubt that the pa- they may be without obvious symptoms They 

o-nriorrnpn +.1 ia i_ xi -i t . m ^ 


tient may have gonorrhea, the condition should 
be managed in such a way that neither the pa- 
tient nor anj other person may suffer the con- 
sequences of an untreated infection The pres- 
ence of pus in a smear establishes the doubt 
Until its origin is accounted foi, the doubt con- 
tinues to exist 

Oxiltw e 

No practical method has yet been devised 
whereby smears may be sent to central labora- 
toiies for culture The gonococcus will not live 
long enough on a dry swab to reach a distant 
laboratory alive No culture medium has been 
devised which can be tubed and distributed to 
physicians in the way culture medium foi the 
diphtheria bacillus is distributed The absolute 
identification of the gonococcus requires the 
use of other complicated laboratory procedures 
after the organism has been cultured The vag- 
inal flora IS usually so rich in other organisms 


usually think they are cured Infection of their 
wives may be delayed for weeks or months if the 
condom is used or medicated douches or contra- 
ceptive jelhes Or wives may become infected 
soon after marriage but not come to medical 
attention until pelvic complications occur 
months later or not until the birth of the first 
baby Consequently a diagnosis of gonorrhea 
in husband or wife is not evidence of mantal 
infidelity 

2 Many women acquire gonorrhea before 
marriage Gonorrhea is more often missed than 
diagnosed in women Some women become ap 
parently healthy earners of the gonococcus and 
may infect a male only at times, especially near 
the menstrual period For this reason, or 
through the use of contraceptives oi by good 
hygiene the husband mav escape mfection until 
long after marriage Thus the infection is not 
evidence of mantal infidelity 

,3 Gonorrhea in the female may exist for 
that the gonococcus is overgrown beyond recov- j -weeks, months or years before it comes to medi- 

-x- X 1-_ J. j_l. ^ la - i* I _ ’ ^ , 


ery In its present development the culture of 
the gonococcus as a routine or even a frequent 
laboratory procedure is impracticable 


cal attention Many gonorrheal infections m 
the male are weeks or months old before they 
come to medical attention In either sex, the 
disease may never be seen or recogmzed bv a 
physician If either husband or wife is sliown 
in court to have gonorrhea, it is still impossible 


The Complement Fixation Test 
(The Schwartz-hlcNeil Test) 

Some physicians use this serological test m to say who had it first 
the diagnosis of gonorrhea The majontv, how- 4 The infection may be discovered by one 
ever, find it of questionable value In prmciple physician m one party and missed by anouier 
it IS similar to the Wassermann test for syphilis phj’sician in the other 
That it IS not more widely used is due to at 
least three important limitations 

1 It IS usually negative m acute gonorrhea 
because sufficient changes have not occurred m 
the blood 

2 It frequently remains positive for months 
and sometimes years after the disease has been 


cured, so far as any othei laboratory or cluneal 
evidence can determine 

3 It may be falsely negative, even m chron- 
ic gonorrhea, although the patient, clinically 
and baeteriologicaUy, has gonorrhea 

If typical organisms cannot be found in 
smears, and the complement fixation test is posi- 
tive it serves as one more confirmatory test when 
the history, clinical findings and other labora- 
tory findings are presumptive of gonorrhea 

THE MEDICO-LEGAL CASE 


5 If more than one physician has attended 
the patient only the one who has negative find 
mgs may be subpoenaed 

6 Social studies of gonorrhea m husbands 
and wives have frequently disclosed extraman- 
tal sources of infection for both 

7 The willingness of physicians to accept 
smgle “negative” smears as conclusive makes 
the laboratory evidence valueless 

8 By the tune the case comes to court, the 
infection in the guilty party may have been 
cured, but may still persist m the innocent one 

9 In an alleged rape, if the victim ls a fe- 
male child, the infection may have been ac- 
quired, as most of these infections are, from 
some member of the family or from attendants 
or associates and not from the defendant, even 
though he is foimd to have gonorrhea If 
man attempts mtercourse with any of the hun- 
dreds of little girls who have gonorrheal vulvo- 
vaginitis, the fact that he is found to have gon- 
orrhea cannot be evidence that he committed 
the act, he may have had it previously Fur- 


Too much emphasis has been placed upon the 
importance of gonorrhea as evidence of marital 
mfidehty or of rape For many reasons the 

J X t-lio nPT. JIK may XICATV^ ah I^A W > A\./IA4A V -*■ 

alleged presence or absence of gonorrhea m one j.g mfection cannot be sworn to be 

or the other party to the sud is entirely un- ' simply on the evidence of positive 
rebable as evidence of guilt Some of these are 

the followmg Courts and the legal profession in general 

1 Most men who have gonorr q should be informed of the uselessness and un- 

before marriage Through neglect or made- shouia oe m 
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lent symptoms, heal spontaneouslr, assume a 
chronic course or terminate fatallv There are 
no characteristic physical signs of lung abscess 
There may be dullness, change of breath sounds 
and rales, and signs of a cavity if rupture 
occurs into a bronchus 

hlany patients find their ivav into sanatoria 
and hospitals mth a historv of cough, hemop- 
tysis, and a readv-made diagnosis ivhieh mevi- 
tablv influences one’s judgment They may 
spend months or even vears in an institution 
labeled tuberculosis, or after prolonged observa- 
tion but ivith some margin of doubt mav be 
diagnosed chronic bronchiectasis or lung abscess, 
and relegated to a chronic ward or sent home 
for a life of mvabdism On the other hand, a 
diagnosis mav be established without a long 
period of observabon or neglect, and the con- 
seqnent loss of tune before proper treatment is 
msbtuted. 

The chest roentgenogram is recognized as an 
indispensable aid in the diagnosis of thoracic 
disease The bronchoscope has not received so 
much attenbon as a diagnosbc aid It is gener- 
ally eissociated with the removal of foreign bod- 
ies from the air passages rather than an mstm- 
ment of precision for diagnosis and treatment 
The work of Chevalier Jackson m the removal 
of foreign bodies has been spectacular, vet the 
removal of foreign bodies today is a side-issue 
compared with the value of this instrument for 
diagnosis and treatment Bearing m mind the 
chance of missing evidence of tuberculosis in 
the upper lobes, a lesion in the lower lobes 
almost mvanably points to some condibon other 
than tubercidosis The routine x-ray, physical 
signs and symptoms are not alwavs conclusive 
It IS m this group of lower lobe lesions in voung 
adults with a history suggesting tuberculosis 
that the bronchoscope, for diagnosis and treat- 
ment, IS a most valuable aid and m the hands 
of a qualified operator, is pracbcallv without 
danger I beheve that all obscure cases, par- 
facularlv those with lesions in the lower lobes, 
with more or less inde fini te symptoms and nega- 
bve sputum, should be bronchoscoped and lipio- 
dol fil ms made before subjecting the patient to 
a long and tedious period of observation Its 
use m frank tuberculosis is not indicated or ad- 
vocated, nevertheless, it is an essenbal part of 
sanatorium equipment 

There is no clear-cut Ime between medical 
and surgical beabnent for these diseases, earlv 
tuberculosis mav heal under medical treatment 
alone , bronchiectasis may be alleviated bv medi- 
cal and bronchoseopic measures to such a degree 
that the hazards of surgerv are not justified on 
the chance of a complete cure, and an abscess 
mav dram and heal spontaneously, or may 
■Held to bronchoseopic beabnent Inasmuch as 
the quesbon of beabnent, either medical or sur- 
cical, folloivs a diagnosis, it is obvious that a 
smatonum cbnic is no longer a one-man job for 
the mtemist but a problem for a medical group 


mcludmg the mtemist, the surgeon, the laryn- 
gologist, the roentgenologist, and the denbst 
The followmg cases admitted to the Rutland 
State Sanatorium illustrate the similarity of 
onset of the three diseases menboned m the 
foregomg as well as the value of the broncho- 
scope for early diagnosis and beabnent 

CabeI— M DA. 

Aged 19 single, student, admitted Nov 3, 1931 
FamUy History 

Sister died of tuberculosis in 1930 One sister said 
to have Tiealed tuberculosis Seven people In 
four rooms 

Past History 

Bronchitis at one year of age measles 
Present HIness 

One Tear before admission he had a severe "chest 
cold followed bv an unproductive cough for 
four months, when be began to expectorate Fol 
lowing an x ray examination nine months before 
I admission he was told that he had pleurisy in 



CASE 1 FIGUHE 1 
i^nrn on 

A thin marvlnal collapse of the richt Iohe: A heavy homo 
seneons shaiJoiv obllteratinir the right cardlophrenlc angle 

the left base He was aspirated but no fluid 
found Expectoration was then frequently blood 
streaked and there were several two-ounce 
hemorrhages three months before admisslou He 
was treated in two sanatoria before admission 
to Rutland and was under artiflclal pneumo- 
thorax on admission This was continued for 
three months when the lung was allowed to re- 
eipand inasmuch as the pneumothorax was in 
effective and the general absence of the symp- 
toms of tuberculosis negative sputum tempera 
ture pulse and x ray suggested some other con 
dltlon. 

Bronchoseopic examination and Upiodol injection 
bv Dr George A. Rice showed dilatations of the 
bronchi In the right lower lobe He was trans- 
ferred to the Massachusetts General Hospital 
1 in June 1932 Lobectomv was performed by Dr 

1 Edward D Churchill He was returned to the 
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early childliood and later years are more often 
the antecedents of bronchiectasis and pulmonary 
suppuration than of pulmonary tuberculosis 

The differential diagnosis is not always easy, 
particularly in a young adult with a history 
of exposure to tuberculosis SufSeient time for 
study and observation should be taken provided 
it does not run into the indefinite before apply- 
ing direct and fairly positive means of diag- 
nosis 

Bronchiectasis and chronic lung abscess are 
so closely associated m their development and 
elmical mamfestations that it is often difficult 
or impossible to determine which is the primary 
disease and which is the complication 

Bronchiectasis is a dilatation of the bronchi 
occurring for the most part m the lower lobes 
Abscess IS an area of pulmonary suppuration 
There are many theories concerning the mech- 
anism of the development of bronchiectasis 
which may be epitomized by recognizing three 
factors operative in its pioduction 

1 A distending force 

2 Traction on the bronchi from without 

3 Softening of the bronchial wall 

It IS rarelj’- seen m the upper lobes, and when 
it does occur in the upper lobes is usuallv asso- 
ciated with tuberculosis The dilated bronchi 
may indefinitely retain their integrity, or ul- 
ceration of the bronchial wall may be followed 
by perforation and abscess formation m the 
peribronchial tissue On the other hand, bron- 
chiectasis may follow abscess formation and m 
time overshadow the original lesion Broncho- 
pulmonary suppuration aptly describes lesions 
of this type 

Bronchiectasis is visualized as a chrome dis- 
ease of long standmg with little hope for any 
mateiial relief and none for a cure As a rule, 
the onset is msidious and is characterized by a 
long-standing cough which finally becomes 
paroxysmal and is accompamed usually by 
large quantities of fetid sputum It may begin 
m early hfe and exist over many years with 
only moderate symptoms and Little disability 
The sputum may have little or no odor and may 
be blood streaked, or tlieie may be copious 
hemorrhages The constitutional disturbances 
over long periods are shght as compared with 
the exacerbations and wasting of tuberculosis 
As tune goes on, however, there may be fever, 
loss of weight, eardiac embarrassment, and the 
patient becomes a bedridden mvahd Medical 
treatment has little to offer and frequently these 
cases have gone too far for surgical rehef In 
place of the insidious onset, with no defimte 
date of beginning, the symptoms may be rela- 
tively acute and parallel those of early tuber- 
culosis, or other pathogemc infection of the 
lung with fatigue, cough, expectoration, hemop- 
tysis, fever and loss of weight 

Cluucally the early cases may be dilheult to 
differentiate without prolonged observation dur i 


mg which time they are drifting toward chrome 
mvalidism The physical signs are more or 
less mdefinite and a routme x-ra}^ exammation 
IS not always conclusive except m so far as the 
location of the lesion is shown m the lower lobes 
which IS a diagnostic pomt A lower lobe lesion 
without evidence of tuberculosis in the upper 
lobe IS almost always non tuberculous, whereas 
a lesion m the apex or upper lobe should be con 
sidered tuberculous until otherwise proved 
Out of 7189 admissions to the Rutland State 
Sanatorium smee 1917, I recaU but one positive 
case of basal tuberculosis without upper lobe 
involvement 

Abscess of the lung is rarely primary and may 
occur at any age but is most common from the 
thirtieth to the fiftieth year Streptococci,, 
staphylococci, Pnedlaender’s baciUns, fungi, 
oral spiroehaetes, and other organisms have 
been identified with the disease > It is important 
to differentiate infection, by the pyogemc or- 
gamsms which do not produce gangrene, and 
infection by the spiroehaetes, fusiform bacilli 
and vibrios The latter group may respond tc 
arsphenamme therapy and are moie likely to be- 
associated with gangrene 
David T Smith m 1212 recorded cases reports 
338 (28%) foUowmg tonsillectomy, 188 (15%; 
other operative procedures, 277 (23%) post- 
pneumonic, 138 (115%) develop msiffiously, 
18 (15%) aspiration of foreign body, 161 
(13 5%) miscellaneous causes, and 92 (7 5%) 
cause unknown Of this group, 576 (43%) 
were directly traceable to surgical piocedures 
and it is quite possible that at least a part of 
the pneumomc group may have been mdirectlv 
postoperative 

Clerf cites a series of 172 cases of lung ab 
scess, 70 per cent of which followed operation 
The disease seldom follows lobar pneumoma 
Abscess may vary from pm-pomt size to that 
of an entire lobe There are two theories as 
to the mode of infection 
1 
2 

mfeetion 

Abscess may be acute or chronic, luulateial or 
bilateral, smgle or multiple, and may occur m 
any part of the lung but is most common in the 
lower lobes The variable etiology and patbolo 
gy explain the manifold svmptoms 

Lung abscess should be considered, if in the 
presence of an acute respiratory mfeetion there 
18 an exacerbation of the symptoms, oi, follow- 
ing infection elsewhere respiratory svmptoms 
develop The onset is usually acute with fever 
cough and pam in chest Pneumonia mav be 
suspected but m abscess there is a septic toxe- 
nua, chills and sweatmg The diagnosis mav 
not be apparent until the sudden appearance of 
purulent, fetid sputum followed bv some sub 
sidence of the svmptoms The disease ma\ be 
characterized bi relatively mild or most -miti- 


Aspiration by the bronchial route 
Embolic infection from a distant focus of 
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of sputum but his general condition re- 
mained about the same that of a chronic 
invalid He ivas sent to the Massachusetts 
General Hospital one vear after admission 
and lobectomv -ivas performed bv Dr Ed 
vrard D Churchill Since return to the 
sanatorium his general condition has Im 
proved and the sputum has reduced to about 
one dram of thin mucoid material in 24 
hours An earlv bronchoscopic esamination 
ivould have cleared up the diagnosis vrlth 
a considerable saving of time in the Insti 
tutlon vrlth proper treatment 

Case 3— M G T 

Aged 31 single bookkeeper, admitted Nlav 6 l‘*30 

FamiJ]/ History 

No hlstorv of contact. 

Past History 

Pertussis and measles in infancv diphtheria at 
eight influenza in 191S tonslllectomv In 1920 
appendectomv in 1921 has had a constant sense 
of fatigue for fifteen vears 

Present Hlness 

Began to cough one vear ago but denied expectora 
tlon until six months later X rav and sputum 
examinations svere reported negative at this time 
A second sputum examination three months be- 
fore admission ivas reported positive for tubercle 
bacim She rvas sent to another hospital ivhere 
she took bed treatment until admission to Rut 



CASE 3 FIGURE 6 
FClm on 

. medlaatlnal border draTvii dow. utt-ard and to the left 

the midportion of the left dlaphracm. The left cardJophrenlc 
angle obliterated. 

land. On admission there was about one-half 
ounce of thin vellowlsh sputum. She had oc 
caslonal night sweats pain in the left side 99° 
evening temperature and she was six pounds 
under maximum weight. 

Physical Examination 

Fairlv well-developed and nourished. Slight dull 
ness from the fourth to the eighth dorsal spine 
on the left with bronchophonv bronchovesicular 
respiration and moist riles A diagnosis of tuber 
culosls based on the history of positive sputum 


was made The diagnosis was questioned within 
a few weeks on account of the atvpical course of 
the disease negative laboratorv findings and 
the location of the lesion in the lower lobe 



CASE S FIGURE 6 
lApiodoJ Film, 

ShOTT# fusiform dilatations of the bronchi on the left. 


Thirty nine Epntum examinations cultures and 
guinea pig inoculations were negative for tubercle 
bacilli 

Since discharge from the sanatorium March 7 
1931 two vears ago she has again been reported 
as having a positive sputum but during this 
period has not lost a dav from her work and 
has gained twentvfive pounds 

Summary 

The historv Is that of tuberculosis Present 
illness could not be traced to the influenza 
in 191 S There is no doubt as to the presence 
of bronchiectasis as shown in the llplodol 
fllm Tuberculosis mav also be present but it 
is not evident The case is cited as illustrat- 
ing the importance of using everv means for 
correct diagnosis and the possibllltv even 
then of error It also raises the question as 
to how much weight should be attached to 
the numerous negative laboratorv findings 
and her present condition against the report- 
ed positive sputum tests prior to admission 
and after discharge. 

Case 4 G 

Aged 24 single moth inspector admitted Feb ’2 
1928 

Family History 

No hlstorv of tuberculosis contact. 

Past History 

Childrens diseases pneumonia at six influenza 
and pneumonia at 14 always subject to frequent 
sore throats tonslllectomv one vear before ad- 
mission 

Present Hlness 

Has had a hacking cough with expectoration oc- 
caslonallv blood streaked, for seven vears before 
admission not definltelv connected with the at- 
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sanatorium in November, 1932, tor convalescence, 
and discharged Jan 13, 1933, apparently ivell 
Stimmary 

This case presents a misleading history -with 
contact and poor living conditions as a back 
ground for infection onset ivlth a chest cold 
followed by persistent cough, expectoration, 



CASE 1 FIGURE 2 
Lipiodol Injection 
Showa ivro sacculated pocketa a little to the rlyht of the 
coatophrenic angrle 

and hemorrhages all suggest a characteristic 
picture of tuberculosis in a young adult. The 
bronchoscopic examination and llplodol films 
cleared up a questionable diagnosis and the 
patient has probably been saved a life of 
Invalidism He Is now without symptoms 

Case 2 — C G 

Aged 21, single, draftsman, admitted Aug 11, 
1931 

Family History 

Mother died of tuberculosis when the patient was 
three years of age 
Fast History 

Pneumonia at two, measles at six influenza at 
eight. 

Present Hlness 

Onset of disease five years ago with unproduc 
tlve morning cough later accompanied by two 
or three ounces of yellowish sputum hemop- 
tyses three years ago and two years ago at 
that time had an x ray and was told to stop work 
which he did for two months One year ago had 
a severe cold with increase of expectoration and 
an eight ounce hemorrhage has had numerous 
hemorrhages since that time He took treatment 
at another sanatorium In 1930 and in 1931, before 
admission to Rutland He lost eight pounds 
Physical Examination 

Well-developed and nourished Slight dullness 
posteriorly over the left lung and from the sixth 
spinous process downward with diminished breath 
sounds and medium rflJes The physical signs 
were not characteristic Temperature 97° to 98°, 
pulse 70, 4-6 ounces of sputum, not fetid Sputum ; 
examinations and guinea pig inoculations nega j 
tlve for tubercle bacilli I 


Summary 

A history of contact in Infancy suggests a 
diagnosis of tuberculosis, but a duration of 
five years in the absence of any definite 
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CASE 2 FIOUBE 3 
f'flm on Admission , 

Left border of pericardium pulled downtrard to 
Coatophrenic angle partially obliterated Bronchial 
prominent in left baae extending to costal border 


the left 

markings 




CASE 3 FIGURE 4 
ZiipiodoJ J^ihn 

Shows dilated bronchi posterior to the heart and extending 
nearly to the costal border and below the dome of the dlaphrairm 
on the loft 

upper lobe lesion and the general condition 
were incompatible with the progress of a 
tuberculous lesion in a patient of this age 
A tentative diagnosis of bronchiectasis was 
confirmed by bronchoscopic examination and 
llplodol injections by Dr George A. Rice 
Aspiration of the bronchi reduced the amount 
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Family History 

Father died of fnherculosis 


hemorrhages tor three days Toot hed rest treat 
meat at home for one year, during Tvhich time 
there ivere numerous hemorrhages Gained eight 
pounds In yveight. Admitted to another hospital 
in October, 1929, Tvhere she remained until ad 
mission to the Rutland Sanatorium seven months 
later No history of foreign body or of opera 
tions. Temperature reported 99° to 100° before ad 
mission 


Past History 

Pneumonia tuvlce during childhood Pneumonia 
followed by influenza eleven years before admis- 
sion, since which time he has had continuous 
cough and expectoration. No history of opera- 
tions or of tooth extractions obtained 


Physical Examination 

■WeU-developed overweight Clavicular fossae 
well filled. Diminished expansion of left base 
Slight dullness below the left scapula with in 
creased vocal fremitus A few medium and fine 



moist rales in the left axilla Temperature range 
97 5° to 101° Pulse 75 to 110 In the following 
three months there were four hemorrhages vary 
Ing In amount from one to five ounces Sputum 
frequentlv streaked. No fetor No tubercle bacUll 
found 


Summary 

There was no history of a severe resplratorv 
or distant Infection to suggest Inng abscess 
A cold followed bv a persistent cough ex 
pectoratlon fever loss of weight, and hem 
orrhages is a characteristic history of early 
tuberculosis In a young adult The svmptoms 
after admission were compatible with those 
of tuberculosis but negative laboratory find 
Ings with X ray and phvsical signs limited to 
the base with no evidence of a lesion in the 
upper lobe suggested some condition other 
than tuberculosis A bronchoscopic examlna 
tion and llplodol films by Dr George A. 
Rice confirmed a diagnosis of broncho-pul 
monarv suppuration. Bronchoscopic aspira 
tlon resulted in relief of svmptoms 
Patient was discharged from the sanatorium 
June 21, 1931 and Is now working 

Case 6 — Y Y 

Aged 34 married weaver admitted Sept. 26 1930 
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tack ot Influenza, had a three-ounce hemoptysis 
three imonths before admission No loss of weight 
or strength no sweats slight dyspnea following 
exertion ^or past month 

Physical Examination 

Well developed and nourished Dullness on the 
right from eighth dorsal spine downward with 



CASE 4 FIGURE 7 
FOm on Adm4»»(on 

Bomog«Qeo[U sltadow below the 8 th spinous process 

/ 

Increased tactile and vocal fremitus, broncho- 
vesicular breathing and medium rales Tempera 
ture range 97 6° to 98 6° (occasionally 99') Pulse 
range from 70 to 90 One-half ounce expectora 


Isfactory results In controlling the hemorrhage 
I Phrenlcectomy was performed In October, 1929, 

I followed by only slight Improvement Broncho- 

I scoplc examination by Doctor Rice revealed 

marked swelling and injection of the right lower 
lobe bronchus The bronchus was aspirated sev 
eral times and sulpharsphenamlne given withont 
material beneflt 

JHe was transferred to the Massachusetts Gen 
eral Hospital In January^" 1931 Lobectomy was 
performed by Dr Edward D Churchill Re-ad 
mltted to the sanatorium May 7, 1931 Dls 
charged Nov 20, 1931, wound healed, scanty 
expectoration 

Since discharge expectoration has cleared up He 
Is apparently well and driving a truck. ^ 

Summary 

This case was erroneously diagnosed tnbercn 
losls on admission Because of negative lab- 
oratory findings, no apical Involvement, and 
the absence of symptoms Indicating active 
tuberculosis, the diagnosis was doubted 
Bronchoscoplc examination and llplodol films 
confirmed a diagnosis of broncho-pulmonary 
suppuration 

Case 5 — L H 

Aged 22, single, teacher, admitted May 23, 1930 

Family History 

No history of contact 

Past History 

Scarlatina at four, measles and tonsillectomy at 
five, otherwise well and athletic. 

Present Hlness 

Caught cold twenty-one months before admission, 
In bed three days then returned to her worfc 
Ten days later cough and expectoration developed 
and was in bed four weeks X ray In Septem^r 
1928, reported negative One week later had 



CASE 4 FIGURE 8 
Itipiodol FflfTu 

SbovTB a heavy denjo shadow In the same area 


tlon no characteristic odor Throughout resl 
deuce he was a persistent and profuse bleeder 
During a period of thirty three months he lost 
311 ounces of blood, not Including steaks Artl 
flclal pneumothorax was given but without sat 



CASE 6 FIGURE 9 
Ffim on Admission 


, .x border !• palled downward to about 

trtDDrtlon^ot the lett dome ot the dlophraKm There 1« 
haiine.» from about the 8 th eplnoue proce.e 
bronchial inarkInBe In the richt baeo. 
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corded liis incidence as fonr per cent In 22 
■Surgical appendices removed bv Erdmann' from 
children nnder 10 years of age, four contamed 
•oxvnnds Xev’ reported an incidence of three 
m a series of 100 operated appendices Han- 
lev® saiv onlv one full of ■worms in 500 ap- 
pendices Deaver^® also found one m 500 ap- 
pendices and Deaver and Eavdin^*^ in another 
senes found slightlv less than one per cent 
Cnle’® failed to find anv pm'worms in a series 
of 1000 appendiees 

In stndving the bacteria of appendices IVar- 
ren^® stated that at the Boston City Hospit-al 
Ihev have approxnnatelv two per cent of 
“parasitic -worms” in appendices, but he does 
not state the t-vpe of worm Howe’^* in a clini- 
cal and pathological stndv of 100 appendices 
found two which contained pmworms 

Gordon’- presented an anal-vsis of osvunasis 
m 20 969 extirpated appendices received for 
Toutme diagnosis at the Pathologv Laboratones 
of the Umversitv of Jlichigan during the pe- 
riod Julv 1, 1894 to December 31, 1930 The 
mcidence was 221 (1 05%) Females were much 
more commonlv infected than males 

Infestation was found to be more common 
durmg the first decade of life than m later 
years, and is almost unkno'wn m Jilichigan after 
the fortv-sivth vear There was no significant 
seasonal predilection for the occurrence of 
orvunasis The incidence was significantlv 
greater durmg the last decade than durmg the 
earber vears of the period nnder survey 

MATERIAL AXD TECHNIQUE 

The present study concerns the mcidence of 
orvuris vermiculans m operated appendices re- 
ceived for routme exammation m the laboratorv 
of the IVorcester Citv Hospital All appendices 
"were received m ten per cent formalm Dur- 
mg the last three vears (1930 to 1932 melusive) 
1639 appendices were exammed and 101 (6 1%) 
of these were found to contam varymg numbers 
of pmworms 

An important pomt coneemmg the examina- 
tion of these appendices should be mentioned 
here All appendices were sbt open length-wise 
and the contents were spread out on the board 
In this wav the presence or absence of pmworms 
was immediatelv noted The mcidence would 
have been much lower if I had counted oqly 
those which were found on microscopic examma- 
tion because m most instances the contents of 
a section of appendix were washed out m trans- 
ferrmg it through the various solutions I feel 
sure that the mcidence m the reports m the 
bterature would have been higher if this tech- 
nique had been followed 

AGE AND SEX IXCIDEXCE 

In this senes 78 (4 7%) were females and 23 
(14%) were males, thus sho-wmg that there 


are more than three times as many females as 
males infected -with oxyunds 

The age groups m this series show that the 
highest mcidence is m childhood FoUo-wmg 
are the appendices containing oxvnnds arranged 
bv decades 



TABLE I 



Age groups 1 10 11 20 

21-30 

31-40 41 50 

Oxnirls Appendices 14 50 

21 

S S 



This table shows the highest number of 
oxvuris appendices in the age group 11-20 
In order to give a more accurate idea of the 
incidenee of oxvnnds, the percentage of these 
m the total numbers of appendices for each 
age group is given m Table II 


TABLE II 


Age groups 1 10 11-20 

21-30 31-40 4150 

Percentages of 

omirls appendices 9 S S% 

5 3'^o 3 2170 e3'7, 

TABLE in 


Age Appendices 

groups -without oxvuris 

Appendices 
-with oxvuris 

Alale Female 

Alale Female 


110 

77 

65 

3 

11 

11 20 

20S 

356 

11 

39 

2130 

141 

254 

4 

17 

31-40 

90 

153 

2 

6 

41 50 

47 

79 

3 

5 

51 60 

19 

27 

0 

0 

61 70 

5 

16 

0 

0 

71 SO 

1 

0 

0 

0 

Total 

6SS 

950 

23 

7S 


TABLE IV 

IVinter 

December 

5 

Jannarj- 

12 

Februarv 

15 

Spring 

March 

18 

April 

15 

May 

4 

Summer 

June 

6 

Julv 

2 

August 

6 

Fall 

September 

8 

October 

10 

November 

6 

> 

, ■ - 

Total 

101 


A, fu rth er anal-vsis of all appendices exammed 
m this stndv is seen m Table m In this table 
the oxyuns appendices m one group and aU 
other appendices m another group are analyzed 
bv sex and age groups 
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ENTEROBIUS VERMICUEARIS OP THE APPENDIX— GOODAEE 


Present Illness 

Eight months ago caught cold, since which time 
there has been a marked Increase In cough and 
expectoration with streaking, some loss of 
strength, but no loss of weight 

Phj/sical Examination 

Well developed and nourished No change of 
chest expansion noted no dullness, numerous 
sibilant and sonorous r&Jee over entire chest, 
foul purulent expectoration 4-8 ounces dally 

Imii 



CASE 6 FIGURE 13 

Film Taken After Abeorptfon of the lApiodoJ 
Shows a sharply defined pegrllke shadow In the 9th Interspace 
Interpreted as resldnal llplodol This was found to be a tooth 
at autopsy In another hospital 


N E J OF M 
15 193 < 

temperature range 97° to 98°, pulse range 70 to 
80 

Seven months after admission there was an ex 
acerbatlon of symptoms, probably bronchopnen 
monla. A tentative diagnosis of bronchiectasis 
was made on admission There was some Im 
provement at first following bronchoscoplc aspira 
tlons by Dr George A Rice They were later dis 
continued because of questionable benefit Dis- 
charged May 17, 1931, unimproved 

Summary 

This Is a case of broncho-pulmonary suppura 
tlon apparently following pneumonia and In 
fluenza eleven years ago whereas, the prob- 
able cause was a tooth found at autopsy In 
another hospital 
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ENTEROBIUS VERMIGULARIS OF THE APPENDIX* 


BY KAXMOND h goodale, m d t 


T he literature reveals numerous reports on 
enterobius vermicularis of the appendix, but 
the author has seen no complete report of the 
incidence of this parasite in Massachusetts 
Enterobius vermicularis or pinworm is cos- 
mopohtau m its distribution The mcidence in 
a population depends not so much on the cli- 
mate or public sanitation as on the personal 
habits of the individuals So far as is known, i 
man is tlie only natural host 


LTTERATIJRE 


There is a marked variation in the incidence 
of pinworms of the appendix in different coun- 
tries It IS mteresting, too, that different au- 
thors in the same country report a variation in 
the incidence 

It does not seem necessary to give a complete 


•Prom the Pathology Eaboratorj City Hospital Worcester 

^t^ale-Pathologl.t Worcester City Hospital For recora 
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bibliography, but a summary of the incidence 
in European literature as given by Gordon^ TVill 
be presented 

For Great Britain the total reported mcidence 
of appendiceal oxyuriasis is 97 of 523 appen- 
dices or 18 5 per cent In Prance the incidence 
for 800 autopsies and 179 extirpated appendices 
was 11 9 per cent The German literature con 
tains a large number of reports The incidence 
vanes from 0 2 per cent in a series of 1000 op- 
erated appendices reported by Aschoff- to 41 8 
I per cent in 110 appendices reported by Fischer” 
In North American literature the following 
reports indicate that the pinworm is found fair- 
ly regularly m the appendix Ceed and Bulk- 
ley* examined 148 appendices from children two 
to 15 years old This senes consisted of 129 
surgical and 19 autopsy specimens They found 
oxyurids in three of the autopsy and in 17 of 
the surgical appendices Hams and Browne' 
found the parasites in 22 of 121 consecutive ap- 
pendices received for diagnosis Garlough' re- 
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muscles and tones Proliferative changes may 
he found m hones at a distance from joint sur- 
faces, particularly vhere tendons are inserted 
The pathological changes vrU not he consid- 
ered here m detail, for all of you can find such 
mformatibn m the textbooks It is necessary 
to knoiv, hoveyer, that there are tvo principal 
types of arthritis One is the proliferative or 
atrophic type ivhich mav produce ankylosis 
The other is the degenerative or hypertrophic 
type which does not produce ankvlosis hut may 
produce limitation of motion hv mechanical oh- 
struction. The proliferatiye tvpe occurs more 
often up to nuddle life, hut may he found at 
any age The degenerative tvpe oeenrs after 
middle life 

HISTORY 

In ohtaming the history of arthntics one 
should not he content with a history of jomt 
condition alone It may he that the patient is 
facing a crippled future and every effort should 
he made to elicit a history which covers all the 
possibilities of the source of the present trouble 
Xo symptom is too insignificant to he considered 

STilPTOWS 

These mar he divided mto two parts those 
which are present before the onset of visible 
jomt changes and those which occur afterward 
The prodromal symptoms of arthritis are few 
but significant and most important They are 
shght stiffness and soreness of the neck muscles 
often accompanied hv headache, and later on 
there is general muscular stiffness in the mom- 
mg This may he followed hv mahilitv to close 
the fingers or there mav he noticeable weakness 
m the knees on going up and downstairs As 
the disease progresses soreness and stiffness in- 
crease and the joints become painful and swol- 
len 

In the ankvlosmg tvpe there is fluid fusi- 
form swelling thickening of the jomt tissues, 
hmitation of motion, and frequently hegmiung 
deformities The muscles supplying the jomts 
become atrophied the skin shiny, the hands and 
feet are apt to he cold and clammy and cov- 
ered with perspiration, the skm of the palms 
may he reddened or bluish the nails have ridges 
on them and there mav he localized tremors m 
groups of muscles The x-rays will often show 
spurs in the cervical vertebrae and the hones 
look atrophied 

In the degenerative tvpe the jomts usually 
swell as the result of some mjurv There are 
fluid and limitation of motion from mechanical 
obstruction hnt no thickenmg The x-rays 
show t h i nnin g of the jomt cartilage and an m- 
creased density of the bones Spur formation 
or lipping IS marked An x-rav of a jomt show- 
ing simptoms should he compared with the com- 
panion joint with no symptoms Xearly always 


the symptomless jomt will show changes as 
marked as those m the affected jomt 

TREATilEXT 

The treatment of arthritis should he constant 
and vigorous from the onset of the first symp- 
toms It IS a medical problem from the hegm- 
nmg It becomes a surgical problem when jomt 
changes have occurred, iut even then if is a 
medrcal proilem more than ever 

The medical treatment depends on finding 
the eause sueh as focal infections abscessed 
teeth, diseased tonsils, infected smuses, etc A 
word of wammg — ^If the arthritis is very active, 
infected areas should not be disturbed until the 
patient’s general condition has improved 
Sometimes disastrous results occur, if sound 
judgment is not used about the general con- 
dition of the patient 

Occiipafwns Occupations which keep the pa- 
tient under extreme stress and stram must he 
changed or elimmated Occupations which 
seem to produce local irritation m the affected 
jomts must also he given up Patients havmg 
large, prominent abdomens hollow hacks round 
shoulders, knock knees and pronated feet mav 
be unproved hv measures designed to correct 
these had statics 

In hyperthprordrsm, surgery is usually m- 
dicated In hypothyroidism the use of thvroid 
extract is helpful Disturbances of this gland 
probably affect the function of the digestive 
tract In the first case the mtestme is over- 
stimulated and m the second it is sluggish 

Xutntional disturbances probably account 
for a very high percentage of the cases of ar- 
thritis There is not much doubt m the mmds 
of many of us that sueh disturbances mav re- 
sult m proliferative changes m jomts These 
disturbances mav he traced to the wrong kmd 
of foods, poorly balanced meals, and bad habits 
of eatmg For example, many people eat more 
carbohydrates than can be absorbed and the 
result IS mtestmal fermentation, with an acid, 
foul-smellmg, ill-formed stool containmg undi- 
gested starch A restriction of carbohydrate 
mtake will often reheve the sweUmg and dis- 
comfort m many arthritic jomts Any food 
which IS mdigestible upsets the whole digestive 
function Too much food and too rich food 
are also to be warned agamst 

Quack diets, “ thirteen-dav diets ” and the 
bte have no sound physiological basis when 
one stops to think of the chemical processes go- 
ing on m the mtestmal tract durmg digestion 
The only thmg to be said of such diets is that 
a patient who has been overeatmg would be 
better off temporarily on any diet rather than 
the one on which he nsnallv exists The whhle 
question of diet depends on gettmg the reqmred 
kind and the proper amount of food mto a 
patient each dav so that his cell metabohsm 
wiU he carried on m a normal manner 


374 


VERMONT STATE MEDICAL SOCIETT— OBER 


N E J OP II. 


1 

EsrCIDENOE BY SEASONS 

The seasonal ineidenee is not especially signifi- 
cant (Table ) There is however a slight 
decrease during the summer months The total 
number of appendices received during the sum- 
mer months does not show a corresponding de- 
crease We must^ therefore, consider an in- 
creased exposure to infection with pinworms 
during the school year 

DISCUSSION 

In this series of oxyuris appendices there is a 
predommance of females (78 cases) over males 
(23 cases) The oldest patient is a 49 year old 
female The youngest is a 5 year old male 
It IS only rarely that an adult has chnical symp- 
toms of pmworm infection, but m t his senes 
infection was not infrequent m the 21-30 year 
group In the next two decades there are fewer 
eases, and there are none' after the fifth decade 
This agrees with Gordon’s^ figures 

The pathology m these appendices is strik- 
ing because practically all of them showed a 
hyperplasia of the reticulum cells of the lymph 
follicles A few had foci of lymphocytes m ad- 
dition Only two had polymorphonuclears m 
the wall, but no pus m the lumen 
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SUMMARY 

In a senes of 1639 consecutive appendices, 101 
(61%) had oxyuns vermiculans m varying 
numbers in the lumen The female patents are 
infected more than three times as often as male 
patents The highest incidence of mfeeton oc 
curs during the first two decades The seasonal 
incidence suggests infection dunng the school 
year 

BHETERENCBS 

1 Gordon H, Appendiceal oxyuriasis Ann Int iled 4 

1521 1930 1931 

2 ABchoff Zi Appendlcopathljt Oiyurla (Pseudo-Appendicitis 

ex oxyure) Med Kiln 9 249 (Feb 1$) 1913 

3 Fischer IV Oxyuren und Appendicitis Deutsche Ztschr 

£. Chir 183 222 (Nov) 1928 

4 Cecil R, li and Bulkley K On the lesions produced 

In the appendix by oxyuris vermlcalarls and trichocephalus 
trichinra, J Exper Med IB 22B 1912 

5 Harris W H. and Browne D C Oxyuris vermlcularis 

as a causative factor in appendicitis JAMA. 84 
660 (Feb 28) 1926 

6 QarJou«h h N Intastlnal worms and appendicitis J A. 

M A. 80 422 (Feb 10) 1923 

7 Erdmann J P Appendicitis In young children New Toric 

M. J 79 687 (Mar 19) 1904 

8 Ney G C Pin worm appendicitis Bull Johns HopMni 

Hosp 28 1S8 (Apr ) 1912 

9 Hanley L O Appendectomy Oxyuris vermlcularis In the 

appendix. BufTalo M J 43 178 1903 1904 

10 Deaver BL C Appendicitis In childhood with a report 

of 600 cases J A. M A. 66 2198 (Dec 24) 1910 

11 Deaver and Ravdin quoted by Fischer reference 3 

12 Crlle GW A summary of 1000 cases of appendicitis 

witli observations on etiology Ohio State M J 2 618 
1906 1907 

13 Warren S The etiology of acute appendicitis Am J 

Pati 1 241 1926 

14 Howe H. F Appendicitis — A clinical and pathological 

study New Eng J Med 208 $24 (Mar 23) 1933 


VERMONT STATE MEDICAL SOCIETY 


GENERAL ASPECTS OF CHRONIC ARTHRITIS* 


BY FRANK R OBER, M D f 


C hronic arthritis occurs more often than 
any other chrome disease It is estimated 
that four per cent of the population m the 
north temperate zone is more or less affected 
with this disease, which means that there are 
about twenty arthritic patients to every prac- 
titioner of medicine These figures should be 
startling to every social, medical and philan- 
thropic organization m this coimtry They do 
not seem to be startled, for there is a sad lack 
of interest in a condition which causes so much 
cnpphng, suffermg and economic distress 

It IS the purpose of this paper to discuss 
arthritis from a general standpoint without go- 
ing into many details 

ETIOLOGY 


1 There is no smgle specific cause of arthritis 
It has been observed in an infant of ten 
monlns but it is more prone to develop after 
thirty years of age 
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2 It seems to ocenr moie often m the tern 
perate zone 

3 Certam occupations seem to mjure jomts m 
such a way as to produce arthritic changes 

4 Postural defects and static disturbances are 
often forerunners of this disease 

5 It may be seen m disturbances of the endo- 
erme glands, especially the thyroid 

6 It may result from apparent and concealed 
infections 

7 Nutritional disorders and digestive disturb 
anees apparently play a large part in its 
causation 

8 Perhaps the most important factors, and 
those which often escape consideration, are 
emotional disturbances, — fear, worry, chronic 
fatigue, etc 

fathoidgy 

Arthritis is a constitutional disease which 
probably affects everv cell in the body Its most 
prominent signs are chiefly located in the jomts, 
but if one studies his patients he will often find 
changes in the skin, nails, eyes, tendon sheaths, 
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Dr. Hws I think Dr Ober handled this subject 
verv nicelj But one thing I t hi n k ve don t do to 
help those arthrltlcs Is to get them earD Thev are 
medical cases and I think that not half of the cases 
that go to surgerv should go there Thev do things 
that should not happen These cases should be 
taken care of earl> In their condition and if vou 
are going to take care of them vou must check 
from head to foot in a general vav and not he 
satisfied with taking out teeth and tonsils In this 
wav If we could spread the news, there could be 
much done lor arthritis 

Dr Colby The medical profession probahU has 
not learned the latest treatment I have a patient 
that has been taking crazy water and I expect 
before long the medical profession will not have 
these millions on their hands 

Db. Rickee tVhat I have to say will come better 
this afternoon than now I think there Is nothing 
new, that is worth reading on arthritis or focal 
Infection Slost of ns learn from personal expe- 
rience. I don t know Dr Oher s private life but 
I assume that for the most part he sees cases of 
arthritis under serum treatment, and this and that 
that has been done There are those of us here 1 
who see cases before anything Is done Please do 
not disregard the fact that many cases have In 
fected roots and tonsils removed, and get well, 
and don t get Into Dr Ober s office 

De. Templetov As a general practitioner I do 
think that many patients having arthritis are re- 
lieved by removal of their focal Infection Yet we 
have a great deal to learn for manv of our cases 
of arthritis are due to emotional and intestinal dis 
tnrbanoes I will cite one case The husband was 
an Invalid and the wife the only source of his care 
She was taken ill with a verv severe attack of 
arthritis I put her on the routine arthritic treat 
ment yet she went bad dav by day I sat down, 
and looking at her I seriously meditated what was 
best to do because it was a most serious condl 
tlon After a very careful Inspection of her gen 
eral appearance particularly the abdomen I struck 
on this treatment I cut out all the arthritic treat 
ment and put her on nux (vomica) and dilute hy 
drochloric acid. The results that I had were most 
amazing Shortly afterward she was able to take 
care of herself and husband and the arthritic con 
dltlon disappeared 

1 think it well for the practitioner to carefully 
inspect the general condition of the patient and 
carefully weigh the use of cathartics and alkalies 

Db Beecher I enjoved Dr Ober s paper and 
since he was kind enough to emphasize one point 


of mv paper I would like to emphasize one In his 
paper We have had three cases within three 
vears. In which many teeth were extracted, result- 
ing In general sepsis and death Dr Ober said 
something about the slowness of the food passing 
through the intestine, and Insisted that the patient 
have a normal stool each da> I remember one 
patient that we had In a clinic whom we asked 
whether her bowels were regular She said Yes, 
thei mote once a week That mav have been 
perfectly normal If three meals a dav constitute 
an artificial habit, one movement a dav mav he just 
as artificial 

Db. WlLsoy I am sorry I didn t hear the entire 
paper and I don t know whether Dr Ober brought 
up the point that the age at which most of this 
chronic arthritis appears Is significant. Alost of 
them In women come at age of menopause, and I 
don t know whether the doctor brought out the con 
dltlon that possibly the endocrine changes come at 
I that time and may have something to do with ar 
i thrltis I would like to hear what he has to say on 
this 

Db. Ober Dr Ricker mentioned the focal Infec 
tlon idea I of course stated that focal Infections 
are concealed Infections and have to be taken care 
of Personally I have seen what seemed to be a 
miracle after the removal of a tonsil or abscessed 
teeth but if vou have a patient with diseased teeth 
and diseased tonsils removed and thev still have 
arthritis what are you going to do next’ This focal 
Infection Idea has been before the public for about 
twenty five years and evenbodv thought the re- 
moval of focal Infection was going to solve the 
arthritic problem but It has not If people have 
focal Infections, no matter what Is going on In that 
body, the infection should be taken care of, if the 
patient Is in a condition to have It done 

Dr Templeton spoke about the use of drugs All 
of these drugs relieve pain and make the patient 
more comfortable and I think that is necessarv 
A patient who has a good night s sleep Is apt to be 
more uncomfortable than the one who has been twist- 
ing and turning as the latter has exercised his 
Joints and the former slept and did not exercise 
Regarding the use of small doses of clnchophen I 
think one man reported two deaths There have 
been several other deaths reported In the lltera 
ture. Many of these patients have deficiency in 
hydrochloric acid In their stomachs 

The point Dr Beecher has made — ^most people 
have movements of the bowels almost anv time If 
the form of the stool Is normal It mav be all right 
whether it Is once a week or once in two weeks, 
and I think there ha^e been cases on record where 
It has gone longer than that 


NORTHEASTERN MEDICAL SOCIETY 


O N January 12, 1934 tlie second quarterly 
meeting of the Northeastern Medical So- 
ciety met at the Elks Home m St Johnshnry 
The program started with an enlightening 
talk bv Dr Wilham Ricker on Andreas Yesalius 
He first Tividlv portraved the time in history 
when Andreas Yesalms lived taking np a few 
of the medical practices of Galen which were 


then in vogne He continued then with the 
hirth of Andreas Yesalius telling of some of his 
childhood experiences as the son of a Phvsician 
and then told of his anatomic studies and the 
compilation of his histone anatomi Dr Rieker 
presented at the meeting for inspection a second 
edition of Yesalius’ work which was published 
m 1555 
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In consideimg disturbances in the large in- 
testine, we find that constipation and, often- 
times, diarrhea are associated with arthritis In 
the first instance, the progress of the intestinal 
contents is too slow and in the second, it is 
too rapid The one thing, to be aimed at here, 
IS to secure normal evacuation of the bowel 
The use of cathartics, lubricants and irri- 
gations wiU not restore the bowel to normal 
physiology This can be done by the use of a 
proper diet and vitamms, especially B, and that 
which IS most important, the cultivation of nor- 
mal and regular habits 

Frequent emotional distuibances, such as 
chronic disappointments, trouble, fear worry, 
and chronic fatigue probably have a great deal 
to do with maintaining the arthritic condition 
Just why this is true is not entirely clear, but 
it IS probably through their affect on the func- 
tion and chemistry of the digestive tract Those 
who are constantly dealing with arthnhcs seem 
to have a higher percentage of success when 
they consider these emotional conditions se- 
riously 

In the care of arthntics, the surgeon finds 
his place in preventing deformities, restormg 
motion and m the supervision of the care of 
the jomt by the physiotherapist In the pro- 
liferative type of arthritis the jomts must be 
moved at frequent mtervals withm the limits 
of discomfort The muscles which control the 
function of the affected jomts become atrophied 
and they should be actively exercised The 
very acute cases must be kept at rest In these 
eases, counterbalanced sphnts, apphed to the 
extremities m comfortable positions, may be 
very useful m restormg motion Many deform- 
ities, when there is some motion present, may be 
corrected by osteotomies and capsnloplasties 
Ankylosed jomts may have arthroplasties done 
on them to restore motion This can be done 
m the elbows, fingers, hips and knees 

In the degenerative type of arthritis, obstruct- 
mg spurs and loose bodies m the knee jomts 
may be ,removed These jomts are apt to be 
irritable after trauma The treatment is rest, 
followed by physiotherapy Many patients with 
limitation of hip abduction do well when given 
daily stretehmg m abduction and exercises to 
improve the tone of the hip muscles 

( Slides illustratmg the various conditions 
were shown ) 

CONCLUSION 

Every practitioner of medicme, mcludmg 
the specialist, is m more or less frequent con- 
tact with arthritic patients, and far too many 
of these doctors feel helpless m copmg with the 
disease These patients are too often told that 
nothmg can be done to relieve them, and they 
are dismissed casually, havmg received no con- 
structive help or advice 
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When sueh a situation as this exists, it is 
small wonder that these unfortunate people, 
havmg lost hope, clutch at any straw wlueh 
seems to promise relief They take aU sorts of 
advice from weU-mtendmg friends and neigh 
bors and hence they are often led mto the folds 
of quacks, faddists and healers 

Chrome arthritis is becoming more and more 
a live subject, and those of us who are mter- 
ested m it find newer methods of approach It 
should be our duty to broadcast knowledge that 
IS slowly, but surely, being acquired to combat 
a disease which is so umversM and affects so 
many m our country , havmg an onset mcidence 
nearly twice as high as any other chronic dis 
ease 

There are many reasons for the lack of m 
terest by the practitioner m patients affheted 
with arthritis Through the ages, mnumerahle 
panaceas and methods of therapy have been 
proposed, neaily aU of which have nltunately 
failed , or at least have failed to reheve or cure 
every patient The result of aU this has been 
that many practitioners have become more and 
more convmeed that nothmg is of any use, and 
mterest ceases 

The estimate that there are about 4,000,000 
arthntics m this country ought to be a challenge 
to every practitioner of medicme A few are 
slowly obtammg better results year bv year, 
and these are bemg obtamed as a result of 
painstaking work and care The old panaceas 
have been scrapped and instead of pourmg 
drugs mto their patients to relieve symptoms, 
they are carefully studymg them in an effort to 
find out what abnormal condition or conditions 
may be present Such conditions once discov- 
ered, they proceed to ehmmate or eradicate 
them 

The whole social and economic situation of 
the arthritic would be helped if aU the medical 
and philanthropic societies would eombme m 
an effort to produce some plan that would brmg 
proper medical treatment to him Such a plan 
has been suggested It mcludes a small central 
hospital with a group of physicians, nurses and 
physiotherapists workmg as a unit with the 
famili/ doctor, and brmgmg to bear the best 
medical and surgical advice at a mmimum cost 
The so-called Vermont plan m pohomvehtis 
has worked weU and is known the world over 
TJsmg this scheme as a fundamental basis, it 
would seem possible to save a great deal of suf- 
ferm»^ cripplmg and economic loss, which 
would’ outstrip by far anythmg that has been 
done for any other chronic disease up to the 
present time The need is urgent Let us lead 
the way 


DISCUSSION 

Pbeswent Aixes Now, since each one ol you 
has 20 arthrltlCB under his care lets get a report 
and discussion 
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fort involved m the injeetion of serum mto the 
lumhar spme The ivorst features of this method 
of treatment are obviated by usmg the cistern 
route, first devised by Ayer m 1919 It is now 
possible to give treatment m this manner as an 
office procedure In general, the method is as 
foUows After a prelimmary course of mer- 
eurv or bismuth and iodide, the patient is given 
an mtravenous mjection of neoarsphenamme 
Fifteen minutes after this' injection 50 ce of 
blood are withdrawn, allowed to clot, and about 
20 cc of serum poured off This is inactivated 
and then remjeeted at some tune during the 
course of the next few days, mto the cistern 
At the time of the cistern puncture enough spi- 
nal fluid may he taken so that the above tests 
can he done after each mjection These injec- 
tions may he done eyery week or two, imtd the 
spmal flmd is clear or the doctor has decided 
that it IS no longer worth while to give the 
treatment 

Fmally, Dr Viets stated that m general the 
outlook for a patient with neurosyphilis is 
much better today than ten or fifteen years ago 
We now look forward to curing a certam num- 
ber of cases and to stoppmg the actiyitv of the 
disease m an eyen larger number, keepmg it 
well under control A few patients will adyance 
rapidly mto the more serious types of neuro- 
syphilis m spite of any form of treatment Only 
one form of treatment has been mentioned, but 
there are many others of equal importance, 
which cannot be considered at the present time 


Dr Burton B Hamilton of Boston then spoke 
on “Progress m the Treatment of Chrome 
Heart Disease ” 

He stated that — Carotid Snuts Disease^ as it 
IS called, may he considered a newly discovered 
heart disease It is to be suspected where sud- 
den brief famting attacks occur There may 
be convulsiye movements It should be con- 
sidered especially where a diagnosis of Stokes 
Adams Syndrome is suspected If the seizures 
can be produced by pressure upon the carotid 
artery where it bifurcates close beneath the 
angle of the jaw the diagnosis of carotid smus 
disease is estabbshed Some proved eases have 
responded to simple procedures for protecting 
the carotid smus region against pressure such 
as pressure from a high stiff collar Others 
have responded to atropmization or admmistra- 
bon of adrenabn or adrenalm-bke drugs A 
few have been successfidly treated by surgical 
denervation of the carotid artery m the region 
of the carotid smus Cases of carotid smus 
disease are rare, but it is clearly important not 
to overlook them smee they can be successfully 
treated 

Probably even rarer are patients with stub- 
born congestive heart failure associated with 
chronic adhesive pericarditis who have been re- 
beved by cardiolysis Adhesive pericarditis 
should be considered among other possibibties 


where there is congestive failure and oedema 
of a stubborn nature A few extraordmanly 
successful results have followed surgical treat- 
ment of the adhesive pericarditis m a small 
number of carefully selected cases 

The role of the thyroid in heart disease has 
recently attracted mcreased mterest In liypo- 
thyroidism though there are often changes m 
the electrocardiogram, and m the heart size, 
and though these changes return toward normal 
with treatment of the hypothyroidism by 
thyroid feedmg, it is clear that hypothyroidism 
untreated does not tend to cause angma pec- 
tons or congestive heart failure There is then 
no such thmg as the hypothyroid heart as a 
c lini cal problem In fact, treatment of hypo- 
thyroidi^ bv thyroid feedmg m some patients 
who have never had heart failure may be fol- 
lowed by breathlessness or symptoms of imgma 
peetons 

As everyone knows, hyperthyroidism mcreases 
the work of the heart Where it occurs m older 
patients, it frequently causes attacks of, or 
persistmg, auricular fibrillation, and, m some 
such eases it causes congestive heart failure of 
a stubborn nature Successful surgical treat- 
ment of hyperthyroidism almost always results 
m complete clmical cure of the cardiac symp- 
toms Oftentimes it is difficult to recognize 
an underlymg hyperthyroidism m the presence 
of congestive heart failure Though heart fail- 
ure due to hyperthyroidism is rare, it is not 
so rare that one may not expect to find it m the 
course of general practice more than once m a 
lifetime And where it is foimd and suecess- 
fnlly treated, the results are a source of great 
gratification to all concerned. One should sus- 
pect it particularly where one encounters auric- 
ular fibrillation and stubborn heart failure m 
emaciated pigmented elderly women If one 
is alert, one will suspect it many tunes before 
one finds it once 

It has been shown recently that complete 
extirpation of the normal thyroid gland will 
greatly ameborate the symptoms of eongestiye 
heart failure and angma pectoris The only 
important objection to this procedure is the 
obvious one that extirpation of the thyroid 
gland IS foUowed by symptoms of myxedema 
At present, we do not know how much of a pen- 
alty patients would have to pay m terms of 
myxedema for the benefits to the heart from 
complete extirpation of the thyroid gland 
Elaborate work is now bemg done m particular 
at the Beth Israel Hospital m Boston on this 
subject It IS to be hoped that when we know 
more about it we shall have another useful 
therapeutic weapon at our disposal 

Dr Hamilton next pomted out that though 
drugs may ameborate cardiac symptoms to some 
extent, and rare cases may appear where sur- 
gical mtervention causes dramatic results, with 
rare exceptions the successful treatment of car- 
diac patients consists m stubborn control of 
the daily life bv carefully planned regimes To 
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Followuig the talk a delicious dinner was 
served 

At 8 15 the meeting was called to order The 
minutes of the last meeting were read by the 
Secretary and approved Dr Farmer suggested 
that the next meetmg be held at Barton in ApriL 
This met with unanimous approval Drs Cleas- 
by, Sherman, and Ruhlee were appomted to see 
about arrangements 


President Blake then introduced Dr Henry 
R Viets of the Massachusetts General Hospital, 
who spoke on the subject of “Neurosyphilis a 
Clinical Problem ” He first reviewed briefly 
the history of syphflis, noting the beginning of 
it in Europe, the last part of the fifteenth cen- 
tury, when it spread as an epidemic and became 
a devastating disease with a mortality of nearly 
fifty per cent In the four hundred years smce 
that time there has grown up a distinct im- 
munity to syphihs and it seems not unlikely that 
each one of us has some natural protection 
against the disease One sees, moreover, an m- 
creasmg number of patients who have had the 
mitial infection, foUowed by well-marked inva- 
sion of the central nervous system, and who 
have completely recovered without treatment : 
In other words, except for the sears left by such 
a disease as tabes dorsalis, a patient of this type 
may present no mdication of any activity of 
progress in the disease when first seen The 
opposite, of course, is true, in that patients are 
recognmed with active neurosyphilis who do not 
lespond to the ordinary type of treatment, no 
matter how much is given and over how long 
a peiiod of time One of the important prob- 
lems, therefore, m the adequate handling nf a 
patient whose central nervous system has been 
invaded by the syphilitic virus is to ascertain 
at the start all the facts that can be gath- 
ered about his disease This material ought to 
indicate to the doctor whether the patient has 
active neurosyphilis or whether the disease is 
in a quiescent or even a “bumt-out” stage The 
basis for this estimation is upon five pomts, as 
follows 

(1) The history of the initial infection, 
largely important for an estimation of the time 
which has elapsed since the disease entered the 
body and the patient presents himself to the 
doctor for treatment of his neurosyphiliB Other 
things bemg equal, it is reasonable to assume 
that the longer the disease has been harbored 
by the mdimdual, the longer it will take to 
eradicate it 

(2) Inquiry should be made in regard to the 
type of treatment received during the first and 
second stages of the disease "Was the patient 
adequately treated? What form of treatment 
was used? Most cases of neurosvphibs give a 
history of grossly madequate treatment durmg 
the pnmarv and secondary stages 


( 3 ) To what extent have the vanons systems 
of the body been affected by the disease other 
than the nervous system? Is there evidence of 
vascular syphihs, syphihs of the bone, senons 
disease of the hver, etc ? To detemime these 
factors a thorough physical examination with 
the collection of laboratory data is necessary 

(4) An mvestigation of the family history 
sometimes gives ns important information re 
garding the natural resistance the patient might 
have to the disease Some famihes show very 
httle resistance and one can note a long senes 
of catastrophes of one type or another, aU the 
result of mvasion by syphihs 

(5) The most important test for signs of ac 
tivity of syphihs m the nervous system is the 
exammation of the spinal fluid In many cases 
it IS practically impossible to decide about the 
treatment necessary without having these data 
at hand. The important tests done upon the 
spinal fluid are as follows 

(a) The immediate counting of the cells 
This information is our best guide to the ac- 
tivity of the disease A large number of cells 
present in the spmal fluid indicates an active 
meningitis, the easiest form of neurosyphilis to 
cure A few cells, on the other hand, indicate 
a deep parenchymatous infection, difficult to 
adequately treat 

(b) Globulin on the spmal fluid is present 
in almost all forms of neurosyphihs and is much 
increased in the parenchymatous degenerations 

(c) The Wassermann test, usually positive 
m most cases, is confirmatory of the diagnosis, 
but does not help very much m estimatmg the 
activity of the process 

(d) The colloidal gold test is of considerable 
value in estimatmg the progress made by treat- 
ment and the general prognosis of the case 
The initial gold colloidal test before treatment 
does not by any means make certam the diag- 

I nosis of any one type of neurosyphihs If, 

^ however, the colloidal gold test is strongly posi- 
tive before treatment is inaugurated and remains 
so after the patient is adequately treated for six 
months or a year, the conclusion may be drawn 
that one is deahng with a parenchymatous tvpe 
of neurosyphihs and the prognosis is not good 

So important are these tests m the spinal flmd 
that we have come to depend upon them not 
exclusively but certainly with a great degree 
of securitj^ This bemg the ease, it seems inad- 
visable to treat any patient with neurosyplubs 
without a prelimmary test of the spinal fluid and 
the frequent repetition of this test throughout 
the course of his treatment A useful method 
of treatment, which combines the best of the 
ordinary antiluetic therapy with a frequent ex- 
amination of the spinal fluid, is the intracistem 
serum treatment This method, formerly used 
as mtraspinal treatment, has now been largely 
abandoned on account of the pam and discom- 
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N T and graduated from the Hahnemann Homeo- 
pathic Medical College at Philadelphia in 1S94 

Soon after graduation he settled in Pa'svlet, Vt., 
where he practiced for IT years, and met and mar 
ned Bertha Sherman on June 19, 1901 Two daugh 
ters were horn to them 

In 1916 he moved to Springfield, Vt. where he 
built up a large practice and toot an active part In 
communitv affairs He held manv offices at various 
times m the Masonic Order He was also a mem 
ber of the Modem TVoodmen of America, Sons of the 
Union Veterans of Springfield, and the Vermont 
Medical Association 

Besides his widow and two daughters he leaves a 
brother Dr E H Denman of Bertelev, California, 
and a sister Mrs Marv D Xelson of Pawlet, 1 1 


SOMERS — H. E SOMEBS, MD aged 52 vears 
practicing physician in Xewport, died at his home 
Aovember 17 1933 after a lew davs illness of an 
glna pectoris 

Dr Somers wns the son of Homer and Clara Vig 
gins Somers of Irasburg He was a graduate of the 
Unlversltv of Vermont Medical College Dr Somers 
was a World War Veteran having enlisted Januarv 
23 191S He was a first lieutenant in the Medical 
Corps S40 Aero Squadron He was discharged in 
1919 with the rank of Captain He held a commis 
slon as Captain in the Reserve Officers for several 
vears He was one of the most active m the organ 
Ization of Xewport Post of the American Legion and 
was a member of the Vermont Medical Association 
and a Mason 

Dr Somers is survived bv his wife, Mrs Dorcas 
Somers their two children Jovce and Homer 
Somers and bv an older daughter bv a former mar 
riage Miss Ruth Somers of Claremont X H 
There are also three sisters to mourn his loss Mrs 
H. C Berrv of Brattleboro 'Mrs D M Croft of 
MIddlebury and Mrs B C Brown of Three Rivers, 
P Q 


SEARS— F W Seabs, MD aged 74 vears Pro- 
fessor of Xenrologv at the College of Medicine Uni 
versltv of Vermont, and a prominent phvsician of 
Burlington, died January 3 of this vear 

Dr Sears was bom in Morristown X T , in ISa** 
He was graduated from Adelphi Academv m 1S7G 
and attended Vale and Amherst Colleges receiving 
an A.Ti degree from the latter in ISSl He received 
his Doctor of Medicine degree from the Unlversltv 
of Vermont in 1S6S and later took manv postgrad 
uate courses He also studied at Haiward Johns 
Hopkins University, and in London Paris Munich 
and Vienna 

In 1S90 he began the practice of medicine in Wa 
terburv He had been Professor of Xeurology at the 
University of Vermont since 1912 He was a mem 
her of the Boston Society of Xeurologv and Psv 
chlatrv the New England Psvchiatric Association 
and the Vermont State and Chittenden Countv Modi 
cal Societies He was alwavs considered bv his as 


soclates to be a student, an excellent teacher and 
to have a genius for friendship 
Dr Sears left his widow, Elizabeth Hollis, whom 
he married in ISSl and one brother, Superior Judge 
Charles B Sears, of Buffalo X Y 


ROBERTS — G Xaveeb Robebts MD died Decem- 
ber 18 1933, at his home In Chester He was bom 
near Brattleboro on March 10 1871, and received his 
early education in the public schools of Brattle 
boro He then went to Dartmouth College and re- 
ceived his degree of Doctor of Medicine from the 
University of Vermont In 1896 He later took post- 
graduate work 

He married Miss Cora Miller of Newfane, who 
died in 1916 One son, Ravmond Frank Roberts Of 
New York Cltv, was bom to them On August 2, 
1918 Dr Roberts married Miss Abble Eleanor Brann 
of Coopers MUls, Me 

After practicing medicine in Hartford Conn and 
Brattleboro he came to Chester in 1910 During 
the World War he served in the Medical Corps and 
was discharged with a rank of Captain 
Dr Roberts was a member of the Masonic bodies 
of Brattleboro of the American Legion a tmstee of 
the Chester American Legion, a member of the Con 
gregational Church the American Medical Associa- 
tion and the Reserve Officers Association He was 
also a member of the Windsor Countv Medical Sod 
etv and the Vermont State Medical Societv 
Burial was held in Brookslde Cemeterv He is 
I survived bv his widow and one son Ravmond Roberts 


PERRAULT — J G PEBKAirLT, MD aged 61 vears 
died at his home in St Albans, Vt. Jzinuary 31, fol 
lowing a few davs’ Illness of pneumonia 
Dr Perrault had been a successful practitioner In 
that cltv for the past So veal's He was bom in 
St. Pie Quebec, April 19 1872 He attended col 
lege in St. Hvaclnth Quebec, and then spent two 
years at the University of Vermont and three vears 
at'Lavalle Unlversltv of Quebec in Montreal com 
Ing here from the Canaulan metropolis 
Besides practicing his profession the deceased 
was active in pohtlcs and served as a member of the 
citv council and as health officer 
Dr Perrault was prominent in fraternal circles 
being a member of the Independent Order of For 
esters St. Albans Council No 297 Kni ghts of Colum 
bus St Aerie Xo 1,205 FTatemal Order of Eagles, 
St. Jean of Baptists Society Catholic Order of For 
esters and Modem Woodmen of America He was 
a member of the Franklin County Medical Societv 
The deceased leaves his widow Josephine Chartier 
Perrault three daughters Alexandra, Germaine and 
Emmaline four brothers Gadfols of Milton, Quebec 
Philllas of St. Pie Quebec The Rev Alfred C of 
Damase Quebec Albert of St. Hvaclnth Quebec and 
one sister Sister St. Emile and several nieces and 
nephews 
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discuss them adequately is difficult The 
simplest regime should consist of many com- 
ponents The most important single point is 
the avoidance of fatigue, — ^hours in bed, rest 
after meals and durmg the day should he 
specifically prescribed to fit the particular case 
The amount of exertion should he carefully con- 
trolled It IS not enough to advise a patient 
not to make sudden, violent or uiiusual exertion, 
but these exertions should be definitelv de- 
scribed For example, — ^the exertions incident 
to operatmg an automobile are common causes 
of disaster to cardiac patients, — shovebpg out 
of a drift, changing a tire, etc Specifie in- 
structions should be given to cover this The 
proper diet for a cardiac has many factors 
For example — ^balanced ingredients, bowel 
control, weight conti-ol, avoidance of gorging 
or over-distention of the stomach, control of 
anemia / Tins pomt, control of anemia, has 
proved of prime importance m some cases At- 
tention to the daily regime has been shown to 
be the main factor in reducmg the death rate 
in piegnant cardiac patients and in postponmg 
disastei m patients with angma pectons 
Dr Hamilton referred particularly to work 
described in the publications in the appended 
bibhography 

BIBLIOGRAPHY 


6 Examinations for milk submitted for chemical 
only 

2 " “ foods 

1 “ " drugs 

4 “ for courts 

9 " “ courts, miscellaneous 

71 “ “ miscellaneous 

1 Autopsy to complete death returns 

In the Division of Communicable Diseases 26 cases 
of gonorrhea and 16 cases of syphilis were reported. 
Three hundred and fourteen Wassermann outfits 
and 186 gonorrheal slides were sent out. 

The nurses of the Division of Poliomyelitis Alter 
Care report 80 patients seen In December, 78 of whom 
were visited In their homes Twelve doctors were con 
suited, one cast removed, three patients admitted to 
the Children’s Hospital, three patients admitted to 
the Audubon Hospital, three patients discharged from 
the Children’s Hospital, four patients discharged from 
the Audubon Hospital and one patient discharged 
from the Massachusetts General Hospital Nine ortho- 
pedic corrections were made to shoes and three pieces 
of apparatus altered The Vocational Worker of this 
Division reports sales amounting to $113 87 
Five towns of the state were visited by the State 
Advisory Nurse assisting in the examination of chll 
dren In schools and meeting with Home Demonstra 


1 WelBS Soma and Baker James P The carotid sinus reflex 

In health and disease Medicine 12 297 (Sept«) 1933 

2 Churchill Edward D Decortication of the heart (Delorme) 

for adhesive pericarditis Arch Surtf 19* 1467 (Dec.) 

1929 

3 Hamilton, Barton E Heart failure of the congestive type 

caused by hyperthyroidism J A M. A. 88 406 (Ao^ 9) 
1924 

4 Blumifart, Hernnan L Levine Samuel A„ and Berlin 

Da'vld D (Congestive heart failure and angina pectoris 
The therapeutic effect of thyroidectomy on patients with 
out clinical or pathologic evidence of thyroid toxicity 
Arch Int Med 61 866 1988 

5 FltxHugh Greene and Hamilton Burton E Coronary 

occlusion and fatal angina pectoris J A^ M A 100 
476 (Feb 18) 1938 


MISCELLANY 


VERMONT DEPARTMENT OP PUBLIC HEALTH 
December, 1933 

The Incidence of communicable diseases during 
December Is as follows chicken pox 226, diphtheria 4 
measles 297, mumps 76, scarlet fever 69 typhoid 
fever 3, tuberculosis 8 and whooping cough 267 
The Laboratory of Hygiene reports a total of 
12,234 examinations during the month, these being 
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undulant fever 
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water, chemical and bacterio- 
logical 
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OBITUARIES 


WADE — H M Wade, MD, son of William and 
Adeline (Kneeland) Wade, was horn February 20, 
1862, In Waterbury Vt, and died January 2, 1934 
of Injuries received In an automobile accident 
Dr Wade passed his boyhood and received his prl 
mary education In the common schools of Waterbu^ 
and Stowe He graduated at Barre Academy in 
1876 and entered the academic department of Ibe 
University of Vermont, where he graduated In 1879. 
and graduated from the Medical Department of tne 
same Institution in the class of 1883 He at once en 
tered upon the pracUce of his profession In Starks 
boro being at the time of his death the longest es 
tabllshed physician In this vicinity, and also healtn 


He Is survived by one brother, Charles Wade, of 
Tonkins Minn , two nieces. Miss Aleilna A Wade 
,f Hopkins, Minn , and Mrs Helen Adams of Spring 
rallev Minn , and two nephews Arthur M Wade of 
lanogo park, Calif, and Henry H. Wade of Hop- 
:ins Minn 


MMAN— Hokace BmvDFonD DEViiApr, M D, aged 
acticing physician In Springfield for 17 years, 
ddenly In December 1933 Dr Denman was 
in ScottsvlUe N T. April 26, 1869 He com 
I the courses In the common schools of Scotts 
ind attended Starkey Seminary at Seneca Lake, 
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"We ttouglit tlie case to te one of cortical 
infection of the kidney mth anaphvlactic shock 
of some description associated with the repeated 
transfnsions 

Dr J Deliaxger Barnet This case is that 
of a Tety sick bov who had been watched for a 
long tune without anv definite conclusions be- 
mg reached When he came in here it seemed 
with this picture and physical examination, as 
if he had a permephnc abscess, or as has been 
said a cortical abscess, hut the exploration it- 
self had failed to reveal any pus outside the 
kidnev Just how much pus was m or around 
that kidnev I do not know But it seemed as 
if the onlv thing to do was to dram The pa- 
tient was far too sick and the mdications too 
obvious to consider cystoscopie mvestigation 

I operated under local anesthesia, enlarged the 
scar of the previous incision and exposed the 
kidnev eompletely I got my hands around the 
entire kidnev and deeapsulated it without anv 
difBcultv There was an irregular eontonr of 
the kidnev suggestmg masses either of tumor 
or of mflammatorv tissue In the end I dis- 
covered at the lower pole a mass of broken down 
necrotic kidnev tissue which was opened and 
dramed with the escape of a qnantitv of necrotic 
material and pus No other abscess cavities 
could be found on explormg the surface of the 
kidney or its surronndmg tissues It seemed to 
me that the only thmg to do was to take the 
kidnev out, but the boy was certainly m no 
condition to have stood a nephrectomv at that 
tune We thought that the onlv practicable 
thmg at that time was to get him mto better 
shape so that either a nephrectomv could be 
done later or that possiblv we might succeed 
in dearmg up the condition withont further 
surgical mterference 

For the first few davs after operation his 
general condition was very much improved 
Then he began to go from bad to worse His 
abdomen became a little more distended than 
It had been It was obvious that more surgery 
would have to be done, but it was equaUv ob- 
vious that no more surgerv could be done until 
he was m better shape Therefore we trans- 
fused him m the hope of gettmg him mto better 
shape, with the result which vou know 

I mav sav that it was mterestmg that that 
pressure defect m the left renal pelvis corre- 
sponded with similar pressure defects m neo- 
plasms of the kidney and as I have found to 
my surprise and sorrow, m mtrarenal cvsts, 
which produce such flattenmg and deformity 

Dr James C White Can vou differentiate 
bv x-ray marked distention from organic occlu- 
sion? 

Ds BLampton I think so I think we can 
sav that the ureter and kidney pelvis were per- 
fectlv open 

Dh White I mean the mtestmal tract 


Dr Hampton I think with a tumor of that 
size the mtestme would fill with gas and would 
be dilated A definite differentiation of occlu- 
sion and ileus cannot usuallv he made by gas 
shadows alone 

Dr Barnet Dr Hampton, was there anv- 
thmg m this x-rav fiilm or m anv subsequent film 
which would show any enlargement of the heart 
or the pericardial cavity? 

Dr. Hampton We did not get a chest and 
heart exammation I am sorrv to sav We had 
a 40 meh film and it is a portable. We can 
sometimes estimate the size of the heart m a film 
like that What do vou think, Dr Holmes ? 

Dr George W Hodmes It looks a little 
broad 

Dr Barnet Clmicallv we found no evi- 
dence of flnid m his chest or of pericarditis, 
both of which thmgs were found at autopsy 

Cltnical Diagnoses (From Hospitad Eecord) 

Permephnc abscess 
Cortical abscess of left kidnev 
Anaphylactic shock followmg whole blood 
transfusion 

Anatomic Diagnoses 

Eenal abscess left, with extension to permeph- 
ne region 

Operative wound, dramage of renal abscess 

Pyelonephritis, left 

Generalized peritonitis 

Pyoureter, Mt 

Hvdrothorax, bilateral 

Pulmonarv coUapse, right and left basal 

Bronchopneumonia 

Hydropencardium 

Pathologic Discussion 

Dr Tract B ^Iallort The autopsy showed 
one lesion that had been predicted and several 
others that had not been suspected The kidney 
on the left side weighed 400 grams as against 
a normal of about 150, and practically the en- 
tire substance was necrotic The upper half of 
it looked like an enormous carbuncle — a mass 
of mtercommumeatmg small abscess cavities 
filled with bright green pus showmg staphyl- 
ococcus aureus on culture There was no ques- 
tion that that was the primary lesion 
The i mm ediate cause of death was I t.binV en- 
tirelv unsuspected We found nothmg that 
would pomt towards anaphylactic shock The 
lungs were not dilated, m fact there was con- 
siderable collapse of both bases There was a 
trace of bronchopneumoma m one upper lobe 
and some pnrulent flmd m one bronchus, but 
on the whole there was comparativelv bttle m 
the lungs Each pleural cavitv contamed about 
half a liter of clear fluid, straw colored except 
for shght tmgmg which I bebeve we were 
responsible for m removmg the sternum The 
pencardium contamed 400 cubic centimeters of 
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CASE 20071 
Presentation of Case 
Dr Harry M Spence * This case is that of 
an eighteen year old student who entered the 
hospital complaining of pam in the left flank 
of seven weeks’ duration 
The family lustory is irrelevant The past 
history is not significant, he had always been 
m fairly robust health 

Ten weeks before entry he developed a septic 
bhstei on his left heel This was drained, and 
did well following that Seven weeks before en- 
try, thiee weeks after the blister was drained, 
he developed pain m the left flank region and 
began to ran a septic chart After a week of 
this the left kidney region was explored by his 
own physician under ether anesthesia, with the 
expectation of finding a permephnc abscess 
The exploration was negative, but a cigarette 
wick was left in the hope that somethmg would 
break down spontaneously Subsequent to the 
operation, six weeks before he came m, he ran 
an afternoon fever, had some pyuria and was 
gomg downhill steadily and rapidly 

Physical examination showed an emaciated, I 
fiail boy with normal heart and lungs The 
blood pressure was a trifle low, 88/60 The ab- 
domen showed in the left flank a mass which 
was tender and did not move with respiration, 
thought to be either the kidney or the spleen 
He had the scar of the previous operation in 
the left flank with a dram m it and a httle seio- 
purulent material was conung out It did not 
seem to be an abscess, that dramage seemed to 
be merely what the wick had provoked Those 
are the essentials m the physical exammation 
The temperature was 102° The white cell 
count was 11,000 He had marked anemia — a 
hemoglobm of 50 per cent and a red cell count 
of 2,790,000 The smear was negative The 
urme showed numerous white cells and a very 
shght trace of albnmm He was found to be 
in blood group II 

X-ray examination showed a normal chest 
An mtravenous pyelogram showed a normal 
right kidney, but we thought the left kidney was 
pressed inward and downward by an extrinsic 
mass 

Befoie operation the patient was given a trans- 

•Ajilstant reslaent on the Uroloilcal Service 
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fusion of 600 cubic centimeters of whole blood 
from a group IV donor A previous transfu 
Sion had been given from a group TV donor 
with good effect 

For the following flve days he contmued to 
run a temperature of 101° to 103° He dramed 
very well from the wound but he was not pro 
gressmg very rapidly A third transfusion was 
decided upon to see if he would improve any 
He was given 550 cubic centimeters of whole 
blood from a group II donor As this transfu 
Sion was concluded he coughed and became cold, 
cyanotic and clammy He did not complain 
of pain He did not lose consciousness He 
had an involuntary bowel movement This was 
thought to be the result of the transfusion He 
was given oxygen, and as a result of this meas- 
ure came around fairly well, so that m a couple 
of hours he was able to sit up and read a news- 
paper A few hours later he relapsed mto a 
condition of more or less shock, and died twelve 
hours after the transfusion 
Dr Aubrey 0 Haupton The diaphragm is 
relatively normal on both sides except that the 
right diaphragm is no higher than the left The 
plain film of the urmary tract does not show 
either kidney outline or the psoas muscle 
i There are no areas of calcification There is a 
great deal of gas in the bowel The first film 
after the mtravenous dye shows a normal right 
kidney pelvis, cahces and ureter The left kid 
ney is not excretmg so much dye as the right, 
so that we can say there is some impairment of 
function We got a film later which showed a 
fairly definite deformity of the upper and nud 
die calyces of the left kidney There is a pres 
sure defect here on this calyx 

Clinical Discussion 

Dr Hampton I think we may have mter- 
preted that film wrongly if we said it showed 
an extrinsic mass, because we have some evi- 
dence of involvement of the kidney itsseH m this 
impairment of function which we have demon- 
strated So I should say the mass is m the 
kidney We have had tumors that were as large 
as that and did not impair the function, so I 
suppose we could go on to say the thmg is not 
a tumor 

Dr Spenoe Dr Barney explored the kid- 
ney agam under local anesthesia The patient 
was m very poor condition from the time he 
entered for that reason the exploration was 
not so extensive as it might have been Some 
softened areas were found m the left kidney 
cortex at the lower pole When mcised about 
a dram of pus came out The abscess cavitv 
did not seem to commumcate with the pelvis of 
the kidney Drams were left m The kidney 
■was not taken out on account of the patient’s 
poor condition 
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Examination sliOTved a poorly developed and 
verv emaciated -woman, almost moribund, vom- 
itmg contmuaUv and complaining of verv se- 
vere diffuse abdominal pam There -was marked 
tenderness m the left upper quadrant, but the 
abdonunal -wall -was so tight that it was im- 
possible to feel anvthmg The lower abdomen 
was also tender No peristalsis was heard She 
remamed m the ward onlv twelve hours Her 
pvdse rapidlv became weaker and she died 

Clinucal Discussion* 

Dr. Capps At her third entrv it was thought 
that she probablv had Ivmphomatous involve- 
ment of the spine -with pain from nerve root 
pressure TThen she was in the wards for the 
fifth time, m spite of the fact that we did not 
know exactlv what intestinal lesion she had, be- 
cause she had refused x-rav examination for the 
past two vears we thought that possiblv she had 
some intestinal lymphomatous involvement which 
had been followed bv perforation -with general 
pentomtis The discharge diagnosis was malig- 
nant Ivmphoma -with a question of generalized 
pentomtis All along we thought the left up- 
per quadrant pain was due to nerve root pres- 
sure 

Db Aubret 0 Haxipton* She had an enor- 
mous number of x-rav examinations There 
is the colon examination two years before the 
last entrv It shows a dilated colon full of gas 
and nothing else that we can be sure of She 
had a skull examination which was negative 
She had recurrent lesions in her chest which 
seemed to disappear, I suppose with x-ray ther- 
apv I thmk this is the last chest film Here 
IS a nodule on the right lung which disappeared 
under deep x-rav therapy At the last examina- 
tion, about two months before death, she had a 
moderatelv high diaphragm partieularlv on the 
right, with diminished radiance of the bases of 
both lungs which looks as much like infiltra- 
tion as an-vthmg else I think it can be a bttle 
of both infiltration and pressure atelectasis The 
heart shadow is quite small m all the films I 
do not beheve we found anv mediastmid tumors 
at anv time m these chest examinations Here 
IS a mass m the lung root but not m the medias- 
tmum She had bone changes m her skull and 
lumbar vertebrae which I think we thought 
were due prmcipallv to bone destruction, but 
the possibihtv of superimposed gas was brought 
Up, because you might conceive of superimposed 
gas over the body of that vertebra making it 
appear diseased In the anteroposterior view 
there is onlv a suggestion of pathologv in the 
lumbar vertebrae but m the pelvis and the 
upper ends of both femora there are found 
definite bone lesions characterized bv multiple 
small rounded areas of bone destruction and 
new bone formation Ton can see a few nodules 
m that finger One thnmb shows it better than 

that 


Dr ~W~ n.T.TAw D Smith I really have noth- 
mg to add I saw the patient when she was 
obviously d-vmg The diagnosis seemed fairlv 
well proved 

Dr Earle M Chapm:ax The reason whv 
this patient was sent to the Skin "Ward at her 
fourth admission was that she had skm lesions 
over her bodv In the Outpatient Department 
bromide was found m her urme A provocative 
test with bromide in the Skm "VT ard did not pro- 
duce lesions immediately, so the conclusion was 
reached that she did not have a bromide rash 

Dr. George TT Holmes .An interesting 
question was brought up m regard to treatment 
m this case Eadiation over the abdomen for 
lymphomatous masses if thev mvolve the gut 
mav result m rapid breaking down of the mass 
and rupture of the gut I do not beheve m this 
case that the treatment was the cause of the 
peritonitis 

Dr Tract B ^AIallort One of the most m- 
terestmg pomts m this lustorv is its extreme 
chromcitv She showed svmptoms defimtelv 
suggestive of Hodgkin ’s disease sixteen vears 
before her death and was kno-wn to have had 
the disease for eight years I think it is rather 
characteristic of quite a numoer of Hodgkm’s 
cases that it is almost impossible to say "when 
the disease begins It is quite common to get a 
history of one enlarged Ivmph node or one 
group of enlarged lymph nodes runnmg back a 
long tune before there are anv general symp- 
toms at all 


Clikical Diagnoses (From: Hospital Kecord) 

Lymphoblastoma 
Pentomtis ? 

Anatomic Diagnoses 

Hodgkin’s disease 

General pentomtis hemolytic streptococcus 
Pennephnc abscess 
Axtenosclerosis, slight aortic 
Leiomvoma of the kidnev 


Pathologic Discussion 

Dr Hallort The autopsv here showed a 
terminal general pentomtis, as had been sus- 
pected but it arose not from a rupture of the 
^t but from a rupture of a pennephnc abscess 
How long she had had this I think it is qmte 
impossible to sav evidently qmte a long period 
There was a cortical abscess about three centi- 
meters in diameter m the left kidnev About 
thn we found a very large permephne abscess 
with a qmte obvious commumcation -with the 
general peritoneal cavity That abscess bad a 
prettv dense, thick ivall of mflamiDatory tissue 
i think it must have been present for months 
perhaps longer Elsewhere we foimd verv oh- 
-nons tumor mvolvement of the fiver and spleen 
Md none at all of the gastro-mtestmal tract 
the retropentoneal and mediastinal nodes were 
not involved VTe did not exanune the pel-nc 
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clear fluid Wflen we came to the peritoneum 
there was also fluid, but this time it was opaque 
and tmged with green, and flecks of fibrm 
proved the diagnosis of peritonitis I tbmk 
without much question the acute termmal perit- 
onitis was the cause of death We were not 
able to demonstrate any communication between 
the abscesses of the kidney and the peritoneum 
Either the infection had worked its way through 
without making any demonstrable opening or 
else it had reached the peritoneal cavity bv way 
of the blood stream I do not understand why 
the pericardial and pleural fluids should have 
been so extensive in amount and should have 
shown no evidence of infection It was bke 
the fluid one gets m cases of heart failure, not 
like that of acute pleuntis and peritonitis I 
should imagme that fluid had been present only 
a few hours We have had several cases m 
which it has been possible to get some idea of 
the rapidity with which fluid can accumulate 
I remember in particular one case of mj^edema 
where physical examination and x-ray both 
showed no evidence of any considerable quan- 
tity of fluid in the chest twenty-four hours 
before death At autopsy we found practically 
four liters of fluid scattered between the various 
cavities of the chest So fluid can accumulate 
under some circumstances with great rapidity, 
and I imagine it probably did here 

Dr Holmes Was the heart itself enlarged? 

Dr Mallory The heart was small — ^295 
grams 

Dr Barney May I say that the peritonitis 
was entirely unsuspected on our part The only 
evidence that may be related to peritonitis was 
the abdominal distention which occurred a few 
days before death It was much more extensive 
and persistent than usual but was thought to 
be due to gas, as it probably was to a large 
extent , there was not enough free fluid to dem- 
onstrate its presence The peritonitis was not 
suspected, there was no obvious cause 

Dr Hampton He had an enormous amount 
of gas until they gave him an enema The 
other film shows the change after the enema. 
We could not examine the kidneys at the first 
attempt 

Dr Holmes It is surprismg that a kidney 
so badly infected should excrete the dye 

Dr IMallory Tes, it is astonishing There 
was very little renal tissue that we could make 
out at autopsy 


CASE 20072 
Presentation of Case 

Dr Richard B Capps * This is the case of a 
thirty-eight year old married English house- 
wife who entered the Emergency Ward com- 
plaining of severe abdominal pam and vomit- 
ing of two weeks’ duration 

•Recently senior interne on the East Medical Service. 
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First to fourth admissions Eight years be 
fore her first admission, sixteen years before 
her final one, she entered another hospital for 
intestmal symptoms characterized by diarrhea, 
eramp-like pains and nausea but no vomiting 
or jaundice Her appendix was removed Her 
symptoms cleared for a year, then recurred At 
about this time — she was unable to remember 
exactly — a painless lump appeared m the left 
parotid region Persistent cramps and diarrhea 
recurred five years later and were more or less 
constantly present for a year The foUowmg 
year the lump over the parotid began to grow 
slowly, but did not become conspicuous until 
two years later, two months before her entry 
to this hospital, when it began to grow more 
rapidly In the mterval it had been treated 
with Alpme lamp treatments m another hos 
pital During the last week before entry it had 
grown very rapidly and had become very pam 
ful An x-ray ex amin ation for a stone m Sten 
sen’s duct was negative Exploration showed 
that the mass consisted of a senes of enlarged 
Ijunph nodes in the neighborhood of the parotid 
The salivary gland itself was negative A 
lymph node was removed for histologic exam 
mation and was reported to show “malignant 
lymphoma’’ A reexamination of the shde 
shows the charaetenstic picture of Hodgkm’s 
disease, except that eosmophiles are entirely 
lacking She entered the hospital four times 
for this complamt and was given x-rav treat 
ment on each occasion with considerable rebef 
Two years and a half before her fifth and last 
admission she entered for the third time com 
plammg of severe abdominal pam localized par 
ticularly in the left upper quadrant, and shoot 
ing pains down her legs The abdonunal pam 
was fairly severe at times and was investigated 
in the hospital An x-ray showed some snp 
posed mvolvement of the second lumbar ver 
tebra Lumbar puncture! was negative and a 
banum enema was negative She had had m- 
termittent attacks of diarrhea which were not 
very severe up to that time Thereafter the 
attacks of diarrhea became sbghtly more severe 
Two months before her fifth admission she was 
m the Skm Ward for supposed lymphomatons 
mvolvement of her skm PoUowmg that dis 
charge, about a month before her last admis 
sion, she became rapidly worse, lost weight, and 
had more severe diarrhea, averaging fifteen or 
sixteen movements a day Two weeks before 
the final admission she developed the old pam, 
only much more severe TJie diarrhea contm- 
ued until she came mto the Emeigency AVard 

Fifth admission She was given two x-ray 
treatments in the Emergency Ward After four 
days the pam was not relieved The diarrhea 
ceased and she developed diffuse abdominal pam 
Her belly became very tense and she was so 
weak that she was advised to enter the hos- 
pital on the Medical Sen ice 
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THE COMMON COLD 

Perhaps there are few ailments about which 
so much ignorance and ohstmacy are exhibited 
ty the pnbhc, and occasionally by some of the 
profession, as about the common cold. Bemg 
the ifciost frequent and familiar of all diseases, 
It generallv breeds an unwholesome contempt, 
instead of the wholesome respect which it de- 
serves Eesearch has thus far contributed ht- 
tle to its control, beyond those precepts which 
should he the guide of practical medicme in 
treating its morbidity and avoiding its compli- 
cations 

The term common cold, like most popular 
pathologic terms, is of course a misnomer, sig- 
mficant only m suggesting one of the predispos- 
ing causes of respiratory infection As the 
youngest and therefore the least perfected of onr 
body systems, the respiratory tract has the low- 
^ resistance to infection Any infection he- 
gmnmg m any part of the respiratory system 
is like a lighted match tossed mto a field of dry 
grass and underbrush the match may go out, 
or the fire mav hum over the entire field, or. 


by lucky trims of the wind, may spare certain 
parts of it In any event, the fire is not ex- 
tinct, nntil it definitely ceases even to smonlder 
We commonly assume that bacterial infection 
IS the immediate primary etiologic canse of colds 
Nevertheless, it is clear that predisposing sec- 
ondary causes are almost invanahly concerned, 
and of these probably the most important are 
fatigue and exposure to cold and wet The 
peaks of season^ incidence of colds in Septem- 
ber and March, at tunes when the most marked 
climatic temperature ad3nstments are taking 
place, suggest that there may he a vasomotor 
element m many colds, as in the asthmas 
t If an mdividnal’s general hygiene is good, we 
' should expect his resistance to respiratory infec- 
tions to he high, yet this does not prove always 
to he the case Nor does the biochemistry of 
body fluids and tissue reactions afford a com- 
plete answer to the questions of immunity, re- 
sistance, and susceptibility Alkalis do not 
necessarily cure a cold, nor does systemic hyper- 
acidity necessarily lead to one Indeed there 
seems sometimes to be a mutual exclusiveness be- 
tween infections A patient with periodic at- 
tacks of duodenal nicer, was immune to colds 
when his ulcer was active, and susceptible when 
it was quiescent Perhaps we misinterpret the 
relation of acidity to susceptibility, acidity may 
be rather the result or attendant circmnkance 
of infection than its predisposmg cause 
Moreover we are considerably in the dark 
about the infective agents associated with colds 
We name a number of common organisms, and 
speak of the varying virulence of the same or- 
ganism m different cases , hut we know nothmg 
of the cause of this vanation, or of the strik- 
ingly different clinical phenomena which the 
same organism produces in different epidenucs 
While many colds are clearly transmitted be- 
tween individuals, it may be questioned whether 
others are not due to focal mfectioiis within the 
mdividual or perhaps to nnknown filterable 
viruses 

The occasional recurrence of colds, of minor 
seventy and promptly recovered from, may he 
of advantage to civilized man, in that these re- 
currences may by antomoculation serve to main- 
tain a degree of immunity Unfortunately this 
immunity, like that conferred by moculation 
with so called bactenal vacemes, is generally of 
uncertain eflacacy and of relatively bnef dura- 
tion. Not until we have methods as dependable 
as those employed in preventing diphthena, 
typhoid and vanola can we hope to control the 
common cold by artificial immunization 
“Doctor”, says the patient with a had cold, 
IS it the flu?” There is no such thing as the 
flu or the grip , they are only popular misnomers, 
measures of the seventy of an infection, not 
of its cause The term influenza should proper- 
ly he applied only to an infection with the in- 
fluenza hacfilus As a matter of fact, such in- 
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bones or the femora, but we did not find any- 
thing m the vertebrae 

The first slide is from the liver A large 
proportion, in fact well over fifty per cent of 
the liver tissue in this area has been replaced 
by a tumor mass which is moderately scirrhous 
in character, containing a quantity of dense 
connective tissue stroma It is made up almost 
wholly of cells of the lymphocyte series, a con- 
siderable number of them multmucleated 
There are no eosmophiles On the whole the 
lesion IS fairly characteristic of Hodgkin’s dis- 
ease 

The spleen showed similar lesions The kid- 
ney showed, besides the abscess, a smgle nodule 
which in gross we failed to distmguish from 
the Liver and spleen nodules but which micro- 
scopically turned out not to be lymphoma at 
all but a small leiomyoma 

A Phtsician’ Can you make any guesses 
as to whether this was a retrograde pyelitis or 
blood borne? 

Dr Mallory The pelves and ureters were 
entirely negative, so that I think there is no 
question but it was blood borne infection 

Dr Hampton Did you find scars m the 
lung where we thought the Hodgkin’s disap- 
peared f 


Dr Mallory No, we did 'not make any 
special mvestigation, however I thmk there 
IS no question but that you got nd of the tumor 

A Physician Did you find normal lymph 
nodes? Did you cut any of those? 

Dr Mallory We have not any sections 
from them 

A Physician I wondered whether they 
showed normal architecture or not 

Dr Holmes She did not have a high fixed 
diaphragm at any time, did she? 

Dr Hampton I do not know, I think not 
The right diaphragm is higher than the left I 
think She had a large liver and a large spleen , 
m fact both diaphragms were elevated Her last 
examination was six weeks before death 

Dr hlALLORY I thmk it probably had been 
there over six weeks, I would guess much nearer 
SIX months, although m a patient with lym 
phoma and a large spleen pam m the abdomen 
would hardly make one think of the kidnev, left 
upper quadrant pain bemg so common with 
lymphomatous involvement of the spleen 

In this case one of the presentmg symptoms 
from begmning to end was diarrhea We found 
absolutely nothing to explain that 



VOIi. 210 
^0 7 


KDITORIAL DEEABTMEXT 


389 


of Service, Urological Department, Massaclm- 
setts General Hospital Assistant jProfessor of 
Gemto-Urmarr Surgery, Harvard Medical 
School His subject is “Experiences with Pros- 
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Urologist to the Camev Hospital Gemto- 
Urmary Surgeon to the Pondvdle Hospi- 
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tate ” Page 351 Address 12 Bay State 
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O’Beiek, Edward J jMJ) Tufts College Med- 
ical School 1912 Yisitmg Urologist, St Eliza- 
beth’s Hospital Visitmg Surgeon, Cambridge 
Mumcipal Hospital Consultmg Urologist, Som- 
ervdle Hospital His subject is “Observations 
m Transurethral Prostatic Kesections ” Page 
354 Address 270 Commonwealth Avenue, 
Boston. 

Hicks, Jahes B B S , M.D Johns Hopkms 
Umversity School of hledicme 1924 Urologist 
for the Lahey Clime His subject is “Prostatic 
Eesection at the Lahey Clmic ’’ Page 358 Ad- 
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Eherson, Ebivest B M.D Harvard Umver- 
sity Medical School 1898 Snpenntendent, Eut- 
land State Sanatorium His subject is “Bron- 
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Goodale, Eathond H B S , M D Harvard 
Umversity Medical School 1924 Pathologist, 
Worcester City Hospital, Harrmgton Hospital 
(Southbndge, htnss ), Pairlawn Hospital (Wor- 
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Baldwmvdle, Mass Lecturer on Parasitology, 
Boston Umversity School of Medicme His sub- 
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<hx,’’ Page 372 Address City Hospital, 
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Oder, Prakk E M.D Tufts College Medical 
School 1905 Assistant Dean, Courses for Grad- 
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LEEOT CEUMMEE (1872-1934) 

T he death of Dr Le Eoy Crummer of Omaha, 
Nebraska, which occurred m Los Angeles, 
Januarv 2nd of this vear, removes from the field 
of medicme and medical history a figure of im- 
portance. A paternal ancestor, who came from 
the northern part of Ireland and was a strict 
ProtestanL emigrated to America m 1819, first 
gomg to Delaware and later movmg mto the 
West, about 1835 He was an artisan, who 
worked m the mills as a blacksmith and me- 
chamc His son, John Crummer (1816-1890),^ 
bom m Ireland, prepared himself, without any 
sehoolmg, for the hlethodist Episcopal church 
and started as a circuit preacher m 1836, 
through the states of Hknois and Wisconsm 
He went from place to place holdmg meetmgs 
wherever he could find room and became one 
of the most popular men of his dav m this 
pioneer localitv Manv of his parishioners were 
extremely poor farmers and there is a storv 
about him that he was once paid for his services 
m wheat He earned this wheat bv wagon to 
Chicago and sold it, m order to provide the 
necessities for his familv This energetic, strict 
but lovable character bmlt the first church m 
hlilwaukee m 1841 A few years later he had 
to give up his arduous duties on account of his 
heMth but m 1849, inspired by the gold rush 
to Cahforma, he worked his way across the 
country, m the sprmg of that year Eetuming 
to Dlmois m 1851, he started a farm and spent 
a good deal of his tune as an itmerant preacher 
of the gospeL The name of the Eeverend John 
Crummer became a household word m the eabms 
of Illinois and Wisconsm Prom this pioneer 
stock of the best character came the subject of 
this biography 

Le Eoy Crummer was bom m Elizabeth, Illi- 
nois, April 15, 1872 His father, who was also 
a physician, Benjamm P Crummer (1848- 
1 1907), later moved to Omaha, where he became 
an important figure m the medical world and 
one of the most successful practitioners of his 
time The son, who was graduated by the Um- 
versity of Michigan m 1893 with a bachelor 
degree and MJD from Northwestern Umver- 
sity m 1896, became associated with his fa- 
ther m Omaha and ap. mstmetor m the Um- 
versitv of Nebraska In 1919, just after the 
war period, he was made professor of medicme, 
a position which he held xmtil 1925, when he 
became emeritus When his health began to 
fail from serious heart disease, he moved to Los 
Angeles, Califorma, and there associated him- 
self with the Umversitv of California and the 
Umversity of Southern Califorma as professor 
of medical historv, a subject which was of the 
greatest possible mterest to him. His death 
occurred January 2, 1934, after a long lUness 
Crummer was greatly mterested m cardiol- 
ogy and he found stimulation m this branch of 
medicme m his work durmg the World War 
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feetions are sometimes quite mild, whereas the 
term is commonly apphed to any severe cold, 
whatever its etiology The severest so-called in- 
fluenzas are usually due to a streptococcus 

“Doctor”, says the patient, “aren’t these 
colds unusually prevalent just now?” No, they 
are usually prevalent From year to year we 
all forget the respiratory epidemics and endemics 
which invariably come and go with the seasonal 
variations with which they fluctuate In win- 
ter there are always plenty of respiratory infec- 
tions in the community, and past evils never 
seem so bad as those which are immediate 

CLinicaUy, the common cold should be a sel£- 
limited disease and under favorable conditions 
of environment and hygiene the human organ- 
ism should recover from it speedily and without 
the comphcations of otitis media, mastoiditis, 
sinusitis, meningitis, and pneumonia which are 
its great dangers The trouble is that these 
favorable conditions are seldom created or per- 
mitted to prevail There is one best and safest 
treatment for the common cold, — ^for any respira- 
tory infection, — and that is to go to bed and 
stay there until it is well Yet that is precisely 
what the vast majority of patients, be they lay- 
men or doctors, will not or think they cannot 
do Doubtless this treatment, universally ap- 
plied, might seem to cause serious dislocation of 
human activities and enterprises, yet we may 
question whether m the long run it might not 
^ect economy of health and life 

“Doctor”, says the patient in a hoUow voice, 
after he has kept about for a week with a severe 
cold, “is there any danger of pneumonia?” 
Danger? of course there is danger, not only 
now but from the first snuffle of every respira- 
tory infection, just as the possibility of death 
lurks in every pin-pnck, if the right kmd of 
sepsis gets into it 

Probably if the human race persists on this 
planet a few more million years, the respiratory 
system which it has inherited only smce the time 
of the first amphibians will improve by selective 
survival until it is as tough and resistant as 
the alimentary tract developed from the days 
of the earliest lameUibranchs Only then may 
we hope that the common cold will become as 
uncommon as it is always undesirable and un- 
welcome 


THE POED CAE AND THE EEDTJCTION 
OP MOETALITT OP GASTEIG CANCBE 

■Why not reduce the mortahty of cancer of 
the stomach ? Evidently it can be done, because 
the surgeons know how to operate and their 
mortality is only about 10 per cent Even sup- 
pose they cannot cure the majority of cases, they 
certainly can relieve many and prolong the Eves 
of others for several years m comparative com- 
fort In the old the growth of the cancer is 
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often slow and a mere gastro enterostomy ivill 
lengthen life and remove distress 

The real reason for slow progress m the treat 
ment of gastric cancer is the late diagnosis Even 
m 1932 Balfour found that the rate of oper 
abflity was only 45 per cent, which was appron 
mately the same as that of previous years at the 
Mayo Clinic In our issue of January 11 it was 
brought out that at the Lahey Climc the oper 
ability wa? approximately the same And what 
IS the cause of the late diagnosis? Balfour’s 
first conclusion answers that He writes as fol 
lows “(1) roentgenology is the most unpor 
tant method of detectmg early cancer of the 
stomach , ’ ’ Lahey and Jordan express the 

same opmion. “The salvation of patients with 
caremoma of the stomach is in early diagnosis 
Early diagnosis can be made only when x ray 
examinations of the stomach are made upon evi 
dence which is only suspicious, and it must be 
accepted that many will prove negative ” 
Granted roentgenograms are essential why 
don’t we take them? Everyone knows the rea- 
son why a gastro-intestmal x-ray is avoided It 
IS because one wishes to save the patient money 
And the remedy ? Increase the number of x-rays, 
reduce the cost, and ask the ongmator of ffle 
Ford car how it can be done 
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obtam an idea of the ivorth of Cnmuner’s eol- 
lechoiL 

Crummer’s ivntmgs on medical history are, 
nnfortnnately, very feiv He pnhhshed m 1929 
a manuscript hy "William Heherden entitled, 
"An Introdncbon to the Study of Physic”* 
This manuscript, vhich he found m a London 
bookshop, had not previously heen prmted In 
a pleasant prefatory essay to this hook Crum- 
mer teUs of his findin g the manuscript and his 
mvestigations m regard to it An mterestmg 
and valuable contribution to a method of his- 
torical research, it reflects the keen mterest of 
the man m everything that came to him He 
■wanted not onlv to o'wn the manuscript hut to 
find its place m relation to the other -works of 
Heherden and to explam its value as a con- 
tribution to modem medicme This he did m 
his O'wn particular stvle m an essay which sho'ws 
the breadth and depth of the man perhaps bet- 
ter than almost an^hmg else that he -wrote 
Another aspect of the historv of medicme, 
which -will always he associated -with Cmmmer’s 
name, is his work on early anatomical fugitive 
sheets His collection, which was certamly un- 
nraled m this countiw, contamed many rare 
items He made an effort to check all the kno-wn 
fugitive sheets and this list was published m 
the Annals of Medical History m 1923°, fol- 
lowed by additional notes m the same journal 
in 1925 Some of the more important plates 
were reproduced m these papers The sheets 
were arranged m five classes, as follows 1, the 
skeleton sheets, 2, the Tabulae of Vesahus and 
its mutations 3, the Adam and Eve plates, 4, 
the female figure alone, and, 5, the male figure 
alone Many residents of Boston -will remem- 
ber -With great pleasure his informal tidk on this 
subject at the Harvard Medical Society, Aprd 
3, 1923 Photostat reproductions of these rare 
sheets were presented hy Crummer to the Bos- 
ton Medical Library Other studies, all started 
bv the acquisition of some rare item, were pub- 
lished from time to tune, but his f ailin g health 
made extensive work impossible and, unfortu- 
nately, only a few of his notes found their way 
mto prmt* He became an associate editor of 
the Annals of Medical History m 1927 
Crummer ’s mterest m medical history was 
constantly stimulated hv his association -with 
the John Crerar Library m Chicago It was 
there that he first made a definite contact -with 
medical books of importance, parhcnlarlv the 
senes of anatomical texts TTis magnificent copy 
of Vesahus, first seen m this library, was pur- 
chased by him about 1920 and this led him 
into the -wide field of medical hibbographv He 
was stimulated also bv his close association m 
Omaha -with Dr Irvmg S Cutter and Dr Al- 
fred G Bro-wn Another friend', long associ- 
ated With him, for -rt-hom Crummer had the 
greatest admiration, -writes as foUo-ws “He 


had a decided ingemiim for quickly perceiimg 
essential facts and important traits m any field 
His success as a diagnostician long ago had be- 
come assured He had a pecuhar ligh-^ and al- 
most whimsical method m anything he under- 
took, almost as if he were playmg -with his work, 
but this was onlv a manner hy which he tried 
to conceal a certam diffidence which he never 
qmte overcame He was no scholar, nor did he 
pretend scholarship, but he had the peculiar 
American knack of penetratmg directly mto the 
core of anv subject close to his sympathy, and 
usmg his native ability m an mductive way as 
he went along I unagme that the direct and 
mdependent spirit of Vesalius appealed strong- 
ly to him , at any rate, he made himself master 
of Vesahan anatomy before very long, even to 
the bibliographical detafls and -the historical and 
biographical side-bghts open to the student He 
analyzed his copy of the book — the finest which 
either he or I had ever seen — and presently 
found inserted m it a ennous plate -with flaps, 
which at the -tune he could not identify or con- 
nect -with the hook 

"This was followed by a thorough study of 
Mortimer Prank’s expanded edition of Chou- 
lant, and a swift yet searchmg survey of the 
whole field of medical history, with -visits to 
important collections and a study of copies of 
such hooks as he rapidly began to acquire Al- 
most hy mtmtion he was led to take an mterest 
m the fugitive sheets of medical lUnstration, 
his study hemg fed by the almost miraculons 
acquisition of about a dozen of these rare pieces 
hound together, some until then undesenbed 
The plate which he had found m his Vesabus 
proved another example Dr Crummer then 
made a careful bibbographical survey of this 
form of illustration, -without neglectmg bis study 
of the general field, and then began his -vusits to 
European scholars, museums, bhranes, and an- 
tiquanan booksellers, m search of material to 
sat^ his rapidly gro-wmg eoUective energy 

“Crummer was fortunate enough to obtam 
the more important part of his great collec- 
tion before early and historically valuable med- 
ical books became an object of mtemational 
speculation The rapidity with which he ac- 
quired the knowledge requisite for discussmg 
historical and bibbographic problems -with such 
men as Garrison, Packard, Cushmg, Edebs, 
Welch, et al, or with De Lmt, Sudhoff, and 
many others, m Europe, was very remarkable I 
am somewhat famibar with the researches which 
■ware recorded m the mimeographed catalogue 
of a portion of his bbrarv distributed some 
y^rs ago — ^much hemg tentative and unhappily 
Im unfinished bv his illness, but some of them 
bemg of permanent hibbological value His 
talent of combmmg facts m historical medicme 
quite equaled his anticipation of some seemmg- 
Iv remote factors mfluencmg the phvsiolomcM 
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In spite of his well-known disability, he en- 
tered the Army in 1917, but was ref^ed over- 
seas duty He did, however, go to Fort Ogle- 
thorpe in Georgia, where he became an instruc- 
tor in cardiology for medical officers He was 
a popular teacher and much admired bv his 
associates and the students who gathered around 
him As the result of this work, he wrote a 
book on heart disease, published in 1925® As a 
basis for this volume he used Circular No 21 
from the Office of the Surgeon General, issued 
m 1917, a copy of which he published as an 
appendix to his book This important Army 
order was compiled with great care and proved 
to be an exceptionally valuable medical con- 
tribution from the War Department Crum- 
mer’s volume, in general, was somewhat revolu- 
tionary m type and brought out his distmct 
individualism, for which he was well known 
It was based, however, on long personal ex- 
perience and many of the points that he made 
have later been confirmed by other workers 
Par from a routine textbook, it caused consid- 
erable discussion at the time it was issued He 
probably knew European clnucs and their work 
on the heart better than anyone m this country 
and this knowledge plus his long contact with 
patients formed the basis for a practical and 
useful book, perhaps with greater significance 
than many entics realised at the tune of its 
pubheation 

It IS, however, with his career as a student 
of medical history and a eoUeetor of books that 
this short biography is particularly concerned 
Crummer’s father was broadminded enough to 
see that his son, as a young man studying medi- 
cine, was thoroughly educated not only in the 
classics but in modem languages He could 
read both Greek and Latm and spoke Prenoh, 
Itaban and German Many visits to Europe 
during the summer vacations stimulated his 
mterest m the older aspects of medicme and he 
began to collect a few books about the time 
he went mto practice with his father After 
his father’s death in 1907, he was able to visit 
Europe even more frequently His bbrary grew 
slowly, however, and it was not until after the 
war period that he began to collect books assid- 
uously In this he was greatly helped by his 
wife, an authority on Elizabethan literature 
They, naturally, had many mterests m common 
and spent a good deal of their time m the decade 
from 1920 to 1930 traveling through Europe 
buymg books and manuscripts At one time j 
they spent nearly a whole year touring through 
Italy with three matchless companions an Ital- 
ian nobleman, a learned priest, and an anti- 
quarian bookseller AH the small Hbranes and 
bookshops m Italy were mvestigated and the 
Crummers bought many choice items for their 
(joHection He, also, at the same time, 
made purchases for the library of the Hmversity 
of Nebraska 

His personal library had grown to such an 


extent that on Apnl 15, 1927, Cmmmer’s fifty 
fifth birthday, Mrs Cnimmer was able to pre- 
sent to her husband a printed catalogue of the 
books which he owned, issued before 164F 
Only one hundred copies were issued This was 
an expansion of a similar catalogue published 
in 1925, circulated in multigraph form The 
catalogue of 1927 lists four hundred and forty 
two manuscripts and books, most of which bare 
now been deposited m the bbrary of the Uni- 
versity of Michigan Each is to carry the book 
plate reproduced m this paper Cmimaer's 



Book plat© for the Cnimmer Collection now In the LlbraiT 
of the University of Michigan Ann Arbor 

bbrary, although comparatively smaU, contains 
some very choice items NaturaUy, the comer 
stones of medical history are represented m a 
very fine copy of the Fdbnca, of Vesabus (1543) 
and Harvey’s de Motu Cordts (1628) His im 
terest m anatomy led hun to collect books 
printed before the time of Vesalius’ work m 
weU as those that followed directly after 1543 
Although not by any means complete, there are 
important books m this coUection of anatonucm 
texts which serve as a basis for the understand 
mg of the developmg knowledge of anatomy 
dnnng the sixteenth century In additaon to 
these anatomical works, of parfacular impor- 
tance are a fine copy of the rare work bv Am- 
broise Pard, Anatomie Unwerselle du Corps 
humaxn, the pnbbcation of Pracastoro on syph- 
ibs (first edition, 1530), rare edibons of Alexis 
of Piedmont, many issues of the poem, Begtmen 
SamiatiS) from the School of Salerno, and booto 
by Byff, Von Hutten, and many others The 
catalogue, unfortunately, shows evidence of 
humed. coiiipiIa.tioii and many minor errors 
crept into it Nevertheless, from it we can 
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status of the heart. He was a quick man, one 
of a few that I would call brilliant, with that 
enlightenment of spirit and mind to which a 
ploddmg scholarship is subsement 

“He mamed late, but happily, and at a tune 
when the enthusiasm and the bibliographical 
help which his wife could give, came to mean 
much to him Neither of the two could have 
supported an academic study of the history 
of medicme, neither would take the place of 
an Osier, but together they found what they 
wanted, recognized its importance as by instinct, 
and secured it for their library They also rec- 
ognized the value of an organized search for 
material related to what they already possessed, 
and their repeated visits m Europe resulted m 
finds that probably never will be equaled in 
unportanee by any one collector, even though 
they knew quite well that in later years, when 
they were known by every dealer of note, prep- 
arations were made for their reception, rarities 
adduced, recesses diligently searched 

“A collecting energy as fruitful as was that 
of Dr and Mrs Cmmmer does not depend en- 
tirely upon ‘luck’ Every collector in any field 
has some luck In this case the felicitous result 
was due to an instinctive feelmg for essential 
values, dependent upon a fundamental sense of 
vahd authentic source matenal One may be 
bom with this feeling, but the specific sense is 
acquired only by the penetration of subjects, 
fields of research, organic groups of matend, by 
means of an mtelligent estimate of that which is 
centrally signifieant — m contradistinction to 
what merely may be peripheral and intermedi- 
ate ” 


PHYSICIANS’ ART SOCrE'TT OP BOSTON 

In' December, 1927 there was held at the Bos- 
ton Medical Library a very successful Bxhibi 
tion of Works of Art by New England Phya 
Clans 

Smce, then there has been considerable in 
terest shown for another exhibition and it is 
now proposed to hold one at the Library in 
April 

In connection with this exhibition, it has been 
suggested that a Physicians’ Art Society be 
formed for the purpose of holdmg annual ex 
hibits and to foster arts and crafts among mem 
bers of the medical profession 

Members of the Massachusetts Medical So- 
ciety, Massachusetts Homeopathic Society, 
Massachusetts Dental Society and aUied orgam 
zations are eligible for membership m the pro 
posed Society 

A meeting for the purposes of discussion and 
organization wiU be held at the Boston Medical 
Library on Pnday, February 23rd at 4 30 
o’clock m the afternoon 

All physicians and dentists who are mterested 
m either creative or apphed art are mvited to 
attend this meeting and also to send their names 
and the names of them friends mterested m Art 
to James P Ballard at the Boston Medical Li 
brary, 8 The Penway, Boston 


MISCELLANY 


PHYSICIANS REGISTERED BY EXAMINATIONS 
HELD MAT AND JULY, 1933 

The CoMMornrEALTH of Mabbaohuhetts 


To this dehghtful and penetratmg summary 
of C rummer one can add little The books, after 
all, are his monument and they, fortunately, find 
a final restmg place m his old college library, 
where he wished them to be They are worthy 
of a high position m American medicme as the 
man was worthy of his strong and steadfast fam- 
ily inheritance 

H R V 
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AN APPEAL FOR SUGGESTIONS 

February 7, 1934 

To the Editor, I 

Neto England Journal of Medicine, ! 

May I, as Chairman of the Committee appointed 
by the Council of the Massachusetts Medical So- 
ciety, to revise the By Laws of the Society, have the 
privilege of n string any member of the Society at 
large who is Interested In the By Laws and who has 
any suggestion as to changes therein, to send such 
suggestions In writing to me at the Peter Bent 
Brigham Hospital Boston, at his earliest conven 
lence ln\ order that the Committee may have every 
aid In preparing a draft which will be satisfactory 
to the Connell. From what I learned today at the 
meeting of the Council and at the Getting Luncheon 
It was evident to me that many members of the 
Council had not found opportunity to read the re- 
port of the Committee on Revision which was print 
cd on the inside cover of the draft and presumably 
therefore had not scrutinized the revision ItselL It 
ts essential that the Committee shall have the aid 
of every Interested member of the Society 
Thanking yon for displaying this request In your 
columns, believe me 
Yours very truly, 

DAvm Cheeveb, M.D., OJialrman, 
Committee on Revision of the Bg Laics 
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PAYMENT FOR ANTTRABIC VACCINB 
The CoimovwEALTH of Mabsaohubetts 
Department of Public Health 

State House, Boston, 
February 1, 1934 

Editor, Neio England Journal of Medicine 

Owing to an unfortunate experience which one 
physician in the State has had regarding pavment 
for antirablc vaccine used by him, may I take this 
occasion to call to the attention of other physicians 
the proper procedure in such cases 

Under Chapter 2S9 of the Acts of 1932 It is pro- 
vided that ' the board of health of any city or town 
shall, on recommendation of the state department of 
public health furnish free of charge antirablc vac 
cine for the treatment of persons as to whom said de 
partment recommends such treatment, ’ In 

accordance with the authority given to the Depart- 
ment by this section, the Department has notified 
all boards of health that It would recommend treat- 
ment under the following circumstances 

1 Treatment imperative 

Persons bitten by or Intimately exposed to 
the saliva of 

a A clinlcaRy rabid animal 
[ b An animal the head of which was found 

j positive for rabies on laboratory examina- 

tion 

c An animal the head of which was found 
suspicious for rabies on laboratory ex- 
amination 

2 Treatment advised unless the circumstances sur 

rounding the bite are such that in the 
opinion of the attending physician there is 
no possibility of rabies In the Individual case 
Persons bitten by or intimately exposed to 
the saliva of 

a An animal the head of which was in such 
condition on reaching the laboratory that 
It could not be examined and was there- 
fore classified as unsatisfactory 
b A lost animal, that is an animal which 
could not be restrained for a clinical ob- 
servation period of fourteen days or the 
head of which could not be submitted for 
laboratory examination 
c. An animal which was killed without be- 
ing held for examination and without sub- 
sequent examination of the head 

In the case in question the physician proceeded to 
buy the vaccine, believing that the local board of 
health would reimburse nim for the cost of the same 
On the other hand the local board of health can In 
many Instances obtain a substantial discount from 
the drug company producing the vaccine Conse- 
quently, the board of health cannot be expected to pay 
a bill which Is greater than would have been the case 
had the physician obtained the vaccine through the 
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Mary Elizabeth Bolger, 21 'WaBhbnm Street, Wor 
cester, Mass 

Albert Francis Glngras, Providence Hospital 
Holyoke, Mass 

Solomon Louis Pmmson, SO Allen Street, Boston, 
Mass. 

Henry Edward Donals, 64 Ferry Street, Easthampton, 
Mass. 

Eliot Wolk, 74 Bernard Street, Dorchester, Mass 

Paul Peter Montag, 73 Essex Street, Chelsea, Mass 

Christopher Edward Egan, 23 Dale Ave, Gloucester, 
Mass. 

John Samuel Kelley, 9 Parkwood Terrace, Jamaica 
Plain, Mass 

Edmund Reeves Mltlguy, 39 Walnut Avenue, Nojv 
wood. Mass 

Samuel Pox, 82 Kingston Street, Lawrence, Mass 

Charles Augustine Higgins, 42 Tewksbury Street, 
Lawrence, Mass 

Prank Bryant Sauter, 1 Ball Street, Worcester, Mass 

Rose Marie Zoretskde, 740 S Crouse Ave , Syracuse, 
New York. 

Rudolph Emil Swenson, 19 Warren Avenue, Plym 
outh. Mass 

Harry Levin, 815 Broadway, Everett, Mass 

Clarence Dunbar Hart, 87 Chamwood Road, W Som 
ervllle. Mass 

Jacob John Arenstam, 399 Bast Street, Pittsfield, 
Mass 

James Otto Walls, Ayer, Mass 

Leon H Cohen, 2281 Milton Ave , Solvay, New York. 

Joseph Henry Marks, Truesdale Memorial Hospital, 
Pall River, Mass 

Olive Gates, 992 Beacon Street, Newton Centre, 
Mass 

Alfred Milton Kronberger, 9 Chapin Road, Newton 
Centre, Mass 

Robert Henry Baker, Sassaquln Sanatorium, New 
Bedford, Mass 

Francis David Rohan, 43 West Dedham Street, Bos 
ton. Mass 

Winifred Elizabeth Shaffer, Cove Landing, Hudson, 
Mass 

List op Reqistbants Bhutveeh Mat 13, 1933 Ann 
JuuT 11, 1938 

Alfred Oscar Ludwig, Mass General Hospital, Bos- 
ton, Mass 

Timothy Francis Patrick Lyons, 161 West Canton 
Street, Boston, Mass 

George Aaron Marks, 198 Commonwealth Avenue, 
Boston, Mass 

John Anthony Maroney, City Hospital, Worcester, 
Mass 

Marjorie Clara Meehan, 368 Longwood Avenue, Bos- 
ton, Mass 

Joseph Albert Menousek, 78 Shurtle Meadow Ave, 
New Britain, Conn 

Dorothea May Moore, 101 East 74th Street, New York 
City 

WaUace Joseph Nichols, 20 Otis Street, Medford, 

Ran^^h Piper, 20 Clarke Street, Lexington, Mass 
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Norman Anthony Pokomy, 1862 North 73rd Street, 
Wauwatosa, Wis 

Henry Nickerson Pratt, Children’s Hospital, Boston, 
Mass 

George William Rafferty, Boston City Hospital, Bos- 
ton, Mass 

William Page Reed, 24 Griggs Terrace, BrooHlne, 
Mass 

John Robert Richardson, 1 Goodwin Place, Boston, 
Mass 

Benjamin Rlseman, 15 Maybrook Street, Dorchester, 
Mass 

Marjorie Clarissa Roach, Vassar College, Pongh 
keepsle, N Y 

Marian Wilkins Ropes, 18 Felt Street, Salem, Mass 
Leonard Bernard Rosen, 312 Essex Street, Salem, 
Mass 

Philip Earl Sartwell, Elvans Memorial, Boston, Mass 
Morris Louis Sharp, 12 Canterbury Street, Dor 
Chester, Mass 

Charles Ga’a Shedd, Boston City Hospital, Boston, 
Mass 

Donald Johnson Simons, 74 Penwood Road, Boston, 
Mass 

Clement Andrew Smith, 4 Hawthorne Road, Brook 
line. Mass 

Somers Hayes Sturgis, 3 Pinckney Street, Boston, 
Mass 

Harold Morrison Teel, Boston Lylng-ln Hospital, 
Boston, Mass 

Edward George Thorp, 196 Huntington Ave, Boston, 
Mass. 

Leslie Howard VanRaalte, 587 Hancock Street, Wol 
laston. Mass 

Benjamin Smith Wood, 765 Main Street, Waltham, 
Mass 

Mitchell John Zadrozny, City Hospital, Worcester, 
Mass 

NATIONAL BOARD DIPLOMATES 
List op Reoibtbauts Pbom Mat 13, 1933, 

TO OOTOBEB 27, 1933 

Taft Ameen Antoun, Memorial Hospital, Worcester, 
Mass 

Rudolf Prledhold Bachmann, Burbank Hospital, Pitch 
burg. Mass 

Walter Willard Boyd, 48 Mt Vernon Street, Boston, 
Mass 

Morton Goodwin Brown, 1760 Commonwealth Ave., 
Brighton, Mass 

John Joseph Carroll, Jr, 17 John Street, CheEea, 
Mass 

Milton Henry Clifford, 60 Montgomery Street, Bangor, 
Maine 

Richard Collins, Jr., 378 Beacon Street, Waltham, 
J^&SS 

William James Cosgrlff, 10 Andrew Street, Spring 
field. Mass 

Arthur LeRoy Cramps, N E Sanitarium & Hospital, 
Stoneham, Mass 

John Archibald V Davies Farmington, Connecticut 
Sidney Derow, 73 Thatcher Street Brookline Mass. 
Samuel Fomon, 409 Walnut Street, Appleton, Wls 
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Radio Health roEUM 

Queries from the public are answered under the 
sponsorship of the Department of Public Health. 

Courtesy 'WEEI. Fridays, 5 00 PJJ. 

Questions on Health and Prevention of Disease 
may be sent to Radio Health Forum, State Depart- 
ment of Public Health, State House Boston 


Special 

From Fridav, Januarv 19, the State House Broad 
casts were discontinued and In their place were 
substituted Ten Minute Health Reviews 

Sponsored bv the Massachusetts Department of 
Public Health Assisted by Miss Violetta Babcock, 
Vloltnlst, and Mr G Lambert Roscoe, Pianist and 
Organist 

Courtesy IVEET. Fridays, 1 15 PAL 

Glimpses Into the History of PabUe Health la 
Massachusetts together with the Functions and Ac- 
tivities of the Massachusetts Department of Public 
Health Blended with Classical Music. 

After vou have heard this program, we would 
appreciate vour comments 


REPORTS AND NOTICES 
OF MEETINGS 

dinner to DR. FREDERIC A. WASHBURN 

The trustees of the Massachusetts General Hos- 
pital tendered a testimonial dinner to the retiring 
Director, Dr Frederic A. Washburn, at the Hotel 
Somerset on February 7 About four hundred guests 
were present. Mr William Endlcott, chairman of 
the board, after enumerating the achievements of 
Dr Washburn during hIs directorship Introduced the 
Hlght Reverend Henrv K Sherrill Bishop of Mass 
achusetts as toastmaster 
Mayor Frederick W Mansfield the first speaker 
told of his good fortune In having secured the serv 
ices of Dr Washburn as Institutions Commissioner 
of the Cltv of Boston lauded the distinction which 
the guest of honor had attained as Director of the 
hospital and expressed his belief In the success 
which he expected would meet Dr Washburns ef 
forts In hIs new position 

Mrs Nathaniel Thayer praised the work which 
the volunteer women were doing In this hospital 
and the support which thev had always received 
from Dr Washburn She also stressed the impor 
tance of the development of social service at the 
hospital the first of Its kind In the world, started 
bv Dr Richard "C Cabot. 

The other speakers were the Honorable Xieverett 
Saltonstall Speaker of the House of Represenla 
lives the Right Reverend WUlIam Lawrence, who 
pointed out in particular the great good which Dr 
Washburn can do as Institutions Commissioner Dr 
Nathaniel Faxon, Superintendent of the Strong Me- 
morial Hospital In Rochester, N T., President of the 


American Hospital Association, and formerly As 
distant Director of the Massachusetts General Hos 
pltal. Dr David L Edsall Dean of the Medical 
School of Harvard TJniversitv Dr James H Means, 
Chief of the Medical Service at the hospital, and Dr 
Washburns adjutant during the World War, and Dr 
George H Bigelow, formerlv Commissioner of Pub- 
lic Health of the Commonwealth of Massachusetts, 
and Dr Washburns successor as Director of the 
hospital. 

Telegrams of greeting were read from the Metro- 
politan Hospitals of New Tork, and the Fifth Avenne 
Hospital. 

In replv Dr Washburn spoke feellnglv of his years 
of association with the hospital, beginning with Ms 
service as House Pupil in 1S96, and read the roll of 
j honor of employees of all grades who had been long 
In the service of the institution. 


HARVARD MEDICAL SOCIETY 

The Harvard Medical Socletv met in the Peter 
Bent Brigham Hospital Amphitheatre, Tuesday 
Evening Januarv 16 1‘>S4, at S 15 PAI , with Dr 
CecU Drinker presiding The guest speaker. Dr W G 
SmUlle, had as his subject A Trip to the East Coast 
of Greenland.” 

The meeting opened with the presentation of 
cases Dr Harold Levine of the Medical Service 
gave the history of a twelve-vear-old American 
bov who complained of frequent sore throats, over 
a period of two to three vears Eleven davs ago, 
the patient noticed that his throat was sore and the 
glands swollen that he was feverish and had had 
sweats of one week s duration. Two days before 
admission, he appeared at the Out-Door Department 
with a storv similar to that above He was ad 
mitted to the house 

Physical examination revealed red and swol- 
len tonsils, with purulent material in the crvpts, 
a heart, normal in size with LBCD at the nipple 
line but with a first sound of variable intensltv, a 
svstollc murmur at the apex, an Independent systoUc 
mtmnur in the second left interspace and loudest 
over the third left Interspace with a low pitched 
sound in diastole blood pressure 145/55 and rate of 
130 

Past hlstorv indicated that the patient had been 
In the CMldren s Hospital on several occasions for 
numerous sore throats Each time the pulse was 
elevated to 130 but came down to 4S with the sub- 
sidence of the infection When the patient was two 
vears of age a pediatrician had found a svstollc 
murmur maximal In the pulmonarv area. The 
condition had been diagnosed as heart block due to 
congenital cardiac defect. 

After a few davs in the Peter Bent Brigham Hos- 
pital the temperature dropped and the pulse rate 
remained between 55 and 36 The EKG showed a 
complete dissociation of the auricles from the ven 
tiicles. The pulse was absolutelv regular The re- 
mainder of the phvslcal examination continued 
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board In other words, a private Individual cannot 
contract an Indebtedness for the community 
In view of the above and to avoid similar mlsunder 
standings in other cases, I would suggest that, when 
ever a physician feels that an antlrablc treatment Is 
Indicated, he communicate Immediately with the 
board of health of the commxmlty In which the 
patient lives, or If the bite occurred in another com- 
mimlty. In that In which the bite was sustained, and 
that the antlrablc vaccine be obtained through the 
board of health in question. It Is only In this man 
ner that the vaccine may be obtained for the patient 
at the expense of the board of health 
Very truly yours, 

Henbt^D Chatwiok, M D , 
Commissioner of Public Sealth 


REGENT DEATH 


COFFIN — Qeorge HEnar ComTr, MD, a retired 
physician whose home was at 52 Glen Street, Malden, 
Mass , died at the Glenslde Sanatorium, Jamaica 
Plain, February 8, 1934, after a long illness 
Dr Coffin was born In 1851 He was educated In 
the Newton schools and Brown University and 
graduated In medicine from the Boston University 
School of Medicine In 1903 Before studying medi 
cine he was a teacher In private schools He prac 
deed for twenty years in Northboro 
He Is survived by his widow, Mrs Jennie C 
(GuUdl Coffin, a daughter and two sons 


OBITUARY 


DELBERT L JACKSON, MD 
In these days of efficient and Impersonal medicine, 
the passing of a physician who was also a friend to all 
his patients Is worthy of record, though there Is no 
danger that he will be forgotten by those who hnew 
him and therefore loved him 
Dr Jackson’s outstanding characteristic was his 
cheerful and friendly attitude toward "all sorts and 
conditions of men ’ He had also an abundance of 
energy, a clear quick working mind and a fund of 
cheerfulness that carried his patients safely through 
hours of anxiety and sorrow, and supported him In 
equanimity to the end And finally he was possessed 
by an integrity of purpose which kept him always In 
the state of mind which Stevenson calls the most Im 
portant task In life “friends with himself’ Thus he 
carried on his practice Always busy, always keenly 
Interested In all his patients, he carried to them i 
cheer which he characteristically cloaked In preposter 
ous and gaily Impudent remarks and gave them, 
moreover, the highest type of skilled and wise treat 
ment He had the manual dexterity characteristic 
of the New Englander, and that rare and miscalled 
quality ‘ common sense’’, a combination of utmost 
value to those who sought his help 

Because of those qualities recognition came not 
rapldlv or dramatlcallv but steadily, surely, and 
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was prized by him not so much as a measure of pro- 
fessional and social advancement as an opportunity 
for Increased service and a larger circle of friends. 
He was a Fellow of The College of Surgeons, The 
American Association of Obstetricians, Gynecologista 
and Abdominal Surgeons, The New England Obstetri- 
cal and Gynecological Society, The Boston Obstetri 
cal Society (of which he was formerly president), Tbe 
American Medical Association and the Massachusettfl 
Medical Society His services as a consultant were 
increasingly sought, and he was a member of tbe 
consulting staff of the Choate Memorial Hospital In 
Woburn, The Framingham Union Hospital, The 
Jordan Hospital in Plymouth, and the Wlnthrop Com 
munity Hospital He was Associate Obstetrician at the 
Boston Lying In Hospital, Obstetrician and Trustee of 
the New England Baptist Hospital and a member of 
the Advisory Board of the Florence Ciittenton League 
of Compassion 

Just when these accumulating honors were convlnc 
ing him of the affection and esteem In which his 
friends and associates held him, he was suddenly pros- 
trated five years ago by a serious and painful dis- 
ease of the heart. There was one sad hour as he 
realized fully what the attack meant, and then wast 
ing no time on self pity, he summoned his great 
cheerfulness, endured without complaint months of 
enforced idleness, curtailed his gctlvltles, and once 
more, with undaunted cheeriness and unabated Inter 
est turned the page and started again, though he 
realized that the book might slam shut at any mo- 
ment For five years he accomplished the impossible, 
defying Invalidism through the power of his happy 
spirit, and then when the end came, he met it reso- 
lutely, with a smile and a preposterous remark. His 
life Is an example of the success that can come 
through self forgetfulness, equanimity, and love for 
one 8 neighbor 0 H. L 


NOTICE 


radio health messages 

Febbuabt Maboh, 1934 

Sponsorship Public Education Committee of the 
Massachusetts Medical Society and Massachusetts 
Department of Public Health. 

Courtesy WBZ Fridays, 4 80 P M 
February 

16 Stomach Trouble 
23 Lumps In the Neck 
March 

2 Age and Cancer 
9 Some Problems of Epilepsy 
16 Fractures 

23 How to Keep the Well Child Well 
30 Rdsnmd of the Year’s Work 

Heauts Questioi!' Box 

Sponsored by Massachusetts Department of Public 
Health. Fridays 4 40 PM 
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Is essenOallv an empvema, (3) a large tMck availed 
refl eallhladder iritli infecUon largelv in the ^mU 


disclosed pnrpnric spots on Ills sMn, and the diagno- 
sis iras Henoch s purpura The second and third 
cases Tvere those ol pneumonia and acute alcoholism 
simulating surgical conditions of the abdomen 
Dr Elliott C Cutler spohe on "Eon PerforatiTe 
Traumatic Lesions ol the Abdomen ” These mav be 
caused hr high fall, slotv squeezing of the abdomen 
or blows Several Interesting case histories were 
cited as illustrating the various conditions included 
under this general headmg (1) A nineteen vear old 
female patient was in an automobile accident after 
which she was able to walh about. She came to the 
hospital where the svstollc blood pressure was found 
to be 90 There was crepitus at the eighth costo- 
stemal 3 unctlon the wbc was 19 000 the abdomen 
was board lihe ilorphla was given and on the fol 
lowing dav the pulse temperature and blood pres 
sure were normah On the third dav the tempera 
ture rose and operation was advised A lobe of the 
liver was found floating freelv in the abdominal 
cavitv and no evidence of peritonitis was disclosed 
She made an uneventful recoverv and Dr Cutler 
emphasized how tbig refutes the opinion that bile 
in the peritoneal cavitv causes a verv serious form 
ol iierltonitlE 

(2) A seventeen vear old truck driver was in an 
accident after which he was found to have left 
shoulder pain when Iving on his left side, and right 
shoulder pain when he shifted to the opposite side 
There vvas no pain when he sat upright. Operation 
revealed a tear in the diaphragm 

(3) A football plaver was struck just below and 
to the right ol the umbilicus after which he con 
tinned plaving in the game Alter lour hours he 
began to vomit and at operation there was found a 
hematoma ol the terminal ileum 

(4) IVhlle coasting a bov struck a telephone pole 
and went into shock. Laparotomy disclosed a tear 
in the fixed portion of the duodenum where it 
crosses the spinal column. 

In concluding big remarks Dr Cutler emphasized 
the Importance of resetting the scene of the acci 
dent in making an accurate diagnosis 
In bis discussion of these papers Dr L J "Walker 
spoke ol two tvpes of pancreatitis, first, the acute 
hemorrhagic tvpe In which the onset Is sudden fol 
lowed bv collapse and secondlv, the suppurative 
type which begins with low grade epigastric pain 
and shows signs of low grade sepsis One frequently 
sees hiccough and distention in this latter condition 
hut shock is not present. 

In rupture of the spleen one frequently finds signs 
of delaved hemorrhage and the patient wHl often 
show no evidences of shock until a dav after the 
accident. Shifting dullness in the flanks shoulder 
pain and a blood pressure lower than normal are 
common findings in this condition 

Dr Walker classifies the acute gallbladder accord- 
ing to four divisions (1) hvdrops In which the 
gallbladder is filled with mucus but shows no infec 
tion (2) the distended infected gallbladder which 


of the vlscns represents a cellulitis and (4) the 
gangrenous gallbladder mav be an accompaniment 
of any of the foregoing three conditions owing to 
a shutting off of the blood supplv from overdisten 
tion or thrombosis of the vessels 

One should not hasten to operate upon the acute 
gallbladder for 56 per cent of them will quiet down. 
If Infection Is present It is a question of waiting 
or of operating and draining the viscus If there 
is a steady rise in temperature and leucocviosis op- 
eration is indicated. There should be no fast rule 
for operation, but one should be guided bv the his 
torv and subsequent course of the patient in the 
hospital 

In conclusion. Dr Walker stated that the most 
Important single decision in acute abdo min al svmp- 
toms Is deciding whether it is a surgical condition. 


CARXEY HOSPITAL OUTPATIEXT STAFF 

At the regular monthlv meeting held in January, 
the Out Patient Staff went on record as being op- 
posed to all night clinics 

Wii. F CoijGHT.TV, 2kLD , Secreiarv 


FAULKXER HOSPITAL CLINICAL MEETINGS 

On Thursday afternoon, Febmarv 1st at 5 00 PAI 
the regular monthly meeting of the Staff of the 
Faulkner Hospital was held at the hospitaL 
Two cases were presented which had come to 
autopsy during the month. 

One was a case of bulbar palsv coming on in an 
Individual In whom Parkinsons disease had existed 
lor several vears The onset of Parkinsons disease 
followed an acute Infection and the question was 
naturallv raised whether the Parkinson’s disease 
was a post-encephalitic svndrome. It was suggested 
that the bulbar palsv might have been a flareup of 
the encephalitis in a different area of the braln. 
None of those present had seen a Parkinson's dis- 
ease terminate with the tvpe ol bulbar palsv which 
this case presented. At autopsv no cause for the 
bulbar palfev was determined There was an area in 
the lenticular nucleus which would be consistent 
with the Parkinson’s svndrome Possiblv minute 
histological studv mav show the cause of the 
bulbar palsv Dr Roonev called attention to the 
peculiar histological appearance of the liver which 
is such as Is seen In certain types of starvation. 
This patient had lost considerable weight over a 
period ol time and during the last davs of his 
life he lost weight rapldlv because of his Inability 
to swallow 

The other patient was one that obviously had 
bronchopneumonia from the clinical picture Auric- 
ular fibrillation was also present. The clinical course 
was characteristic of lobar pneumonia. The sputum 
had been thick and purulent without rustv color 
or blood- Organisms suggestive of the influenza 
bacillus were numerous. At autopsv there was more 
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negative The circulation rate by the sodium cyanide 
method was found to be fifteen seconds, and by the 
adrenalin method, nine seconds Exercise pro- 
duced a slight increase in rate and adrenalin 
brought it up to between fifty and sixty X ray 
showed a normal sized heart, with a straight left 
border Results of laboratory studies were nnitn 
portanL 

Dr Fltz, called upon for comment, pointed out 
that this patient with congenital heart block had 
yet developed normally There had been no sub- 
jective symptoms, no Stokes Adams attacks, no 
failure of the heart during the stress of athletic 
sports The future of the patient, according to 
Dr Fitz, appears to be perfectly good 
Dr Wilson, of the Surgical Service, presented 
the second case, that of an Irish American chanffeur, 
57 years of age whose chief complaint was a 
cough of six months’ duration Past history was 
negative The present illness began last summer 
with the onset of cough, which came on only at 
night and lasted for one hour There was a mod 
erately thick white sputum Four weeks ago, the 
cough became more severe and was diurnal as well as 
nocturnal He raised fifty to seventy cc of sputum 
dally this was blood decked at times but never foul 
A few weeks ago he became hoarse There had been 
a five pound weight loss during the last six months 
He was seen In the Out Door Department, where 
rSJes and slight Increase In tactile fremitus and 
voice sounds were found In the right chest An x ray 
plate at this time showed a small area of consollda 
tlon In the right lung posterior to the hllus Re- 
sults of laboratory procedures were negative 
He remained on the Medical Service for one week, 
after which he was transferred to the Surgical 
Service While on the medical ward, his cough 
persisted and he raised small amoimts of sputum, 
examination of which revealed a few short and 
long chained gram positive cocci His red blood cell 
count was 4 5 million while the white blood cell 
count varied between 8000 and 10,000 The differential 
count was normal 

While on the Surgical Service, he was given on 
each of four occasions at few day Intervals, 700 cc of 
air Into the right pleural cavity By these measures 
one obtained a complete collapse of the lung 

Dr Elliott CuUer In discussing the case said he 
felt the diagnosis to be that of a malignant Ixmg 
tumor He further explained that part of the prep- 
aration for lobectomy consisted of a collapse of 
the involved lung He then asked Dr Merrill Sosman 
to describe the x ray findings According to Dr 
Sosman, diagnosis by xray was doubtful The pos- 
sibilities to be considered In this case were prl 
many or secondary tumor or no tumor at all The 
lung shadow showed an area of decreased density 
in its upper part moreover It Is of exactly the same 
type as he has seen In two other cases of adeno- 
carcinoma of the lung Bronchlogenlc carcinoma 
always starts at the root of the lung adenocarcl 
noma, on the contrary, may start anywhere In the 
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lung, usually, however. In the distal portions, thus 
offering the best chance for successful surgical in- 
tervention Dr Chamberlin, who Is at present with 
Chevalier Jackson, saw this xray picture with Dr 
Sosman, and believed It to represent a lung tumor 
He suggested, though, the possibility of Hodgkin’s 
disease However, after seeing the patient and find 
Ing no evidence of Itching of the skin or of en 
larged glands, etc., he formulated a diagnosis of 
carcinoma of the lung 

Dr W G SmlUle described In an Interesting 
manner, with the aid of slides and several reels of 
motion pictures, his trip to the Bast Coast of Green 
land The purpose of the expedition, was the study 
of the fauna of the Arctic region, the geology and 
paleontology of the East Coast of Greenland, and 
In particular, the habits of the musk ox, with a 
view to preventing their extinction. The journey was 
made in a ship specially built for cruising in the 
Ice fields The rugged beauty of the Arctic land 
scape with its icebergs, glaciers, and quaint animal 
life, was vividly portrayed Dr Smlllle kept up 
a running fire of anecdotes and fascinating comments 
throughout the showing of the films that kept tha 
audience thoroughly amused and interested 


HOUSE OFFICERS’ ASSOCIATION OP THE 
BOSTON CITT HOSPITAD 

On Monday evening, January 8, the House OfiBcers’ 
Association of the Boston City Hospital held a meet 
Ing devoted to a discussion of "The Acute Abdo- 
men ’’ 

Dr William Reid Morrison began with a discussion 
of "Perforative Lesions of the Upper Abdomen ’’ In 
his experience with perforation of peptic ulcers Dr 
Morrison enumerated the following facts (1) The 
ages have ranged from 14 to 76 and, of 76 of his 
cases operated on, only one was a female (2) More 
than 60 per cent have had no previous symptoms 
(8) One of the most Important diagnostic signs 18 
the demonstration of an air bubble between the 
Uver and diaphragm by xray plate and fiuoroscopic 
examination This is beat done with the patient In 
the standing position (4) Of importance In the 
dlfferenUal diagnosis Is the abdomen of acute alco- 
holism, which frequently gives a board like condi 
Don. (6) Dr Morrison believes that the ulcer and 
Induration should be excised and if closure leads to 
serious stricture of the pyloric opening a posterior 
gastro-enterostomy should be done (6) The post 
operative mortality In this condition In his hands Is 
about 18 per cent 

Dr Franklin D White spoke on ‘ The Medical As- 
pects of the Acute Abdomen ’ He emphasized cer 
tain Important points In the history and physical 
examination of patients with acute abdominal s^P 
tomsl and cited the following case histories (1) 
young man was suffering with pain In the risht low 
er quadrant He had some tenderness over McBur 
ney-s point slight fever some diarrhea, modera 
leucocytosls, and pain in his Joints Examination 



TOL. 210 
XO 7 


EDITOEIAIj DEPAETilENT 


401 


address is as follows ‘ Some Activities of the Kew 
York Psvcliiatric Institute and Hospital. ’ 

OscAE J Ejiedee, 3I.D., Secretary 


tills subject are cordlallv invited to attend and to par- 
ticipate in the dlscnssion. 

Abthxte H. RrvG, MH., Secretary 


HARVARD HEDICAl. SOCIETY . 

The next meeting of the Harvard Medical Society 
will be held in the Peter Bent Brigham Hospital 
Amphitheatre (Van Dyke Street entrance), Tuesday 
evening, February 27, at S 15 o clock. 

FEOGEAXI 

Presentation of Cases 

"Reminiscences ” By Dr George B Magrath. | 
JoHii HoiiASs, ILD , Secretary \ 

BOSTON CITY HOSPITAL 
Statf Cusical Meettxg 
Tuesday, February 27, 1934 at 8 00 PAI 
Cheever Amphitheatre 

L Surgical Aspects of Acute Pancreatitis with Re- 
ports of 60 Cases from Boston City HospitaL 
Drs Francis F Henderson and Elmer S A. 
King 

2 The Effect of Ligation of the Hepatic Artery Dr 

Stephen J Maddock. 

3 End Results in Carcinoma of the Stomach Dr 

Charles C Limd. 

4 The Influence of Anesthesia on the Pulmonary 

Circulation Time Drs Charles A Lamb, John 
Shaw, and Brandt F Steele 

5 Obstruction of the Colon by GaU Stones, Re- 

view of the Literature and Case Report. Drs 
Irving J "Walker and Henry F Howe 
0 Congenital Arteritil Venous Fistulae Dr E Ever 
ett ONeh 

7 Plasma Lipids as an Aid in the Interpretation of 
Jaundice Dr Earl R Iiehnherr 

ComniTEE ox Hospttat. Cirxics 


NEW ENGLAND PHYSICAL THERAPY SOCIETY | 
The regular meeting of the New England Physical 
Therapy Society will be held in the Banquet Hall of j 
the Hotel Victoria, 271 Dartmouth Street, Boston, at 
eight o clock in the evening of February 21 1934. 

This meeting wiU be conducted by Dr Arthur 
H. Ring. 

Fbogeaxi 

The Present Status of Fever Therapv (With motion 
film.) Arthur H. Ring M.D Arlington. 
Hvperpyresla at the Boston Psychopathic Hospital 
Samuel H. Epstein, M.D Boston. 

It Is hoped that this symposium on fever therapy 
will be of interest and value and that it will bring 
out Important general discussion which will be 
opened bv Dr Joseph S Barr Boston. 

A report of progress of the Legislative and Educa 
tional Committee which should be of interest to all of 
the members will be presented at this meeting 
Council Meeting at six Round Table Dinner at 
six thlrtv 

All members ot the medical profession interested In 


PHI DELTA EPSILON FRATERNITY, BOSTON 
UNIVERSITY SCHOOL OF MEDICINE 


There will be an open meeting of the Phi Delta 
Epsilon Fraternity of the Boston University School 
of Medicine at the Evans Memorial Hospital An 
dltorium, SO East Concord Street, Boston, on Friday, 
February 16, 1934, at S PAL 

The topic for discussion wiU be The Treatment 
of Angina Pectoris and Congestive Heart Disease 
by the Total Ablation of the Normal Thyroid Gland. 

The speakers 

Medical aspect Dr Herrman L. Blnmgart. 

Surgical aspect Dr David Berlin. 

The discussion wiU be led by Dr William D Reid. 

Physicians and medical students are invited. 


NEW ENGLAND OPHTHALMOLOGICAL SOCIETY 

The next meeting of the New England Ophthal- 
mological Societv will be held at the Massachusetts 
Eve and Ear Infirmary, 243 Charles Street, Boston, 
on Tuesday February 20, 1934. 

I yaoGEAsi 

9 00 AM Chnlc and Operating room 

11 30 AM Neuro-Ophthalmological Conference. 

2 00 P M Ward rounds 

3 00 P M CUnlco-Pathologlcal Conference 

EVEXrXG PBOGBAXI 8 00 O CtOCK 1 

Papers 

1 The relative value of different methods, in- 
cluding examination of fundi for the detection of 
early arteriosclerosis in diabetes mellitus Dr L M. 
Rablnowltch, Dr W S Ritchie Montreal General 
HospitaL 

2 Ocular complications in diabetes Dr J Herbert 
Waite 

Discussion Dr Elliott P Joslln, Dr Fred M Spald 
ing 


Professor A Bielschowskv on a visit to this coun- 
try will address the society on Mondav, March 12, 
and give a comprehensive course In ocular muscles 
on March 13, 14 16 16 The course will be given 
In English. 


ouivUiXl. JLEJiXLNtiS, CONGRESSES 
AND CONFERENCES 

15 — ^Massachusetts General HospitaL Clinical 
at ^ Moseley Memorial 

above™*'^ — 1^1 Delta Epsilon Fratemltv See notice 

SecUon of the Ulnmlnatlng 

iS§?ir/^%f^S=i^gar?Sa^*^cS s‘Sfoot^^yS^‘5!. 
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Sr" tuan had been auspeoted 

^ congenital lesion of the 
mitral ralye which was of Interest as a rare type of 

Son significance The 

l^Bslon consisted of one leaflet of the mitral valve 

eng In practically two layers with unusual at 
tectoents of the chordae tendlneae (This sped 

SchnoM P^-eserved in the Harvard Medical 
School) There was a bronchopneumonia and a 
peribronchitis with a histological structure suggest- 
ing the type of lesion found during the so^alled 
nfluenza epidemic In those cases In which the 
Mue^ organism was the complicating factor 
No e^dence of the hyalin membrane which Is 
^racterlstlc of the epidemic disease was found 
TWs case Is of Interest In that It adds further sup- 
port to the Idea that the Influenza organism was only 
a complicating factor In certain of the cases of the 
epidemic disease prevalent In 19181919 The epl 
demic disease clinically when It extends down the 
respiratory tract and before or after complications 
develop Is characterized hy a bloody wet expectora 
tlon, In contrast to the rusty spu^tum of lobar pneu 
monla or purulent sputum of bronchopneumohla or 
bronchiectasis This was absent in this case as 
lyas the hyalin membrane on histological study, while 
the Influenza organism was present with the typical 
histological picture of peribronchitis 
Drs James R. Torbert, Raymond S Titus and 
DeLoa J Bristol of the Obstetrical Staff presented 
three interesting cases of obstetrical hemorrhage 
Dr Torbert preceded the presentation of his 
case by a few general remarks In regard to obstetrical 
hemorrhage In which he emphasized the danger of 
sepsis In these cases and the prolongation of the 
convalescence In those which survive He also empha 
sized the Importance of not examining these patients 
untU they have arrived at the hospital where ap- 
propriate treatment can be Instituted. The case which 
Dr Torbert presented was one of premature separa 
tlon of the placenta due to unexplained toxic 
causes In the discussion of this case the procedure 
of packing the cervix and putting on pressure by 
binders over the uterus to stop the hemorrhage with 
eventual delivery of the child was explained As 
the babies In these cases are dead the object of treat 
ment Is to save the mother without regard to the 
child 

Dr Titus presented a case of placenta accreta with 
bleeding and emphasized the fact that If this dl 
agnosis Is made the uterus should be sacrificed 
Dr Bristol presented a case which bled oft and on 
through pregnancy, which apparently was due to a 
partial placenta previa. He called attention to the 
fact that there Is not always unanimity of opinion 
In regard to what constitutes a placenta praevla, but 
he feels that any overlapping of the cervix by the 
placenta after the cervix has been dilated should 
be looked upon as a placenta previa. He also empha 
sized the Importance of Inspection of the cervix early 
In the course of the pregnancy It bleeding occurs 


N E J OPU, 
FBB. 15, 19» 

many of those present, emphasis was laid upon the 

^ knowledge of the 

dilatation before deciding upon the best procedure 
for dealing with complications The use of pltultrln 
intravenously during the past five years has dope 
away with the need of Intrauterine douches and 
pac ng to a great extent and Is looked upon as a 
distinct advantage In obstetrics 


The next meeting will be held at the Faulkner 
Hospital at 6 00 P M on Thursday, March 1st In 
addition to the usual clinical pathological conference 
on the cases which have come to autopsy during the 
month. Dr Burton B Hamilton will give a short 
talk on Recent Advances In the Clinical ITse of the 
Ellectrocardlogram ” 


BOSTON MEDICAL HISTORY CLUB 
Spbaqtje Hall, 8 PEmwAx 
Mokuay, Pebetjaby 19, at 8 15 PJtf 

"Nicholas of Cues and His Collected Works” Henry 
R Vlets, M.D 

“Egyptian Mummification, Including Some Recent 
X Ray Studies Made at the Boston Museum of 
Pine Arts ” Prancls T Hnnter, M D 
lUustrated by Stereoptlcon 
Light refreshments after the meeting 

James F Ballabd, Secretary 


SOCIETY FOR THE PREVENTION OP ASPHYXIAL 
DEATH, Inc. 

The Annual Meeting will he held at The BUtmore 
Hotel, New York City, Monday, February 19, Tues 
day, February 20 / 

Papers by medical leaders Drs Chevalier Jackson, 
Charles Norris Yandell Henderson, James J Walsh, 
Wendell C Phillips, Horatio B Williams, Harrison S 
Martland, Pol N CoryUos, Henry Hall Forbes and 
the Representatives of the Surgeon Generals of the 
Army, the Navy and The Public Health Service of 
the U S A 

Scientific exhibits Specimens, Charts, Demonstra 
tions 

Sound pictures 

Technical exhibit Apparatus for Resuscitation. 
Conference Dinner Pehmary 20 A testimonial to 
the late Dr Joseph 0 Dwyer (Pioneer In the Preven 
tlon of Asphyxlal Death) Toastmaster, Dr Chas 
Gordon Heyd Speakers Drs William P Northmp, 
John A Hartwell and others 


MASSACHUSETTS PSYCHIATRIC SOCIETY 


The next meeting of the Massachusetts Psychiatric 
Society will he held at the Boston Psychopathic 
Hospital on Friday, February 23, 1934, at 8 P M 
The speaker of the evening will be Dr Clarence 0 
Cheney, Professor of Psychiatry at Columbia Uni 
me eoume uj. mo u. uieouiug occurs j verslty. New York, and Director of the New York 

In the discussion which was participated In by ( Psychiatric Institute and Hospital The title of his 
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NEW ENGLAND SURGICAL SOCIETY 


THE OPERATIVE MANAGEMENT OF 
CANCER OF THE RECTUM* 


BT BICHAED B CATTELIi, ilj) ,T A:^a) FBAXK H lAHET, MA) T 


C AECDvOilA of the rectum is frequently en- 
countered bv the general surgeon and is 
amenable to relief hy surgerr if the diagnosis is 
made sufficientlv earlv and an adequate oper- 
ation performed Our operative management of 
these cases has changed considerably in the past 
five years and this has resulted m a lower oper- 
ative mortalitv Three hundred and seven 
(307) patients with caremoma of the colon and 
rectum have been operated npon at the C bn ic 
Ve wish, however to review those cases treated 
from nmeteen hundred and twenty-eight to 
nmeteen hundred and thirtv-three inclusive- 
ly smce the operative management has been 
improved and standardmed during this pe- j 
nod. Two hundred and two (202) patients 
with caremoma of the large mtestine were 
operated upon dnrmg this time In this 
group seventv-eight (78) occurred m the 
colon while one hundred and twentv-four (124) 
were found m the rectosigmoid and rectum. In 
a consideration of caremoma of the large mtes- 
tme, based on the anatomv of the two regions 
these patients readflv fall mto the two groups 
of rectal and colon lesions The portion of the 
colon from the cecum to the redundant portion 
of the sigmoid is so readilv mobilized that seg- 
ments can be removed preservmg the blood sup- 
plv of the remainmg portion and permittmg ap- 
proximation of the divided ends either bv im- 
mediate suture or bv a ilikulicz plan of anasto- 
mosis The rectum cannot be mobilized and 
moved m the same wav without destruction of 
the blood supplv and suture m the greater por- 
tion of the rectum not covered by peritoneum is 
inadvisahle Cases of caremoma of the colon 
and sigmoid will be excluded m this discussion 
and the operative management of one hundred 
and twentv-four (124) patients with caremoma 
of the rectosigmoid and rectum will be reviewed 
These patients have been operated upon by 
three surgeons usmg the same methods and the 
material presented represents the work of all 
The diagnosis of cancer of the rectosigmoid 
and rectum should not be difacult m suspected 

of the Netr Sn-s^cal 

at Eoalon, Sep cub— 1S23 

tCattell IRIcharC B. — Snrgeein mt tbtt Tj.b*y Cllit.c aefl 3 ctt 
t>cicr’r;ej 3 Hoip'taL ijUer P-aetl. H- — Dlrecto- Latc- 
In-Ch tf NCT- Enjlabd Bap 1st Hoipluil For 
attd addresit* of atrthom -Tlij Wee^. « Iiitte 


cases Too little attention has been paid m the 
past to the earliest svmptoms that occur and all 
too frequentlv, these patients have come to the 
surgeon because of obstruction or symptoms due 
to spread of the disease hevond the bowel If 
the operabilitv of patients with cancer of the 
rectum is to be mcreased. it must come through 
education of the lav public to seek medical ad- 
vice on the first appearance of blood, mucus or 
change m their bowel habits In these suspected 
cases, it IS necessarv for the phvsician who is 
consulted to do a careful rectal exammation If 
this IS negative, it should be followed by procto- 
scopic exammation and barium enema As has 
been frequently pomted out bv surgeons mter- 
ested m this snbject the presence of hemor- 
rhoids discovered bv digital or anoscopic exam- 
mation, does not prove these to be the source 
of the symptoms unless a lesion higher m the 
bowel is ruled out 


Fortunately cancer of the rectum in most 
cases IS slow-growmg and remains confined to 
the bowel for a considerable period of time be- 
fore Ivmphatic mvolvement occurs In the 
past ten vears the operability rate m our 
cases has graduahv risen from* fifty per cent 
to sixty-two per cent m nmeteen hundred 
and thirty-two — that is, m this last vear, 
sixty-two per cent of the patients operated 
upon had growths which could be submitted 
to radical resection Fiftv-eight eases or for- 
tv-'=even per cent of this senes were moper- 
able It IS very difficult to determine oper- 
abdity by rectal and abdominal exammation, 
previous to operation of this group In nme pa- 
tients defimte extension and fixation m the re- 
gion of the prostate or uterus extension to the 
mgumal glands or liver or other probable ab- 
Qommal masses were demonstrated and no oper- 
ation was performed. Five patients had abdom- 
mm exploration were found to be moperable 
™ absence of actual or impendmg ob- 
struction. onlv exploration was done In the 
remamder, a permanent colostomy was estab- 
lished "We feel that colostomy m addition to 
relievmg obstruction as well as preyentmg its 
later occurrence, adds greatly to the comfort of 
these p^ents It has not prolonged life m these 
cases order not to make the colostomy any 
greatm burden than is necessary, it is important 
to mstruct these patients m the care of this ar- 
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February 16 — The New England Roentgen Ray Society 
will meet at the Boston Medical Library Friday evenlnff 
February 16 and 17 — The New England Hospital Asso- 
ciation Is holding its Twelfth Annual Meeting at the 
University Club Boston For details write Dr A. Q 
Engelbach Massachusetts General Hospital, Boston 
February 19 — ^Boston Medical History Club See page 


MIDDLESEX NORTH DISTRICT MEDICAL SOCIETY 
Meeting will be held on April 26 

T A. STAMAS MD Secretary 
22S Central Street Lowell, Mass 

MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 


February 19 and 20— Society for the Prevention of 
Asphyvlal Death See page 400 

February 20 — New England Ophthalmologlcal Society 
See page 401 

February 20 — South End Medical Club will meet at the 
office of the Boston Tuberculosis Association at 12 noon 

February 20 — ^Malden Medical Society will meet at the 
Ma l den Electric Company Hall at 8 SO P M. 

February 21 — ^New England Physical Therapy Society 
See page 401 

February 23— Massachusetts Psychiatric Society See 
page 400 

February 26— New England Heart Association win meet 
In the Ainphitheatre of the Children a Hospital at 
8 15 PM 

February 27 — Boston City Hospital Staff Clinical Meet- 
ing See page 401 

February 27 — ^Harvard Medical Society See page 401 

March 1 — ^Faulkner Hospital Clinical Meeting See 
page 400 

March B, 6 and 7 — The Southeastern Surgical Congress 
win be held at NashvlUe Tenn For Information write 
Dr B T Beasley, 1019 Doctors BuUdIng, Atlanta 

March B — ^WnUam Harvey Society at Beth Israel Hos- 
pital Speaker Dr Irving J Walker, CUnlcal Professor 
of Surgery, Harvard Medical School Subject Judgment 
and Consolence in Surgery 

March 12 — House Officers Association, Boston City Hos- 
pltaL 8PM Speakers Drs A. Warren Steams Abraham 
Myerson Subject Forensic Psychiatry 

April 16 — Boston University School of Medicine to Con- 
duct a CUnlcal Meeting at Boston City Hospital 

April 16 20 — The American CoUege of Physicians wlU 
hold Its Eighteenth Annual Clinical Session in Chicago 
at the Palmer House For information write Mr B R, 
Loveland Executive Secretary 133-186 South 36th Street, 
Philadelphia, Pa, 

April 30 — The American Board of Dermatology and 
SyphUology Examinations for Certificates Addresa 
Dr C Guy Lane, 416 Marlboro Street, Boston, for de- 
tails 

July 24 31 — The IVth International Congress of Radiol- 
ogy wlU be held In Zurich under the presidency of Pro- 
fessor H R Schnli General Secretary Dr H E Walther, 
Glorlastrasse 14 Zurich 

September 3 6 — ^American Public Health Association, 
at Pasadena, California Dr J D Dunshee, Chairman 
Local Committee on Arrangements 

September 4, B, 6 — Iptematlonal Union Against Tuber- 
culosis wtU be held In Warsaw For particulars address 
The National Tuberculosis Association, 450 Seventh Ave- 
nue, New York, N Y 

DISTBIOT MKDIOAIi SOCIETIES 


February 26— Meeting at the Metropolitan State Hoa- 
pltal Waltham 6 PM 


NORFOLK DISTRICT MEDICAL SOCIETY 

February 27— Hotel Kenmore 8 30 P M Dr J E. 
ShorteU Industrial Medicine and Surgery ' 

March 27 — Faulkner Hospital, 8 30 P M Dr Henry H. 
Faxon and Dr Edward A Edwards Symposium on 
‘Warlcose Veins Discussion by Dr E E O Nell 
April 17 — ^Hotel Kenmore 8 30 P 31 Special Business 
Meeting 

May — ^Annual Meeting Time place and program to be 
announced 

PRANK S CRUICKSHANK, MD Secretary 
1696 Beacon Street, Brookline Mass 


NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 

March 1—12 noon at Quincy City Hospital Program 
by the hospital staff. 

April B — 12 noon at Norfolk Coimty Hospital Speaker 
Dr EUlott P JosUn Subject Diabetes 

May 3 — 12 noon at Norfolk County Hospital Annual 
Meeting Election of Officers 

N R PrULSBURY MD Secretary 
Norfolk County Hospital South Braintree Mass 


SUFFOLK DISTRICT MEDICAL SOCIETY 

March 28 — CUnlcal Meeting at the Massachusetts Memo- 
rial Hospitals 

April 26 — Annual Meeting at the Boston Medical Llbraiy 
Election of Officers Scientific Program, titles and speak 
era to be announced 

The Medical Profession Is cordially Invited to attend 
aU of these meetings 

JAMES H. MEANS M.D , Vloe-Presldent 
GEORGE P REYNOLDS MD, Secretary, 
811 Beacon Street Boston Mass 

WORCESTER DISTRICT MEDICAL SOCIETY 

AU meetings to be held on Wednesdays as foUows 

March 14 — Dinner and sclentlfio program at the Memo- 
rial Hospital Worcester Mass. 

April 11 — Open date 

May 9 — ^Annual Meeting Time and place ^o be an 
nounoed later 

ERWIN C MILLER MD, Secretary 

27 Elm Street Worcester, Mass 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

Wednesday, March 7 — Lynn Hospital CUnlo 6 P M. 
Dinner 7PM Speaker Dr Prank H. Lahey Boston. 
Subject to be announced Film Electrocardiogram 
Wednesday, April 4 — Essex Sanatorium Middleton 
CUnlo 6 P M. Dinner 7 PM. Speakers Dr ElUott P 
JosUn and Dr Howard P Root Boston. Subject Tuber- 
culosis Complicating Diabetes 
Thursday, May 3 — Censors Meeting, at Salem Hospital 
3 SO P M 

Tuesday, May 8 — ^Annual Meeting Salem Country Club 
Forrest Street, Peabody Dinner at 7 Speaker to bo 
announced. Subject to be announced 

RALPH E STONE MD Secretary 
221 Cabot Street, Beverly Mass 


franklin DISTRICT MEDICAL SOCIETY 

MeetlneE wffi be held on the second Tuesday of March 
and M^ at the Weldon Hotel, Greenfield, at 11 A.M. 

CHARLES MOLINE, M.D , Secretary 
Sunderland, Mass 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

arsoflnea wffi take place In March (2nd Wednesday) 
nt^^eM^^d^Iay (2nd Wednesday) at Winchester 
ALLAN R CUNNINGHAM, M.D Secretarv 
76 Church Street Winchester Mass 


Secretary 


BOOK REVIEW 

The Pregnant Woman By Pobxeb Bbowk Pub- 
lished by Eugenics Publishing Company, Inc 17^ 
Pages Price, ?2 00 

This monograph by Dr Porter Brown of Salina, 
Kansas, produced under the auspices of the Eugenics 
Publishing Company, alms to be a suitable manual 
' for guidance of patients before and during pregnancy 
So far as any manual of this sort is desirable, this 
volume seems to be as satisfactory as any of It® 
type Without any reflection upon the author, how 
ever, one cannot help questioning the ethics of the 
statement Incorporated by the publishers in the an 
nouncement of the book that "All who purchase 
the 'Pregnant Woman' will be privileged to obtain 
personal advice on pregnancy from the author" 
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NEW ENGLAND SURGICAL SOCIETY 


THE OPERATIVE jMANAGEMENT OF 
CANCER OF THE RECTUM* 


BT EICHABD B CATTELLi, MJ) ,t AND FRANK H IxAHET, AIJJ T 


^AEGINOJIA of the rectom is frequently en- 
countered by the general surgeon and is 
amenable to relief bv surgerv if the diagnosis is 
made sufficientlv earlv and an adequate oper- 
ation performed Our operative management of 
these cases has changed considerably in the past 
five vears and this has resulted m a lower oper- 
ative mortalitv Three hundred and seven 
(307) patients with carcmoma of the colon and 
rectum have been operated upon at the Clmic 
We wish, however to review those cases treated 
from nmeteen hundred and twenty-eight to 
mneteen hundred and thirtv-three inclusive- 
Iv, smee the operative management has been 
improved and standardized during this pe- 
riod Two hundred and two (202) patients 
Tvith carcmoma of the large mtestine were 
operated upon durmg this time In this 
group, seventv-eight (78) occurred in the 
colon while one hundred and twentv-four (124) 
vrere found m the rectosigmoid and rectum In 
a consideration of carcmoma of the large mtes- 
tme, based on the anatomy of the two regions, 
these patients readilv fall mto the two groups 
of rectal and colon lesions The portion of the 
colon from the cecum to the redundant portion 
of the sigmoid is so readilv mobdized that seg- 
ments can he removed preservmg the blood sup- 
ply of the remammg portion and permitting ap- 
proximation of the divided ends either bv im- 
mediate suture or hv a yiibuhcz plan of anasto- 
mosis The rectum cannot be mobilized and 
moved m the same way without destruction of 
the blood supply, and suture m the greater por- 
tion of the rectum not covered by peritoneum is 
madvisahle Cases of carcmoma of the colon 
and sigmoid will be excluded m this discussion 
and the operative management of one hundred 
and twentv-four (124) patients with carcmoma 
of the rectosigmoid and rectum will be reviewed 
These patients have been operated upon by 
three surgeons usmg the same methods and the 
material presented represents the work of all 
The diagnosis of cancer of the rectosigmoid 
and rectum should not be difiScult m suspected 

at the Annual Meeting of the New England Surgical 
at Boiton September 29 1933 

ICattell iRlchard B — Surgeon at the Lahey Clinic and 'Netr 
j-ogmnd i>-acon€»8 HotpitaU Lahey FrMk H —Director Lahey 
riSlS? SnrgT^n In Chief New England Bapllet Hoipltal For 
addressea of authors see This Week's Issue 


eases Too httle attention has been paid m the 
past to the earhest symptoms that occur and all 
too frequently, these patients have come to the 
surgeon because of obstruction or svmptoms due 
to spread of the disease bevond the bowel If 
the operabdity of patients with cancer of the 
rectum is to he mcreased, it must come through 
education of the lav public to seek medical ad- 
vice on the first appearance of blood, mucus or 
change m their bowel habits In these suspected 
cases, it IS neeessarv for the phvsician who is 
consulted to do a careful rectal exammation If 
this IS negative, it should he followed by procto- 
scopic examination and banum enema As has 
been frequently pomted out bv surgeons mt cr- 
ested m this subject the presence of hemor- 
rhoids discovered by digital or anoscopic exam- 
mation, does not prove these to he the source 
of the symptoms unless a lesion higher m the 
bowel IS ruled out 


Portnnatelv, cancer of the rectum in most 
cases IS slow-growmg and remains confined to 
the bowel for a considerable period of time be- 
fore Ivmphatic involvement occurs In the 
past ten vears the operability rate m our 
cases has graduaUv risen from fifty per cent 
to sixtv-two per cent m mneteen hundred 
and thirty-two — that is, in this last vear, 
sixtv-two per cent of the patients operated 
upon had growths which could be submitted 
to radical resection PrEtr-eight cases or for- 
tv-seven per cent of this senes were moper- 
able It IS very difficult to detemune oper- 
ability by rectal and abdominal examination, 
previous to operation of this group In mne pa- 
tients defimte extension and fixation m the re- 
gion of the prostate or uterus extension to the 
mgmnal glands or hver or other probable ah- 
Qommal masses were demonstrated and no oper- 
ation was performed Five patients had ahdom- 
exploration, were found to be inoperable 
^ absence of actual or impendmg ob- 
struction, only exploration was done In the 
remamde^ a permanent colostomy was estah- 
ushed. We feel that colostomy in addition to 
reueving obstruction as well as preventmg its 
later occurrence adds greatly to the comfort of 
tnese p^ients It has not prolonged Life m these 
cases Jffi order not to make the colostomy any 
great er b urden than is necessary, it is important 
to instruct these patients m the care of this ar- 
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tificial anus In most cases, it is best done by 
means of a constipating diet witb a movement 
every second or tbird day by means of a colos- 
tomy irrigation It is best in addition to take a 
small rectal enema once or twice each week to 
clear out the tumor-bearing segment of the 
bowel of its discharge 

The operative mortality following colostomy 
in the inoperable cases may be high due to the 
poor condition of these patients In the group 
of forty-four patients where a colostomv was 
done, five died following operation (eleven per 
cent) a mortality which is equal to that foUow- 
mg resection m favorable cases The average 
length of hfe m the moperable eases has been 
approximately one year while only one has lived 
longer than two years While this group of pa- 
tients IS very discouragmg to deal with, we feel 
that colostomy is worth wliile m most patients 

There is a small group of patients with carci- 
noma of the rectum m whom the operabfiity is 
doubtful, m whom there is considerable spread 
to the regional glands, attachment to bladder, 
small mtestine or peritoneum If resection is 
earned out m these cases, it must be considered 
as a palliative resection In those cases of this 
type that we have submitted to resection, we 
have usually regretted domg it and felt that 
it was not justified by the resiilts This is even 
more true in cases "with mvolvement of the liver 
While mcreased comfort may be gamed by re- 
section of such primary lesions, the short dura- 
tion of life and the high operative mortality, we 
feel, contramdicate resection 

Resection of the rectosigmoid and rectum was 
performed m sixty-six (53%) of the one hun- 
dred and twenty-four cases m this senes Six- 
ty-one were considered favorable cases, while 
five were of the type that might be termed “pal- 
liative resections ’’ We believe that no one tsqie 
of operation is adaptable for all lesions of the 
rectosigmoid and rectum Previous to nineteen 
himdred and twenty-eight, the abdommopen- 
neal resection m one stage (Hides) was employed 
as a routme This resulted in a high operative 
mortality Smee that time four types of oper- 
ations have been utilized The type to be used 
m the mdividual case cannot usually be decided 
upon before abdommal exploration The fom ^ 
types of operations which are now utilized are 
the foUowmg first, the abdommopermeal re- 
section m one stage (Hliles) , secondly, the ab- 
dommopeimeal resection m two stages after the 
method described (P H Lahey) m nineteen 
hundred and twenty-mne , thirdly, abdommal or 
anterior resection m one stage, and fourthly, 
loop colostomy and posterior resection m two 
stages The Mdes t^e of resection is carried 
out only m the very good risk patients without 
symptoms of obstruction There seems to be a 
general feeing m this country at present that 
the Mdes type of resection should be done much 
more frequently Because of onr previous ex- 
perience, we feel that the too wide use of it will 
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result m a prohibitive operative mortahtv In 
most cases, we prefer the abdommopermeal re 
section m two stages The advantages of this 
operation wdl be briefly presented later m the 
discussion together with a consideration of its 
technique 

In a small group of patients where the lesion 
IS located high m the rectosigmoid, a resection 
can be earned out entirely by the abdommal ap 
proach, leavmg a small segment of rectum and 
anus below a reconstructed pentoneal floor 
When this operation is done a dram should be 
inserted through the permeum up to the stump 
of buned rectum In properly selected cases, 
there is little danger of recurrence m the rectal 
stump The posterior or permeal resection is 
particularly adaptable to the poor nsk patients 
and particularly m those who are very obese. 
In our opinion, the conservation of the anal 
sphmeter should not be attempted m caremoma 
of the rectosigmoid and rectum L±ewise any 
operation which results m a permeal colostomy 
is usually much less satisfactory than the ordi 
nary left-sided colostomy 

The resections done m this senes are divided 
as follows 

Type op Opebation — 66 Eesectlons 


Lahey <13 

Miles 6 

Anterior Resection 11 

Posterior Resection 16 

Local Excision 1 

All Types 66 


It IS very important to have these patients m 
the best possible condition at the time of opera 
tion and all measures for accomphsbmg this 
should be earned out In the cases uncomph 
cated by obstruction, a two or three day penod 
IS suflScient for this purpose It is advantageous 
to have the bowel as empty as possible and this 
can usually be accomplished by means of re 
peated enemata A mild salme purge is fre 
quently given although it should not be used the 
day before operation It is especially necessary 
to empty the bowel of banum Fluids, of course, 
and a low residue, high caloric diet are given 
If the hemoglobm is below seventy, blood trans- 
fusion 13 done ^ 

In the presence of definite bowel obstruction, 
a prelimmary operation is carried out We pre 
fer a left-sided colostomv for the rehef of oh 
struetion in most cases , however, m long stand 
mg obstruction, eecostomy is resorted to 
quate dramage m these cases is essential and 
cannot be obtamed by a tube eecostomy or ile^ 
tomy In these cases, we bring a portion of the 
cecum through the abdommal wall so that when 
it IS opened, a large openmg is present In order 
to accomplish this, approximately one third or 
the cu-cumference of the ceenm must be deliv- 
ered through the wound After the immediate r^ 
lief of obstruction, irrigation can then be earned 
out satisfactorily These fistulae may close spon- 
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taneously or may require later operative clo- 
sure. In three patients, the preluninaiy drain- 
age vas placed in the transverse colon In pa- 
tients -with partial obstruction, Tvith either the 
Lahey type of resection or posterior resection, 
the obstruction can he satisfactorily relieved do- 
mg the ordiuEiry first stage of either of these 
operations 

Spmal anesthesia, combmed intratracheal 
ethylene anesthesia and local anesthesia have 
been used. Local anesthesia is verv unsatisfac- 
tory and IS used only in the preliminary opera- 
tions for the relief of obstruction Spinal anes- 
thesia IS preferred when applicable because of 
the very satisfactory relaxation that it gives 
This IS of sufBcient duration to permit the com- 
pletion of the abdominal portion of the opera- 
tion and can be supplemented if necessary by 
mtrous osad or ethylene for the completion of 
the permeal part In the poor risk patients, 
ethylene is administered through an mtratra- 
cheal catheter usmg local infiltration of the 
■wound for additional relaxation A small 
amount of ether can he given for closure This 
IS the safest form of anesthesia for these cases 
It mil he seen from the figures presented that 
we choose the two-stage abdominoperineal re- 
section most frequently, smce thirty-three or fif- 
ty per cent of the resections were of this type 
Smce the operation we employ was ongmally 
described from this Clinic we should like to re- 
port our experience with this A number of sur- 
geons, who have felt that it was advantageous 
m many cases, have reported to us their satis- 
faction with its employment The operation that 
we now do is essentially the same as originally 
described, but has been modified somewhat as 
shown m Figures I to TV. At the first opera- 
tion, the primary incision mav be either a lower 
midime or left rectus There are certain advan- 
tages m utilizmg the left rectus incision (Fig 
I, mset) Smce the first stage deals primarily 
with the sigmoid, (Fig I,) it is somewhat easier 
to mobilize this through the lateral approach 
and it IS easier to close the peritoneum laterally 
(Fig III) between the divided bowel and the 
left panetes The lateral gutter is always closed 
m order to prevent small bowel obstruction 
Where the lateral mcision is used, the secondary 
stab mcision is then made suprapubicaliv (Fig 
II ) When this has been done, it permits the 
abdommal mcision at the second stage to be 
made through a new area uncomplicated by pre- 
vious meisions, less adhesions are encountered 
and it is somewhat easier to mobilize the im- 
planted distal segment (Fig VII ) However, 
a curved clamp is necessary m order to be able 
to place it on the bowel through the stab wound 
m the midlme (Fig II ) The sigmoid is di- 
vided at the first stage, (Fig II,) drawmg out 
the proximal bowel through the lateral incision 
ju the usual place for a permanent colostomv 
The mesentery is divided down to but carefullv 
Preservmg the superior hemorrhoidal vessels 


(Fig I) so that the distal segment of bowel has 
an adequate blood supply One surgeon has re- 
ported to us that the blood supply to the lower 
segment was interfered with, causmg a slough of 
the implanted loop Fortunately, the slough 
did not extend below the peritoneum and the 
second stage was earned out successfuUv and 
without senous complications 

In the presence of a partial obstruction the 
proximal loop can be dra-wn out sufSciently so 
that after the wound has been closed, a tube 
can be placed m the bowel for immediate dram- 
age Otherwise, the clamp is left on the prox- 
imal segment for thirty-six to fortv-eight hours 
This obstruction is well tolerated without dis- 
comfort for this period of time The lower 
clamp IS removed m six davs, foUowmg winch 
through and through imgations are earned out 
three times daily as illustrated m the accom- 
panymg figure (Fig VI ) These imgations 
are contmued for seven to ten davs, alloivmg the 
patient out of bed after the eleventh or twelfth 
day The second stage of the operation is ear- 
ned out usually about the fifteenth dav The 
suprapubicaliv implanted distal bowel is freed 
through the lower median mcision (Fig Vil) 
and the supenor hemorrhoidal vessels ligated 
and divided (Fig VUI ) From this pomt the 
operation is the same as the Miles resection 
After the rectal attachments are divided, it is 
usually necessary to remove a segment of the 
bowel before placmg the remainder of the rec- 
tum m the hollow of the sacrum Great care is 
used m restonng a firm and adequate pelvic 
pentoneal floor (Fig VUI, mset ) In women 
t h is suture Ime is usually reinforced by the 
uterus, while m men, a considerable portion of 
the pentoneum is freed from the bladder so that 
this suture Ime is without tension 

The permeal part of the resection has no un- 
usual details (Fig IX ) Formerly this was 
earned out with the patients placed on their ab- 
domens but this resulted m rather severe depres- 
sion as endeneed by a fall m blood pressure 
All of the permeal resections of this senes have 
been performed with the patient on his side 
This slight shift m the position on the operatmg 
table produces only a moderate fall m pressure 
and the operation is no more difBcult m this 
position The permeal part of the operation is 
much easier if the rectum has been freed well be- 
yond the tap of the coccyx, behmd and away 
from the bladder, vagma or prostate If this is 
done, it may be unnecessarv to remove the coc- 
cvx While we have removed the coccyx m most 
cases, it frequently results m postoperative pam 
in this region which may last for many months 
This will be obviated if the coccyx is left m 
{dace, although we do not hesitate to remove it 
if it improves exposure 

Ve feel that the advantages of this operation 
that were presented m the ongmal communica- 
tion have been amplv borne out by subsequent 
experience It is very important^ we feel to 
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tifieial antis In most cases, it is best done by 
means of a constipating diet mtb a mOTement 
every second or third day by means of a colos- 
tomy irrigation It is best m addition to take a 
small rectal enema once or twice each week to 
dear out the tumor-bearmg segment of the 
bowel of its discharge 

The operative mortality following colostomy 
m the moperable cases may be high due to the 
poor condition of these patients In the group 
of forty-four patients where a colostomy was 
done, five died following operation (deven per 
cent) a mortality which is equal to that follow- 
ing resection m favorable eases The aveiage 
length of life in the inoperable eases has been 
approximatdy one year while only one has lived 
longer than two years While this group of pa- 
tients IS very discouragmg to deal with, we fed 
that colostomy is worth while m most patients 

There is a small group of patients with carci- 
noma of the rectum in whom the operability is 
doubtful, in whom there is considerable spread 
to the regional glands, attachment to bladder, 
small mtestme or peritoneum If resection is 
earned out m these eases, it must be considered 
as a palliative resection In those cases of this 
type that we have submitted to resection, we 
have usually regretted domg it and felt that 
it was not justified by the results This is even 
more true m cases with mvolvement of the bver 
While increased comfort may be gained bv re- 
section of such primary lesions, the short dura- 
tion of life and the high operative mortality, we 
feel, contramdieate resection 

Resection of the rectosigmoid and rectum was 
performed in srsty-siv (53%) of the one hun- 
dred and twenty-four cases m this series Six- ; 
ty-one were considered favorable cases, whde 
five were of the tyqie that might be termed “pal- 
liative resections ” We believe that no one tvpe 
of operation is adaptable for aU lesions of the 
rectosigmoid and rectum Previous to nineteen 
hundred and twenty-eight, the abdominoperi- 
neal resection m one stage (Bides) was employed 
as a routine This resulted in a high operative 
mortality Smee that tune four types of oper- 
ations have been utilized The type to be used 
m the individual case cannot usually be decided 
upon before abdommal exploration The four 
types of operations which are now utdized are 
the followmg first, the abdommopermeal re- 
section m one stage (Bides) , secondly, the ab- 
dominopermeal resection m two stages after the 
method described (P H Lahey) in nmeteen 
hundred and twenty-nme , thirdly, abdommal or 
anterior resection m one stage, and fourthly, 
loop colostomy and posterior resection m two 
stages The Bides type of resection is earned 
out° only m the very good nsk patients without 
symptoms of obstruction There seems to be a 
general feeling m this country at present that 
the Bides type of resection should be done much 
more frequentiv Because of our previous ex- 
perience, we feel that the too wide use of it wiU 


result m a prohibitive operative mortahtv In 
most eases, we prefer the abdommopermeal re 
section m two stages The advantages of this 
operation wdl be bnefly presented later m the 
discussion together with a consideration of its 
techmque 

In a small group of patients where the lesion 
IS located high m the rectosigmoid, a resection 
can be earned out entirely by the abdommal ap- 
proach, leavmg a small segment of rectum and 
anus below a reconstructed pentoneal floor 
When this operation is done a dram should be 
inserted through the permeum up to the stump 
of burned rectum In properly selected cases, 
there is little danger of recurrence m the rectal 
stump The posterior or perineal resection is 
particularly adaptable to the poor nsk patients 
and particularly m those who are very obese. 
In our opinion, the conservation of the anal 
sphmeter should not be attempted m caremoma 
of the rectosigmoid and rectum Likewise any 
operation which results m a permeal colostomy 
IS usually much less satisfactory than the ordi 
nary left-sided colostomy 

The resections done m this senes are divided 
as follows 

Txpe or Opeextiox — 66 Resections 


Lahey S3 

Miles 6 

Anterior Resection 11 

Posterior Resection 16 

Local Excision 1 

All Types 66 


' It is very important to have these patients m 
the best possible condition at the time of opera 
tion and aU measnres for accomphshmg this 
should be earned out In the eases uneomph 
cated by obstruction, a two or three day penod 
is snfScient for this purpose It is advantageous 
to have the bowel as empty as possible and this 
can usually be accomplished by means of re- 
peated enemata A mild salme purge is fK 
qnently given although it should not be used the 
day before operation It is especially necessary 
to empty the bowel of bannm Fluids, of course, 
and a low residue, high calone diet are given. 
If the hemoglobm is below seventy, blood trans 


usion IS done '' 

In the presence of definite bowel obstruction, 
i prelunmary operation is earned out We pre 
er a left-sided eolostomv for the relief of 
truction m most cases , however, m long-stmu- 
ng obstruction, cecostomy is resorted to Ad^ 
luate dramage m these eases is essential an 
annot be ohtamed by a tube cecostomy or fieos- 
omy In these cases, we bnng a portion of the 
eeum through the abdominal waU so that whm 
t is opened, a large opemng is present, to order 
0 accomplish this, approximately one third of 
lie circiimferenee of the cecum must be deliv- 
red through the wound After the immediate r^ 
ef of obstruction, irrigation can then be earned 
nt satisfactorily These fistnlae may close spon- 
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taneously or may require later operatiTe clo- 
sure In three patients, the preliminary drain- 
age was placed in the transverse colon In pa- 
tients with partial ohstmction, with either the 
Lahey type of resection or posterior resection, 
the olistruction can he satisfactorily relieved do- 
mg the ordinary first stage of either of these 
operations 

Spmal anesthesia, combined intratracheal 
ethylene anesthesia and local anesthesia have 
been nsed Local anesthesia is verv nnsatisfac- 
tory and is nsed only in the preliminary opera- 
tions for the rebef of obstruction Spinal anes- 
thesia os preferred when applicable because of 
the very satisfactory relaxation that it gives 
This IS of sufficient duration to permit the com- 
pletion of the abdominal portion of the opera- 
tion and can be supplemented if necessary by 
mtrons oxid or ethylene for the completion of 
the penneal part In the poor risk patients, 
ethylene is administered through an intratra- 
cheal catheter using local infiltration of the 
wound for additional relaxation A small 
amount of ether can be given for closure This 
IS the safest form of anesthesia for these cases 

It will be seen from the figures presented that 
we choose the two-stage abdominoperineal re- 
section most frequently, smce thirty-three or fif- 
ty per cent of the resections were of this type 
Smce the operation we employ was ongmally 
described from tins Clinic we ^ould like to re- 
port our experience with tins A number of sur- 
geons, who have felt that it was advantageous 
m many cases, have reported to us their satis- 
faction with its employment The operation that 
we now do is essentially the same as ongmally 
described, but has been modified somewhat as 
shown m Figures I to TX. At the first opera- 
tion, the primary mcision may be either a lower 
midhne or left rectus There are certam advan- 
tages m utdizmg the left rectus meision (Pig 
I, mset) Smce the first stage deeds primarily 
with the sigmoid, (Pig I,) it is somewhat easier 
to mobilize this through the lateral approach 
and it IS easier to close the pentoneum laterally 
(Fig in) between the divided bowel and the 
left panetes The lateral gutter is edways closed 
in order to prevent small bowel obstruction 
IVhere the lateral mcision is nsed, the secondary 
stab mcision is then made suprapubicallv (Ehg 
n ) When this has been done, it permits the 
abdommal mcision at the second stage to be 
made through a new area uncompbcated by pre- 
vious mcisions, less adhesions are encountered 
and it IS somewhat easier to mobilize the im- 
planted distal segment (Pig VII ) However, 
a curved clamp is necessary in order to be able 
to place it on the bowel through the stab wound 
m the midlme (Pig H ) The sigmoid is di- 
mded at the first stage, (Pig H,) drawmg out 
the proximal bowel through the lateral mcision 
jn the usual place for a permanent colostomy 
the mesentery is divided down to but carefully 
Preservmg the superior hemorrhoidal vessels 


(Pig I) so that the distal segment of bowel has 
an adequate blood supply One surgeon has re- 
ported to us that the blood supply to the lower 
segment was mterfered with, cansmg a slough of 
the implanted loop Fortunately, the slough 
did not extend below the pentoneum and the 
second stage was earned out successfully and 
without senous complications 

In the presence of a partial obstruction, the 
proximal loop can be drawn out sufficiently so 
that after the wound has been closed, a tube 
can be placed m the bowel for immediate dram- 
age Otherwise, the clamp is left on the prox- 
imal segment for thirty-six to forty-eight hours 
This obstruction is well tolerated without dis- 
comfort for this penod of tune The lower 
clamp is removed m six days, followmg wluch 
through and through irngations are carried out 
three tunes daily as illustrated m the accom- 
panvmg figure (Pig VT ) These imgations 
are contmued for seven to ten days, allowing the 
patient out of bed after the eleventh or twelfth 
day The second stage of the operation is ear- 
ned out usually about the fifteenth day The 
suprapubicallv implanted distal bowel is freed 
through the lower median mcision (Pig VH) 
and the supenor hemorrhoidal vessels ligated 
and divided (Pig VIII ) Prom this pomt the 
operation is the same as the Miles resection 
After the rectal attachments are divided, it is 
usually necessary to remove a segment of the 
bowel before placmg the remamder of the rec- 
1 turn m the hollow of the sacrum Great care is 
I used m restormg a firm and adequate pelvic 
peritoneal fioor (Pig YHI, mset ) In women 
this suture Ime is usually reinforced by the 
uterus, while m men, a considerable portion of 
the pentoneum is freed from the bladder so that 
this suture Ime is without tension 

The permeal part of the resection has no un- 
usual details (Pig IX ) Formerly this was 
earned out with the patients placed on their ab- 
domens but this resulted m rather severe depres- 
sion as evidenced by a fall m blood pressure 
All of the permeal resections of this series have 
been performed with the patient on his side 
This slight shift m the position on the operatmg 
table produces only a moderate fall m pressure 
and the operation is no more difficult m this 
position The permeal part of the operation is 
much easier if the rectum has been freed well be- 
yond the tip of the coccyx, behmd and away 
from the bladder, vagma or prostate If this is 
done, it may be unnecessary to remove the coc- 
cyx While we have removed the coccyx m most 
cases, it frequently results m postoperative pam 
m this region which may last for many months 
This will be obviated if the coccyx is left m 
place, although we do not hesitate to remove it 
if it improves exposure 

We feel that the advantages of this operatiou 
that were presented m the ongmal communica- 
tion have been amply borne out by subsequent 
experience It is very important, we feel to 
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■PTOTIRE m. The proximal bowel which h^mea the per 
coloBtomy 1» attached to the lateral parietal perlt 
.?^ p«iude ae poa.lblllty of .mall IntMtlae .trangit 
I’rtl™ in ttl. Opening Se dlatal bowel 1. pulled through the 
atab Inclalon. 


^ frt nrevent the ffmall Intestine from 

figure if In order to P e dlilded mesentery 

becoming adherent along ^ nn« 
the omentum U loosely .utured over 


have the bowels movuig nqrmallj throngh m es- 
tabbshed colostomy before a radical rese^on is 
done This, of course, can be aceompbsbed by 
aSy two stage operation The cleansing of the 


irr^ataoM ^ Pentombs was the chief cause 
m our cases previous to the employment 
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FIGTJRB T First-stage resection of the rectum completed- 
Clarapi remain on both the proximal and distal ends of the 
boTrel xrhlch hold them sccurelr in the Trotmd ttnt.1 fi rm adbe- 
slon takes place ^he upper clamp Is removed In forty^^t 
houn and the lo^er one In four to six days The bc^el Is not 
Bntnred at any point to anchor It In the Tround. 



FlGirRE TX A diagram ahovrlng the methods of Irrigation 
of the Isolated tumor bearing segment of boirel Beginning 
the filth or sixth day lirlgatJons are carried out three times 
^Uy tmlll the Irrigating fluid Is clear In case the tumor 
« obstructing and does not permit through and through Irrlga 
tlou the upper portion Is -washed out by means of a catheter 
JUid th» lowpr portion Trlih a rectal tube. Irrigations are 
^rrted out for s*ven to ten days when the second stage la done 


of fliiH operation but since its use, only one pa- 
tient bas died of peritonitis irbicb "was due to 
the failure of the pelvic pentonenm to bold In 
four of these operations, the boivel has been 
opened during the abdominal dissection and 
peritonitis did not ocenr In an nncleansed seg- 
ment of bovrel this would have resulted fatally 
Surgical shock is much less frequently seen than 
after the one-stage operatiom 

Three objections might he presented to this 
type of reseetiom The operataon is not divided 
into two equal stages but we know of no means 
of domg this whereby as mnch bowel and mesen- 
tery can be removed as in this or the ililes 
resection Agam, the colostomy as performed in 
this first stage is more of a surgical procedure 
than simple colostomy It has been suggested 
that the second stage is more difficult because 
of reopening the abdomen a second tune This 
difficulty has not been evident in onr experience 
particularly where the left^sided incision is used 
for the first stage It is a definite help to an- 
chor the omentum at the first stage over the di- 
vided mesentery of the sigmoid (Fig TV ) In 
addition these adhesions are fresh and readily 
separated by gentle blunt dissection "We be- 
lieve that these minor objections are mnch more 
than compensated for by the advantages of the 
method and the results obtained 

A considerable operative mortality must he 
expected after radical operation for cancer of 
the rectum In this group of sixty-six operable 
patients, resection was performed m sixty-two 
with five deaths, an operative mortality of 8 1 
per cent Forty-five consecutive resections of 
the rectum were performed without mortality, 
the last death occnrrmg m September nineteen 
thirty-three while the one previous to that oc- 
curred m February, nineteen thirty Three of 
the deaths occurred after the Lahey type of re- 
section The first m nineteen twenty-mne died 
on the first day after operation from surgical 
shock, the second death occurred m February, 
nineteen thirty, twelve davs after operation 
from pnenmoma, while the third died m Sep- 
tember, nmeteen thirty-three on the tenth day 
from pentomtis Another death occurred m 
nineteen twenty-nme foUowmg another type of 
abdominal perineal resection in two stages, thig 
occurred on the ninth postoperative day from 
pneumonia Eleven anterior or abdominal re- 
sections were done without mortality Fifteen 
posterior or permeal resections were done with 
one operative death, which occurred on the 
fourth day after operation from pentomtis 

In addition to the five deaths after radical re- 
sections, four deaths occurred following colosto- 
my Autopsy showed that two were due to pul- 
monary emboli, one caused by pnenmoma, while 
the fourth was due to central necrosis of the 
liver 

Although the operative mortality after resec- 
tions was 8A per cent, we feel that all the deaths 
m operable cases should he mclnded m order to 
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■PIGHRE in. The proilmal bowel which b^mM the per 
end ^oetoraj 1» attached to the lateral parietal pent 
manrat en poeelblllty of email Inteetlne etrangu 

raTlnS in tSSTipe^ T^e dietal bowel 1. PuUed throngh Ore 
8tab Incision 

hai e the bowels movmg nqnnaUy through m es- 
tablished colostomy before a radical resection is 
done This, of course, can he accomplished hv 
any two stage operation The cleansing of the 
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FIGURE T First stage resection of the rectum completed 
Clamps remain on both the proximal and distal ends of the 
bowel TThlch hold them sccnrely In the wound nnt.1 A nn adhe» 
alon takes place. The upper clamp Is removed In forty-eight 
honn and the lower one In four to six days The bowel la not 
autnxed at any point to anchor It In the wound. 



figure VL a diagram showing the methods of Irrigation 
of the Isolated tumor bearing segment of bowel Beginning 
^ the fifth or sixth day Irrigations are carried out three times 
^l^ly until the Irrigating fluid Is clear In case the tumor 
« obstructing and does not permit through and through Irrlga 
tloa the upper portion Is washed out by means of a catheter 
lower portion with a rectal tube. Irrigations are 
carried out for seven to ten days when the second stage Is done 


of this operatioii but since its use, only one pa- 
tient has died of peritonitis -which was due to 
the failure of the pel-nc peritonenm to hold In 
four of these operations, the bowel has been 
opened during the abdominal dissection and 
peritonitis did not occur In an -nncleansed seg- 
ment of bowel this would have resulted fatally 
Surgical shock is much less frequently seen than 
after the one-stage operation 

Three objections might he presented to this 
type of resectaon. The operation is not divided 
into two equal stages hut we know of no means 
of doing this whereby as much bowel and mesen- 
terv can he removed as m this or the Miles 
resection Again, the colostomy as performed m 
this first stage, is more of a surgical procedure 
than simple colostomy It has been suggested 
that the second stage is more difScnlt because 
of reopening the abdomen a second tune This 
difficulty has not been evident m onr experience, 
particularly where the left-sided incision is used 
for the fir^ stage It is a definite help to an- 
chor the omentum at the first stage over the di- 
vided mesentery of the sigmoid (Fig IV ) In 
addition, these adhesions are fresh and readilv 
separated by gentle hlnnt dissection We he- 
heve that these minor objections are mnch more 
than compensated for by the advantages of the 
method and the results obtained 

A considerable operative mortality m-nst he 
expected after radical operation for cancer of 
the rectum In this group of sixty-six operable 
patients, resection was performed in sixty-two 
with five deaths, an operative mortality of 8 1 
per cent Fortv-five consecutive resections of 
the rectum were performed ivithont mortality, 
the last death occurring in September, nineteen 
thirtv-three while the one previous to that oc- 
curred m February, nineteen thirty Three of 
the deaths occurred after the Lahey type of re- 
section The first in nineteen twenty-nine died 
on the first dav after operation from surgical 
shock, the second death occurred in February, 
nineteen thirtv, twelve davs after operation 
from pneumonia, while the third died in Sep- 
tember, nineteen thirty-three on the tenth dav 
from pentomtis Another death occurred in 
mneteen twenty-nine follonang another type of 
abdominal penneal resection in two stages, t?ns 
occurred on the ninth postoperative dav from 
pneumonia Eleven anterior or abdominal re- 
sections were done -without mortahtv Fifteen 
posterior or penneal resections were done -with 
one operative death, which occurred on -the 
fourth day after operation from pentomtis 

In addition to the five deaths after radical re- 
sections, four deaths occurred foUo-wing colosto- 
mv Autopsy showed that two were dne to pul- 
monary emboli, one caused hv pnenmoma, while 
the fourth was dne to central necrosis of the 
liver 

Although the operative mortality after resec- 
tions was 8 1 per cent, we feel that'aU the deaths 
m operable cases should he mclnded m order to 





FIGURE] VTI The Insets a and b show the preliminary 
closure of the Implanted distal segments before the abdomen 
is prepared The colostomy Is then walled off and the usual 
abdominal preparation done The abdomen Is opened In the 
midline Just below the umbilicus and the hand Introduced 
In the manner shown around the Implanted loop The fresh 
adhesions of the omentum and small bowel are freed- In this 
manner the implanted loop can be qulckl> detached from the 
wound 


FIGURE Vm.- The end of the bowel Is covered with a sheet 
of rubber dam the entire segment freed up and pulled down 
ward when the superior hemorrhoidal vessels come into view 
and are ligated and divided The pelvic peritoneum Is then 
Incised as Indicated and the entire rectum freed up from the 
hollow of the sacrum After freeing it laterally and anterlorlr 
from the bladder and prostate or vagina the segment is placed 
In the hollow of the eacnun At times a portion must be 
removed If the segment Is too long The Inset shows the 
reconstruction of the pelvlo peritoneum 



FTGUKE EX The perineal excision is done In a modlfled 
Elms position The inset shows the coccyx removed and the 
anal segment freed up The entire segment of the bowel Is 
now delivered from the hollow of the saorum and the levators 
and other attachments divided A loose gauxe pack is placed 
in the cavity and the woimd loosely closed 

state the mortality correctly with the fire deaths 
after resections and four deaths after colostomy , 
the total operative mortality is 13 6 per cent 
■While the total operative mortality in these 
cases was thirteen and srx-tenths per cent, the : 
fact that for one period forty-five consecutive] 


lesections were done ivithont mortality, mdi- 
eates that in the favorable and uncomphcated 
cases, a mortabty of under ten per cent may he 
mamtamed 

All patients are transfused routinely after the 
abdommopermeal resection and whenever mdi- 
cated in resections of any other type This has 
materially lessened the incidence of surgical 
shock Peritonitis has oceniTcd but once m this 
series whereas m a premously studied group it 
occurred m seven of eight fatal eases The com 
mon pulmonary compbeations of pneumoma 
and pulmonary embolus seem to be unavoidable 
in an occasional case It seems that the circula- 
tion can be definitely improved between stages 
by having the patients up for several days be 
fore carrying out the second stage Abdommal 
wound infection is not infrequent but clears up 
readily under ordmary measures The penneal 
wound IS irrigated for two or three weeks after 
operation and the permeal sinus requires one to 
three months to entirely close Cystitis is the 
most common postoperative complication Both 
male and female patients are placed on constant 
drainage for five to ten days following resec- 
tion Bladder irrigations help to dimmish the 
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infection and make the patient more comforta- 
ble TVe hare not been able to avoid this com- 
phcahon and feel that it is dne to the necessarv 
trauma to the bladder, prostate and nrethra in 
carrvmg ont a radical excision of the perirectal 
tissues 

The end results m favorable cases of carci- 
noma of the rectum that have been submitted to 
radical exeisicfti are satisfactorv Forty-tvo per 
cent of the patients operated upon in this Clmic 
previous to nineteen tventv-nine, have been veil 
and free of recurrence over five vears In order 
to get a general idea of the results that can be 
expected in patients vnth carcmoma of the rec- 
tum, it can he stated that a little moie than half 
of the cases coming for examination are oper- 
able Approximatelv half of this group survive 
a five vear period vithout recurrence, so that it 
can be said that one patient in four vith cancer 
of the rectum can he relieved bv siirgerv This 
mcidence of relief compares favorablv mth can- 
cer m other locations in the bodv "With ear- 
her diagnosis, a levered operative mortalitv and 
an adequate operation, better results can be ex- 
pected 


DISCUSSION 

Db, Feaxk H LjlHet, Boston, Mass I think that 
there are three features about cancer of the rectum 
which ve should alvavs have In mind One Is 
physiologic, that Is, the rectum Is a storage place 
therefore since feces must be stored there nature 
has supplied it with a limited number of Ivmphatlcs 
That is a good feature from the point of vlev of not 
haTing metastasis Next, the type of lesion Is benign 
Most of these lesions are adenocarclnomuta or mallg 
nant adenomata and the fact that such a large num 
her are adenocarcinomata makes one even more con 
Tlnced that a great majorltv of them are like the 
degenerated adenomata of the thrroid originating 
In prevlouslv existing benign adenomata Next, the 
rectum lends Itself almost Ideally to complete sur 
glcal removal together with Its adjacent lymphatics 
and so all in all as Is proved bv end results of 
evervone who has dealt vlth the subject, it is an 
extremely favorable field 

There are however I think some features on the 
other side and thev are that patients and doctors 
seem to have a repugnance to a rectal examination 
Patients do not like It and doctors apparently do not 
like to do It and so manv of these patients do not 
have earlv dlscoverv of their lesions 
The other thing is that patients and doctors do not 
like to submit patients to the expense and the In 
convenience of bismuth enemata and that must be 
overcome Furthermore ve must discount the fact 
that many of these bismuth enemata are going to 
prove negative and therefore ve must forevam 
patients that manv of them viU prove negative and 
so ve vlll not suffer the rebound of putting them 
to tte expense of an enema and have them say after 
It Is aU over That vas a useless expense That 
sensitive point In manv doctors minds that 
often defeats the purpose of early examination 
I think ve must do manv more bismuth enemata 
on suspicion expecting the fact that many vill be 
ne^tlve If ve vlsh to make early diagnoses 

we have a large series of rectal malignancies 
manv of the lesions of carcinomata of the rectum 
re discrete round lesions on one side and so do 
ot produce svmptoms or obstruction and tend to 


be latenL When patients have any uncomfortable 
feeling In the rectum, pass blood, or mucus or vhen 
any patients over thirty five have anv alteration in 
hovel function, they should have a bismuth enema 
and If there is any suspicion on rectal examination, 
they should also have a proctoscopic examination, 
vhlch is simple to do Bv proctoscopy and sig 
moldoscopx manv earlv lesions are discovered that 
cannot be discovered by digital examination. 

As to this operation for vhlch I am largely re- 
sponsible I can only say the more ve use it, the 
better ve like it, and a number of mv friends through 
the country have used it and like it. I beUeve it is 
a very safe procedure It does tvo things It ex- 
cludes the lesion bv segregating into the pelvis the 
feces-fiUed segment and establishes the colostomv 
and most important, it permits the cleansing of the 
rectum Occasionally evervone vlll tear the rectum 
open in taking a carcinomatous rectum out posterior- 
ly one cannot help it If the lover segment has 
been segregated cleansed and irrigated with mer 
cnrochrome if it is tom open there vill usnaUv 
not be contamination of the posterior space A great 
majority ot them done bv this plan vlU heal by 
first intention and vifh first intention healing of 
the posterior part most of the patients can be up 
and around and leave the hospital in tvo and one- 
half veeks 

Compare this vith the open posterior vonnds that 
are sloughing and discharging and I think this point 
has a good deal to do vith the mortality I believe 
that this plan of segregating the lover segment viU 
definitely cut dovn the mortaUtv in these cases vlth- 
ont In anv vav limiting the radical extent of the 
operation 


DU DELAxi) s Mckitteick Boston Mass I am 
very sorry that Dr Jones isn t here to say a vord 
about a subject in vhlch he has been so intensely 
interested No one associated vith him as 1 have 
been for a period of vears could fail to grasp the 
enthusiasm vith vhlch he has worked for these pa- 
tients or to commend Dr Lahev and Dr Cattell 
for operating upon 621^ per cent of their paUents 
with a mortality of onlv 13 per cent 
Without question this splendid series ot 45 cases 
■irtthont a death is due in part to the procedure vhlch 
they have developed but I think even more than 
that to the skill of the surgeons vho have done the 
operations I fear there may be a tendency to give 
details of a given operation 
rather than to certain fundamental principles ex- 
ecuted vith increasmg experience and skill Doctor 
Jones makes use of five different operations in meet 
mg the m^v problems presented bv this group of 

Lahev s operation Is go- 
ing to be a valuable addition to our present pin- 
^dures I feel quite sure however that mere Is^ 
group of poor risk patients from causes other than 

satlsfactortlv 
® simple colostomv vho 
not stand the combined abdominoperineal pr<> 
cedure In one stage and for whom tL tv^sta^ 
operaUon as developed bv Dr Jones is an exwulnt 
tJ stress however that given the 

Literest in and an undeStanding 
diagnosis preparation and 
Patients with cancer of the rectum 
are the factors of greatest importance in increasing 
our operabUItv and decreasing our mortalitv 

obs^c^oif patients with complete 

‘ carcinoma of the rectum it Is 
TnnLc s nec^sarv to do a loop colostomv This 
later abdominoperineal resection of the rec 
a dne to the necessity of leaving a 

fifths? nf colostomv We 

eel that it is inadvisable to leave a blind end with 





FIGUBB Vlt The Insets a and b ahow the preliminary 
closure of the implanted distal se^ents before the abdomen 
la prepared The colostomy is then walled off and the usual 
abdominal preparation done. The abdomen la opened In the 
mldllne just below the umbilicus and the hand introduced 
In the manner shown around the Implanted loop The fresh 
adhesions of the omentum and email bowel are freed In this 
manner the Implanted loop can be quickly detached from the 
wound 


FIGURE VlIT- The end of the bowel is covered with a sheet 
of rubber dam the entire segment freed up and pulled down 
ward when the superior hemorrhoidal vessels come Into view 
and are ligated and divided The pelvic perltonenm Is then 
Incised as indicated and the entire rectum freed up from the 
hollow of the sacrum After freeintr It laterally and anteriorly 
from the bladder and prostate or vagina the segment Is placed 
In the hollow of the sacrum At times a portion must be 
removed if the segment is too long The inset shows the 
reconstruction of the pelvic peritoneum 



FIGURE IX The perineal excision is done In a modlded 
Sims position. The Inset shows the coccyx renio\ed and the 
anal segment freed up The entire segment of the bowel Is 
now delivered from the hollow of the sacrum and the levators 
and other attachments divided A loose gause pack Is placed 
in the cavitj and the wound loosely closed 

state the mortality correctly with the five deaths 
after resections and four deaths after colostomy, 
the total operative mortality is 13 6 per cent 
■While the total operative mortality in these 
cases was thirteen and srs-tenths per cent, the 
fact that for one period forty-five consecutive 


lesections were done without mortahty, mdi- 
cates that m the favorable and uncomplicated 
cases, a mortality of under ten per cent may be 
mamtamed 

All patients are transfused routinely after the 
abdominoperineal resection and whenever mdi- 
eated m resections of any other type This has 
[ materially lessened the incidence of surgical 
shock Peritonitis has occurred but once m this 
senes whereas m a previously studied group it 
occurred m seven of eight fatal cases The com- 
mon pulmonary comphcations of pneumoma 
and pulmonary embolus seem to be unavoidable 
in an occasional case It seems that the circula- 
tion can be definitely improved between stages 
by havmg the patients up for several days be- 
fore carrying out the second stage Abdpnunal 
wound infection is not infrequent but clears up 
readily under ordinary measures The permeal 
wound is irrigated for two or three weeks after 
operation and the penneal smns requires one to 
three months to entirely close Cystitis is the 
most common postoperative complication Both 
male and female patients are placed on constant 
dramage for five to ten days following resec- 
tion Bladder irrigations help to dimmish the 
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In the peritoneal cavity In such Instances a snffl 
dent portion of the howel helow the colostomy can 
be left, which when closed off can be brought out 
of the operative Incision and anchored to the perit- 
oneum This area can he drained drawing the mus 
cles and fascia over It It Is for the same reason 
In doing an anterior or abdominal resection where 

I 


a stump of the rectum Is left In a blind sacral cav 
Ity that we think It very Important to put a perineal 
drain up to -the stump to take care of possible In 
fectlon With the avoidance of direct suture of the 
colon and withdrawal of blind ends from the perlt 
oneal cavity, peritonitis should be a rare compUca 
tlon 


SICKLE CELL ANEMIA* 


prefer to designate this latter group as having 
the “Sickle Cell Trait” or “Sicklemia,” and 


A Report of Eight Gases, One With Necropsy 

BY JOHN 0 COBBIGAN, MD,! AND IHVING W SCHILLEB, 31 D f 

S ICKLE cell anemia, so far as we know, has 
not been the subject of a report from New 
England In the past year, eight cases of this 
disease have been observed in the Boston Oily 
Hospital This blood dyscrasia may present 
protean manifestations and has been known to 
masquerade under such diagnoses as rheumatic 
fever, tuberculosis, acute appendicitis, syphilis, 
and obscure anemias Because these conditions 
are seen daily by clinicians, we feel that atten- 
tion may properly be called to sickle cell anemia 
as worthy of consideration in the differential 
diagnosis of the more perplexing cases In a few 
of these patients a simple blood examination 
may establish the diagnosis and save a large 
number of elaborate laboratory procedures A 
drop of the patient’s blood drawn on a cover 
slip and inverted on a glass slide and sealed with 
vasehne may demonstrate the alteration m the 
shape of the red cells known as “sickling” 

In 1910 James B Hernck’- reported a ease 
because of unusual blood findings in which “the 
shape of the reds was very irregular, but what 
attracted attention was the large number of 
elongated sickle-shape and crescent-shape 
forms ” During the next thirteen years three 
similar eases with sickled erythrocyto were de- 
scribed m the literature by Washburn*, Cook 
and Meyer*, EmmeP® and Mason^ and to this 
last observer we owe the term “Sickle CeU An- 
emia.” It was not untd 1923 when two papers 
were published by Sydenstncker et al® and 
Huek® that attention was called to the impor- 
tance of the condition, and established sickle 
cell anemia as a definite disease entity Smce 
this time an increasmg number of noteworthy 
articles and case reports have appeared m the 
literature'^ s 9 lo 20 31 32 34 

The term “Sickle Cell Anemia” has been 
used m a very broad sense to include, not only 
those individuals who have evidence of the dis- 
ease, but also a larger group of mdividuals ap- 
parently in good health who present no abnor- 
mality other than the phenomenon of sickling 
under certain conditions About seven per cent 
of all Negroes fall mto this group” ** ” We 
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Boaton City Hojpital and tha Department of Medicine Tofta 
Medical School 

-tCorrlitan John C — Keeldent Physician Flrat and Third Medi- 
cal Services Boston City Hospital Schiller Irving- W — ^Resi- 
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reserve “Sickle CeU Anemia” for those with 
definite evidence of the disease either m the la 
tent or acti-Ve form 

This report is concerned with eight cases of 
sickle cell anemia * The clinical notes on these 
patients are given m the foUowing case reports 
the blood studies are summarized m chart I 
On the basis of these and the other eases pte- 
viously reported a discussion of the disease is 
given 

CASE BEPOBTS 

Case I A 23 year-old colored female was admitted 
to a Surgical Service for excision and drainage of 
an abscess over the sternum of four months’ dura 
tlon So far as she could recall she had always 
been In poor health. She had been subject to fre- 
quent chest colds and had had numerous attacks of 
muscle and Joint pains She had had chronic leg 
ulcers over a period of four years On admission 
to the hospital, the abscess was Incised and creamy 
pus obtained. She was first seen by us because of 
anemia and cardiac condition and she was trans 
ferred to the Third Medical Service 

The patient had always been cared for by her 
aunt, and attempts at obtaining an accurate family 
history were always unsuccessful Known contact 
with tuberculosis was denied “All diseases wWch 
she suffered In childhood were very severe ’ She 
had no operations or Injuries Catamenia had al 
ways been irregular since onset at 19 years 

Examination disclosed poor general development 
and marked malnutrition The breasts were under 
developed, and pubic hair almost absent. She showed 
distinct pallor moat marked In conjunctivae and 
mucous membranes Her sclerae were of greenish 
yellow tinge The tonsils were moderately enlarged 
The chest was emphysematous and both lungs 
showed areas of consolidation scattered through the 
bases, with many fine moist rflJes throughout thp 
patches The apices were clear The heart was en 
larged to the left and right A loud blowing systolic 
murmur was heard at the apex and the pulmonic 
second sound was abnormally accentuated There 
were two large Incisions over the sternal abscess, 
through which purulent material was draining The 
liver extended three flngerbreadths below the mar 
gin of the ribs The spleen could not be felt. Ex 
temal genitalia were Infantile in character and 
the uterus was very small A large ulcer was pres 
ent over the lower poiilon of the right leg, and 
there were two large ulcers over the malleoli of the 
left leg There was lymphadenopathy in the cer 
vlca], epltroohlear, and Inguinal regions 

Lahoratorv Blood smear CWiight’s stain) showed 

•The patlentB In our •eriM vbo showed only the ilclilo cell 
trait will be Included In a eabeeauent commnnicatlon 
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erate hypertrophy of both ventricles Extensive 
caseons tnheronlosls Involved the mediastinal, hllus, 
aortic, mesenteric, and pelvic lymph nodes Numer- 
ous caseons nodules vrere scattered throughout the 
lungs A few were foimd In the kidney A large 
retroperitoneal tuberculous abscess was located 
anterior to the sacrum with Involvement of the fifth 
lumbar and first sacral vertebra and the Interven- 
ing disc. Tuberculous ulcers were found in the 
Ileum with small tubercles scattered over their 
serosal surfaces 

The spleen greatly reduced In size, weighed only 
0 87 grams, and had a pale, wrinkled, greyish white 
surface The splenic artery diminished progressive- 
ly in size, with thickening of the wall and narrow 
lug of the lumen, as It approached the hllus of the 
spleen. On sectioning the spleen, many small foci 
of calcification were encountered The surface had 
a pale, brownish grey, fibrous appearance and nor 
mal markings were absent. 



The kidneys were congested 

The vertebrae, sternum ribs and femur showed 
fJfiunlng ol the cortex and trabeculae The marrow 
of all these bones was dark red 
The other organs and tlssnes were negative 
The positive microscopic findings were as follows 
Tuberculosis was found In the liver bone marrow 
and sinus tract in the chest wall in addition to the 
areas described grossly The skin ulcers showed a 
non specific Inflammatory process 
The capsule of the spleen was wrinkled. The 
parenchyma was composed of many trabeculae 
crowded together with a small amount of connective 
tissue between them There were scattered areas 
of calcification In the capsule and trabeculae The 
Intima of the small arteries was thickened with 
arrowing of their lumina No splenic pulp or 
Malpighian corpuscles were present. 

^Tie liver showed extensive sclerosis of the cen 
tral areas The sinusoids were distended by slckled 
red cells 

In the kidney the glomerular capillaries were dis 
tended by red cells 

There was marked intlmal thickening and exten- 
alve sclerosis of the media of the aorta, suggesting 
syphilis 

TTie bone marrow was very hvperplastic. There 
Were numerous Islands of stem cells Erythropolesls 
was marked. Many erythroblasts normoblasts, a 
great manv nucleated red cells and slckled cells were 
present. Frequent mitotic figures were found A 
number of nucleated red cells appeared slckled 


Scattered Islands of active white cell formation 
occurred 

The liver cells and macrophages in the liver, 
Ivmph nodes and bone marrow contained hemo- 
siderin Large amounts of hemosiderin were pres 
ent in the epithelial tubule cells of the kidney A 
very pale, yellowish green to pinkish brown, highly 
refractUe, granular material was found in many 
liver cells and In numerous macrophages in the liver, 
lymph nodes and bone marrow 
Large macrophages filled with sickled red cells 
were found in the sinusoids of the liver and in the 
sinuses of several lymph nodes They were also 
found in the bone marrow 

Case IL A two-year-old colored female was ad 
mitted to the Pediatric Service because of failure to 
gain weight for four months, and diarrhea of one 
week’s duration. 

Mother and father were living and weU, two 
brothers living and well one sister age six months, 
had been “sickly” almost since birth 

Physical examination revealed an extremely dehy- 
drated and listless colored female child, unusually 
small for her age The head was normal in size 
and shape The fontanelles were closed and there 
was no cranlotabes There was no evidence of scle- 
ral jaundice There was a slight mucopurulent dls 
charge from the nose, and both ears were dlscharg 
ing thick yellow pus The lips were dry The 
teeth were normal The tongue was coated, and 
the throat was moderately injected. The tonsils 
were hypertrophied and injected The lungs were 
clear, and the heart was negative The spleen and 
liver were not palpable There were no scars or 
ulcerations of the extremities The reflexes reacted 
sluggishly 

On admission she was found to have bilateral 
bronchopneumonia which subsided after several 
weeks Following this she continued to run a low- 
grade temperature for five weeks which was at- 
tributed to the bilateral otitis media 
The blood smear (Wrights Stain) showed sickle- 
shaped erythrocytes Other blood studies are shown 
on chart L The urines showed strong test for 
xiroblltn, but were otherwise negative Tan den 
Bergh was positive in the indirect phase KhViu yvas 
negative The Mantoux test was negative The red 
blood corpuscles showed slightly Increased fragility 
to varying strengths of saline solutions 
While in the hospital the patient received orange 
juice, cod liver oil and iron and ammonium citrate 
3 grams daily While under this treatment she 
picked up considerably and was discharged after 
three months to the Out Patient Department. 


Case HI A seven year old colored male was re- 
ferred to the South Department for Contagious Dis 
eases Service of Dr Edwin H Place with a diag 
pertussis He had been staying at the time 
of admission at a convalescent home foUowing dis 
charge from a local hospital where a diagnosis of 
sickle cell anemia was made Family history was 
not signlflcanL Parents stated that he had always 
been in poor health At the age of three years 
he was operated on because of abdominal pain sim- 
ulating appendicitis and a normal appendix was re- 
movem At that time he also had joint pains Dur- 
mg the next three years he was readmitted on two 
occasions with the diagnosis of rheumatic heart dls 
ease and adenotonsUlectomy performed at the sec- 
ond admission. 


before his present entry he was 
hospital because of loss of 
^ight, fever convulsions Irritability and pains In 
taees and elbows Examination at that time dls 
closed a weU-developed, poorly nourished Negro bov 
appearing acutely lu. Respirations were rapid and 
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sickle-shaped erythrocytes The other blood findings 
are given In abstract In chart L Additional labors 
tory data are as follows icteric Index 36 to 38, van 
den Bergb positive In the Indirect phase, bilirubin 
1 8 mgm per 100 cc , blood non protein nitrogen 
33 to 38 mgm per 100 cc , total plasma protein 6 8 
Gm per 100 cc , blood calcium 7 8 mgm per 100 
cc , blood phosphorus 4 6 mgm per 100 cc Bleed 
Ing and clotting time were normal Fragility test of 
erythrocytes was normal on one occasion and later 



PIOUnE I ' (Cnfo I ) Stained blood preparation (Wright a 
ataln) 

Increased Eight blood cultures were negative 
"Urinalyses always showed heavy trace of albumin, 
few white cells, and an occasional red cell and 
granular cast Urobilin test on urine was strongly 



positive Gastric analysis showed no free hydro- 
chloric add one hour after histamine stimulation 
Serological tests (patient febrile) Kahn positive 
three times Hinton doubtful once, positive twice, 
Wassermann negative X rays of chest showed con 
solldntlon In lungs, cardiac enlargement, periostitis 
of bone beneath leg ulcer, general bone atrophy and 
trabeculatlon characteristic of sickle cell anemia 
Dark field examination of ulcers negative biopsy 
Iw Dr Harold E MacMahon shoved nonspecific 
chronic inflammatory tissue Electrocardiogram was 
within normal limits 

•We arc Indebted to Raymond Tcaton MS Tufts Cbllcgo 
for the photomicrograph) 


Progress Her course on the ward was charac- 
terized by marked diurnal swings In temperature and 
progressive emaciation until death during the eight 
eenth week. At times there was oozing from the 
gums and eplstaxls She complained of pains In 
her knees and ankles On three occasions there 
were severe abdominal crises In which vomiting was 
the most striking feature Examination of the ab- 
domen at these times showed slight generalized 
tenderness but no spasm The liver remained 
palpable throughout, but the spleen was never felL 
The ulcer over the sternum became chronic, but 
X rays of the sternum and probing failed to give 
any evidence of osteomyelitis Her lungs became 
generally Involved with patches of consolidation and 
coalescence at the bases A nonproductive cough 
was frequently troublesome Two weeks before 
death she had a generalized convulsion, but there 
were no subsequent neurological signs 







ph'rs i 

_ - - 
Piauns 3 (Case 1 ) Molnt blood preparations 
doping of olckled cells n pbcnomcnon Irequonlly observed 

Therapy Patient received four blood transfusions 
Twenty one consecutive dally Injections of 
tract 343 (NNR) Intramuscularly showed no aliera 
tlon In her blood picture She was given Iron ana 
ammonium citrate 8 12 Gm dally for a 
Spleen extract (Armour)* 

tract (Armour)* were apparently Ineffective High 

vitamin and l.Igb mineral diet with Prolhhh 

ties of accessory vitamins A, B, C, D, 

given in the form of Haliver oil, but 

ftc She also received ultraviolet 

none of these procedures produced “y chMgs m 

the X rays or alterations In her blood calcium stuu 

*%urlng the last week she was profoundly weak, 
and slowly drifted off to death 

POSTaiOUTEM EXASriWATJON t 
Rv William H Holtham, MD, 
Department of Pathology, Boston City Hosplla 

The autopsy was performed 16 hours after death. 
The body was poorly developed 

"^The heart weighed 3G0 grams and shewed mod 

•wo wish to thank Armour and Co for sapp.y.ns this 

'"'‘‘“'■lol nnalnirs further studios with photo 

tAbstmet of "rcro^ detail In subsequent eommun/ca 

mlcroeraphs to bo reported in oe 

tion 
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tempts at confirming these observations the re- 
sults have been mconstant. A factor to he con- 
sidered in the interpretation of these resnlts is 
the variation that occurs m the percentage of 
sickhng in immediate moist preparations made 
under simil ar conditions Graham and Me 
Cartv^^ failed to find an mcrease in the percent- 
age of sichle cells twentv-seven hours after death 
m them heart’s blood specimen, taken under an- 
erobic conditions It appears that further studv 
of the influence of oxygen tension in vivo should 
be pursued” 

SYMPTOMATOLOGY 

Sickle cell anemia mav exist in either of two 
phases, the latent and the active phase accord- 
mg to the clinical manifestations and the blood 
changes The patient with the latent phase may 
give a history of manv or all the manifestations 
of the active phase some time during the past 
(Cf Cases TV, V, and VJLil) Mhen they are 
seen by the physician, their complaints mav he 
vague, them physical findings few m number 
and them blood picture essentially normal ex- 
cept for the sickimg phenomenon These vague 
complamts are wealmess, shortness of breath, 
3 omt pains and easy fatigahilitv, and are often 
associated with a historv of chinmc ill-health 
smee early childhood During the period of re- 
lapse, the syndrome of painful jomts, fever, and 
leucocvtosis suggesting rheumatic fever, mav 
appear The surgeon mav be called because of 
the patient’s acute ahdommal pam with scleral 
jaundice resemblmg gallbladder disease Some 
of these patients have had appendectomy be- 
cause of vomiting, fever, and right lower quad- 
rant pam with spasm and tenderness (Cf Cases 
m and YUI) Others come to the clinic for 
treatment of a chrome leg ulcer The associa- 
tion of the anemia with respiratory infection is 
strikmg Frequent attacks of sore throat, head 
colds, and pneumoma, are common Tubercu- 
losis is often seen with this condition 

Careful exammation of the patient discloses 
the stigmata of ill health and, frequently, defec- 
tive general and gemtal development Pallor 
IS present m proportion to the degree of anemia. 
The eves may show a peculiar greenish-yellow 
tvpe of scleral discoloration described by some 
observers as typical of the disease Gen- 
eral lymphadenopathy is common The lungs 
usually show congestive changes at the bases 
Anderson and "Ware’* report that cardiac en- 
largement may be present m about half of the 
cases and the problem of rulmg out rheumatie 
heart disease mav be difficult (e g , Cases I and 
ni) The anemia alone may account for the 
svstohe murmur commonly present m the cases 
studied Abdommal exammation is usuallv not 
helpful In about one-half of the cases the liver 
has been felt below the costal margm The 
spleen is usnally found to be markedly enlarged 
in young children, but seldom can be felt m the 
older age group Fmdmg of punehed-out leg 


ulcers (cf figure 4) suggestmg syphilis is more 
likely m patients over ^een years of age, hut 
cases rV, V, and Viii of our senes had healed 
scars consistent with this lesion. 

Dreshaeh-’ and others"® have described the 
occurrence of eUiptical ervthrocvtes not asso- 
ciated with anemia or other abnormality This 
condition is seen m both the white and col- 
ored races, and the number of elliptical cells 
does not mcrease in sealed preparations 

PATHOLOGY 

The spleen, and to a lesser degree the liver 
and bone marrow present the most mterestmg 
pathological findmgs Enlargement of the 
spleen, frequently very marked, occurs m m- 
fants, hut atrophy sets m about the age of five 
or six years and mav progress to almost com- 
plete disappearance of this organ The weight 
of the spleen m our autopsied case was 0 870 
grams 

Grossly the spleen shows mcreased consist- 
ency and thickenmg and wrinkling of the eap- 
sule On cross section areas of infarction may 
be present Microscopic exammation presents a 
characteristic picture which Rich*® has de- 
scribed as the specific pathology of this disease 
The splenic nodules (Malpighian corpuscles) are 
greatly diminished m size and show fibrosis and 
^sappearance of the germinal centers (In the 
spleen of case I these changes had progressed to 
total disappearance of the nodules and pulp ) 
The smuses about the corpuscles are markedly 
distended with red cells, givmg the appearance 
of islands of tissue floatmg m pools of blood 
The splemc pulp is present m proportion to the 
size of the spleen and is either swollen and m- 
terspersed with numerous imbedded red cells 
or fibrotic and contracted 

The liver, as a rule, shows enlargement There 
is congestion and dilation of the smusoids and 
degenerative changes m the liver cells Sickle 
cells may be seen m the large macrophages The 
bone marrow shows striking hyperplasia with 
numerous islands of stem cells, many nucleated 
red blood cells, a number of which are sickle- 
shaped. The mner cortex shows traheculations 
which mav be recognized m the roentgenograms 
taken before death Hemosiderm is found gen- 
erally deposited m the cells of the liver, kidneys, 
lymph nodes, and bone marrow 

The leg ulcers show non-specific inflammatory 
changes 

LABORATORY FINDINGS 

Individuals with the sickle cell trait or latent 
sickle cell anemia may show no abnormal blood 
fi n dmgs other than the presence of sicMed eryth- 
rocytes The sickle cells may be recognized 
accidentally m a co untin g chamber preparation 
durmg a routme erythrocyte count 

The active cases usually show hemoglohm 
values varymg from 30 to 60 per cent (Sahli) 
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sUgJitly labored Mucous membranes were very 
pale, the neck was found to be slightly resistant 
on anterior posterior flexion His heart percussed 
1 5 cm outside the nipple line, and a loud blowing 
systolic murmur was present, heard best at the apex. 
The lungs showed questionable diminished breath 
sounds over the entire upper chest. The abdomen 
was very tense, with moderate tenderness In the 
right upper quadrant The liver was not felt, the 
spleen was hard and extended one flngerbreadth be- 
low the costal margin There was generalized shotty 
lymphadenopathy 

Blood studies showed sickle-shaped erythrocytes 
The other blood flndlngs are shown on chart I (The 
flrst two readings have been taken from his pre-rious 
hospital entry ) Brine showed slightest possible 
trace of albumin Tuberculin test 1 1000 was nega 
tive Blood Wassermann was positive on two occa 
slons (fever) , doubtful on another, Hinton nega 
tive on two occasions Xray Aims of the heart 
showed shadow larger than normal 

The patient showed gradual Improvement and at 
the time of discharge it was felt that sickle cell 
anemia accounted for his symptomatology 

On admission to this hospital his condition was 
fairly good and there was no essential change In 
his blood picture The spleen reached 3 cm below 
the costal margin. There was no cardiac enlarge- 
ment but because of pathological accentuation of the 
pulmonic second sound and a moderately loud blow 
Ing systolic murmur, the question was again raised 
as to whether a diagnosis of rheumatic heart dls 
ease should be made In addition to sickle cell 
anemia 


been treated for "bronchitis" since three weeks of 
I age Her mother stated that the child did not sp- 
pear to develop normally since the third montli. 
When seen by us she had bilateral otitis media, 
rhinitis and acute bronchitis Fresh blood prepara 
tlons showed 4 per cent to 2 per cent sickling at 
once and 100 per cent after twenty four hours 

Case VllI A thirteen year-old colored male com 
plaining of joint pains of four months’ duration. He 
had appendectomy two years ago and a normal ap- 
pendix was removed Has had similar attacks of 
Joint pains in the past, periods of chronic produc- 
tive cough Fresh blood preparations showed 15 
per cent sickling In twenty four hours 

rNCIDEN'OE 

The hereditary characteristic of the disease 
'wa.s established by Huek“ It is a disease which 
occurs in young people The average age m our 
senes is ten years, the youngest six months, and 
the oldest twenty-seven years Although our 
cases show an even sex (istribntion, in the re- 
ported cases males are affected more than fe- 
males m the ratio of two to one The cases we 
are reporting occurred m Negroes, a finding 
which agrees with the usual race incidence It 
must be indicated, however, that the existence 
of this condition outside the Negro race has defi 
nitely been established® 


Case IV A twenty seven year-old married colored 
female mother of cases II, V, VI, and VII She was 
•one of fourteen children who are living and well 
Father has had "asthma" for many years Her has 
hand’s father died of "unknown disease" which she 
thinks was “anemia ' She complained of weakness, 
occasional attacks of abdominal pain, generalized 
joint pains without local signs and paresthesias of 
the legs Fresh blood preparations showed 76 per 
■cent sickling after twenty four hours 

Case V A seven year-old colored male who was 
admitted to the South Department, Service of Dr 
Edwin H Place, ivlth varicella Diet Included ade- 
quate vitamin Intake First dentition appeared at 
flfteen months He was always underweight, apa 
thetic and ’never cared to play Adenotonslllec- 
tomy was done In the past because of frequent head 
colds Has been subject to violent attacks of vom 
lUng followed by abdominal pains has had Indolent 
ulcers which left scars about both elbows, and pe- 
riods of yellow discoloration of the sclerae Fresh 
blood preparations showed 76 per cent sickling after 
twenty four hours 

Care VI A four year old colored male who was 
admitted to the South Department, Service of Dr 
Edwin H Place with varicella Adenotonslllectomy 
was done because of frequent colds He has had 
periods of yellow discoloration of the scierae. In 
doltnt ulcers with residual scars about the elbows, 
and at times he has cried for several days, although 
the mother could not elicit any definite complaints 
He has also had numerous attacks of abdominal pain 
and vomiting of two to three days duration Fresh 
blood preparations showed 2 per cent sickling at 
once and a progression to 100 per cent after twenty 
four hours 

C \se VII A six months old colored female She 
was delivered normally at full term was breastfed 
one month and then formula fed with adequate 
amounts of cod liver oil and orange juice She has 


THEORIES OP FORMATION OP SIOKIiE CELLS 


Investigators of this subject have offered 
many theories as to the causation of the sicklmg 
phenomenon hut at this time none of the expla 
nations has met with universal acceptance The 
presence of nucleated sickle cells, both in the bone 
marrow and circulating blood, has been estah- 
bshed' (Cf Case I), which suggests that the 
operative forces that influence the change m the 
shape of the red cell are equally active in both 
locations 

Hahn and Gillespie®" m a series of expen 
ments m which they introduced various gases 
(carbon dioxide, nitrous oxide, and hvdrogen) 
into fresh blood prepatations of persons with 
! the sickle cell trait, found that they were able, 
'in this manner, to transform the cells in these 
preparations mto sickle-shaped erythrocytes 
The sickle distortion they found to be a revern 
hie phenomenon, oxygen or carbon mon^oe 
could induce restoration to the discoid form They 
offer the hvpothesis that sickle cell formation in 
vivo IS probablv induced also bv anoxemia an 
they believe that disease of the heart and lungs, 
which IS commonly present in this condition, 
plays an important role Sydenstncker sta es 
that he found that the true sickle ceUs in the 
blood of an active ease are absolutely unaffectea 


Scnver and Waugh®® demonstrated in vivo a 
ect proportion between decreased oxvcen ten- 
n and the degree of sickling tliey produced 
culatorv changes in the arm by alternating 
■ appheation of an Esmarch bandage with 
nulation by heat and massage In our at- 
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tempts at confirming these observations the re- 
sults have been mconstant A factor to be con- 
sidered in tbe interpretation of these results is 
the vanabon that occurs in tbe percentage of 
sickbng m immediate moist preparations made 
under smular conditions Graham and Me 
Cartv^' failed to find an mcrease m tbe percent- 
age of sickle cells twentv-seven hours after death 
m then- heart’s blood specimen, taken under an- 
erobic eonditions It appears that further studv 
of the influence of oxvgen tension in vivo should 
be pursued” 

SYMPTOMATOLOGY 

Sickle cell anemia mav exist m either of tvro 
phases, the latent and the active phase aecord- 
mg to the clinical manifestations and the blood 
changes The patient with the latent phase may 
give a history of manv or all the manifestations 
of the active phase some time dnrmg the past 
(Cf Cases IV, V, and Vlii) "When they are 
seen by the physician, their complamts may be 
vague, their physical findings few m number 
and their blood picture essentially normal ex- 
cept for the sic k! m g phenomenon These vague 
complamts are we akn ess, shortness of breath, 
jomt pams and easv fatigahilitv, and are often 
associated with a history of chronic fll-health 
smee early childhood Durmg the period of re- 
lapse, the syndrome of pamful joints, fever, and 
leucooytosis snggestmg rheumatic fever, mav 
appear The surgeon mav be called because of 
the patient’s acute abdominal pam with scleral 
jaundice resembling gallbladder disease Some 
of these patients have had appendectomv be- 
cause of vomitmg, fever, and right lower quad- 
rant pam with spasm and tenderness (Cf Cases 
m and vni) Others come to the clinic for 
treatment of a chrome leg ulcer The associa- 
tiou of the anemia with respiratorv infection is 
strikmg Frequent attacks of sore throat, head 
colds and pneumoma, are co mm on Tubercu- 
losis IS often seen with this condition 
Careful exammation of the patient discloses 
the stigmata of ill health and, frequentlv, defec- 
tive general and gemtal development Pallor 
IS present m proportion to the degree of anemia 
The eyes may show a peculiar greenish-yellow 
tvpe of scleral discoloration described by some 
observers as typical of the disease Gen- 
eral lymphadenopathy is common The lungs 
usually show congestive chEmges at the bases 
Anderson and Ware’* report that cardiac en- 
largement may be present m about haK of the 
cases and the problem of ruling out rheumatic 
heart disease may be difficult (e g , Cases I and 
ni) The anemia alone may account for the 
svstohe murmur co mm only present m the cases 
studied. Abdommal exammation is usually not 
helpful In about one-half of the cases the liver 
has been felt below the costal margm The 
spleen is usually found to be markedlv enlarged 
in young children, but seldom can be felt m the 
older age group Pmdmg of punched-out leg 


ulcers (cf figure 4) suggesting syphilis is more 
likely m patients over fifteen years of age, hut 
cases IV, V, and Vtll of our senes had healed 
scars consistent with this lesion. 

Dresbach-’ and others-' have described the 
occurrence of elliptical erythroevtes not asso- 
ciated with anemia or other abnormalitw This 
condition is seen m both the white and col- 
ored races, and the number of elliptical cells 
does not mcrease m sealed preparations 

PATHOLOGY 

The spleen, and to a lesser degree the liver 
and bone marrow present the most mterestmg 
pathologieal findmgs Enlargement of the 
spleen, frequently verv marked, occurs m m- 
fants, but atrophy sets m about the age of five 
or six rears and mav progress to almost com- 
plete disappearance of this organ The weight 
of the spleen m our autopsied case was 0 870 
grams 

Grosslv the spleen ^ows mereased consist- 
enev and thickenmg and wrinkling of the cap- 
sule On cross section areas of infarction may 
be present Microscopic exammation presents a 
characteristic picture which Rich-' has de- 
scribed as the specific pathology of this disease 
The splenic nodules (Malpighian corpuscles) are 
greatly diminished m size and show fibrosis and 
disappearance of the germmal centers (In the 
spleen of ease I these changes had progressed to 
total disappearance of the nodules and pulp ) 
The smuses about the corpuscles are markedly 
distended with red cells, giving the appearance 
of islands of tissue floatmg m pools of blood 
The splemc pulp is present m proportion to the 
size of the spleen and is either swollen and m- 
terspersed with numerous imbedded red cells 
or fibrotic and contracted 

The liver, as a rule, shows enlargement There 
is congestion and dilation of the smnsoids and 
degenerative changes m the hver cells Sickle 
cells may be seen m the large macrophages The 
bone marrow shows str ikin g hyperplasia with 
numerous islands of stem cells, manv nucleated 
red blood cells, a number of which are sickle- 
shaped The mner cortex shows traheculations 
which mav be recognized m the roentgenograms 
taken before death Hemosiderm is found gen- 
erally deposited m the cells of the hver, kidneys, 
lymph nodes, and bone marrow 

The leg ulcers show non-specific inflammatory 
changes 

LABOEATOEY ITNDINGS 

Individuals with the sickle cell trait or latent 
sickle cell anemia may show no abnormal blood 
findmgs other than the presence of sickled eryth- 
rocytes The sickle cells may be recognized 
accidentally m a conntmg chamber preparation 
durmg a routme erythrocyte count 

The active cases usu^y show hemoglobm 
values varymg from 30 to 60 per cent (Sahh) 
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and a red cell count of 1 5 to 3 5 nulhon per cu. 
nun with a normal or elevated color mdex In 
the very severe cases, the red blood count may 
drop to one million or less, and the hemoglobin 
to about 10 per cent The white cell count 
ranges fiom 10,000 to 20,000 per cu tthti and 
those with mtercurrent infections may show 
from 30,000 to 50,000 per cu mm The differ- 
ential leucocyte count is not distinctive At 
times an merease in the eosmophiles may occur, 
and myelocytes form the larger percentage of 
abnormal white cells present Anisocytosis and 
poikilocytosis are usually moderate m degree 
there is moderate polychromatophiba , punc 
tate basophiba is the rule. Nucleated red cells 
are found, and m one of our eases (case 11) 01 
per cent of total red blood cells was seen to be 
nucleated that is, the number of nucleated red 
blood cells was approximately equal to the 
numbei of leucocytes on stamed smear The 
percentage of sickle cells m the stained prepara- 
tion vanes from 0 5 to 5 per cent or more, de- 
pending on the seventy of the anemia Phago 
cytosis of the red cells by large mononuclear leu 
coejdes is seen m both stamed and fresh blood 
preparations This phenomenon is stressed by 
many writers, but we were impressed by the m- 
frequency with which we observed it m the 
blood of our cases Reticulocytes are found to 
be mci eased Case II showed on one occasion as 
high as 56 per cent Case I showed constantly 
30 to 40 per cent with higher percentages on 
many occasions The platelets are normal or 
«lightly mcreased The fragdity of the red 
blood cells m the active cases is normal or sbght- 
ly mcreased to varying strengths of sabne so- 
lutions The coagulation and bleedmg tunes are 
normal The van den Bergh test is almost al- 
ways positive m the mdirect phase Blood cul- 
tures are negative Gastric achlorhydria is usu- 
ally present The urme shows low fixed specific 
gravity, large twenty-four hour amount, re- 
duced excretion of phenolsulphonphthalem and 
generally the presence of albumm m smaR 
amounts Urobihn is constantly present m ac- 
tive eases 

CHARACTERISTICS ANB BEHAVIOR OF THE ERVTH- 
ROCTTES IN FRESH PREPARATIONS 

Fresh preparations of the blood, from patients 
with the latent or maetive phase of the disease, 
when made by brmgmg a clean cover slip m 
contact with a drop of blood and mounted im- 
mediately on a glass slide and rimmed with vase- 
Ime or paraffin show very bttle change m the 
red blood cells on immediate microscopic exam- 
mation Rarely an occasional sickle-shaped cell 
may be seen After standmg, however, from 
one to SIX hours at room temperature, the prep- 
arations may show as many as 25 per cent dis- 
torted red eeUs, most of which have changed 
into bizarre elongated crescent-shaped forms 
with long, threadlike processes At the end of j 
twentv-four hours as many as 90 or 100 per 


cent of these unusual or bizarre-shaped red cells 
may be seen 

In the active phase of the disease, when acHe 
cells may be found m the oirculatmg blood, we 
have frequently observed 100 per cent crescent 
forms on immediate exanunation of moist prep- 
arations Usually, however, one finds five to ten 
per cent on immediate exanunation of the fresh 
blood and a conversion to the maximum after 
st a n din g at room temperature from twentv-fonr 
to forty-eight hours If the fresh preparatioiis 
from either the latent or active eases are pre- 
served at room temperature from three davs to 
SIX weeks, many of the preparations wfil be 
found to have reverted to the normal discoid 
form 

PROGNOSIS AND TREATMENT 

Active Sickle cell anemia is characterized by 
relapses and remission and the ultimate prog 
nosis IS uncertain Sydenstrieker bebeves that 
the prognosis for adults is good, but for chil 
dren is guarded He found a high rate of mor 
tality m sickle cell anemia famdies, and aU of 
his cases died of mtercurrent disease Woll- 
stem and Kreidel report two patients m whom 
the disease appeared to be ^e sole cause of 
death Tuberculosis is prommently recorded as 
a cause of death m this disease’* 

While the mechanism of sicklmg m this dis- 
ease remains unknown, it is likely that no sat- 
isfactory method of treatment be found. 
Blood transfusions may tide the patient over a 
cntieal period, but probably have no lastmg ef 
feet Full doses of iron, arsemc, and a high 
mtake of vitamins apparently have no specific 
effect We feel that liver is of no^ value m the 
treatment of this' disease Case I was given 
twentv-one consecutive daily mjections of 5 cc 
liver extract 343 N N R without any apprecia 
ble effect on the reticulocyte count or general 
blood picttHb (The patient was constantly 
showmg 30 per cent reticulocytes before hver 
was exhibited ) 

Splenectomy is reported to be beneficial m 
the patients who present splenic enlarge- 
16 21 31 33 36 36 Jq reported cases, 

more than half showed freedom from symptoms 
and some improvement in the general blood pic- 
ture, but the sickle cell trait remamed un- 
changed 

SHMilARV AND CONCLUSIONS 

1 Sickle ceU anemia is a definite clmical en- 
tity of familial nature, the distmctive feature of 
which IS the findmg of sickle shaped erythro- 
cytes m the patient’s blood 

2 The Literature on sickle cell anemia Has 
been reviewed, the appearance of the disease m 
New England is noted for the first time 

3 Three cases of sickle cell anemia are re- 
ported m detail, one with necropsy, and notes 
on five cases are recorded 

4 The recognition of the sickle cells in tresn 
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blood preparations is a simple laboratory proce- 
dure 

5 Sickle cell anemia may masquerade under 
such diagnoses as rheumatic fever, tuberculo- 
sis, acute abdominal conditions, syphilis, and ob- 
scure anemias The high percentage of Negroes 
among those vath this disease ivarrants the 
study of fresh blood preparations vrhen such 
diagnoses are considered in patients of this race 

6 The existence of sickle cell anemia has 
been established outside the Negro race, and 
should be considered in all perplexing blood 
problems 

7 The histological findings in the spleen, 
hver, and the marked bone marrov hyperplasia 
are the pro min ent pathological findings, the 
0 870 gram spleen found in case I appears to 
be the smallest on record 
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INdDENGE OF SYPHILIS IN THE GENERAL POPULATION 
AND A COMPARISON OF THE KAHN AND 
WASSERMANN TESTS* 

BT JAMIEIS J SHORT, SIJ) ,t AND ilARGARET F KELLEY IT A-f 


q'HE incidence of svplulis m the general pop- 
ulation IS a mneh discussed and mooted 
question Many estimates have been made in 
former rears based often on small and inade- 
quate statistics In recent years a number of 
attempts have been made by health departments 
und by mdindnal physicians to broaden the 
scope of the rnqniry and obtain more adequate 
und accurate data Kiser and Bobner m a re- 
cent article’^ snmmanzed much of the current 

the I^aboratoriea of the Life Extenalon Institute. 
Tork City 

tSlmrt James J — Assistant Professor of Medicine New Tork 
^st-Graduate Medical School Columbia University Kelley 
^ — Associate Director of Laboratories Life Ebrten- 
It^stitute New Tork City For records and addresses of 
authors see This TVeek s Issue page 43" 


Ltorature on the subject and gave their OTvn 
findings on the incidence of syphilis in private 
practice m 2,872 consecutive examinations made 
from September 1, 1925 to January 1, 1932 
Table 1 contains a re-statement of their sum- 
mary together mth their oivn observations 
A study of the figures shoivs that the inci- 
dence of svphihs vanes mth the age and tvpe 
of group studied A group of yonng adult col- 
lege students, presumably above the average m 
intellect and social position, shoTVs an incidence 
of only 0 2 per cent while a group of militarv 
recmits probably only a few years older on the 
average but drawn from the general white pop- 
ulation shows an incidence of 10 5 per cent It 
IS generaUy conceded that syphilis is consider- 


416 


SICKLE CELL AKEiHA— CORRIGAK AKD SCHILLER 


L E. J OF M. 
FEB !I, 153) 


and a red cell count of 1 5 to 3 5 million per cu 
nun ivitli a normal or elevated color mdex In 
the verv severe cases, the red blood coimt may 
diop to one miUion or less and the hemoglobin 
to about 10 per cent The vhite cell count 
ranges from 10,000 to 20,000 per cu iriTn and 
those with intercurrent infections may show 
from 30,000 to 50,000 per cu mm The differ- 
ential leucocyte count is not distmctive At 
times an increase in the eosmophiles may occur, 
and mvelocvtes form the larger percentage of 
abnormal white cells present Anisocytosis and 
poikdoevtosis are usually moderate m degree, 
theie IS moderate polychromatophiha , punc- 
tate basophilia is the rule Nucleated red cells 
aie found, and in one of our cases (case II) 01 
per cent of total red blood cells was seen to be 
nucleated that is, the number of nucleated red 
blood cells was approximately equal to the 
number of leucocytes on stamed smear The 
peieentage of sickle cells in the stamed prepara- 
tion vanes from 0 5 to 5 per cent or more de- 
pending on the severity of the anemia Phago- 
cidosis of the red cells by large mononuclear len- 
cocvtes IS seen m both stamed and fresh blood 
pieparations This phenomenon is stressed by 
manv wnters, but we were impressed by the m- 
frequency with which we observed it m the 
blood of our cases Reticulocytes are found to 
be increased Case II showed on one occasion as 
high as 56 per cent Case I showed constantly 
30 to 40 per cent with higher percentages on 
many occasions The placets are normal or 
slightly mcreased The fragilitv of the red 
blood cells m the active cases is normal or shght- 
Iv mcreased to varvmg strengths of salme so- 
lutions The coagulation and bleedmg times are 
noimal The van den Bergh test is almost al- 
wavs positive m the mdirect phase Blood cul- 
tuies are negative Gastric achlorhvdria is usu- 
allv present The urme shows low fixed specific 
gravitv, large twenty-four hour amount, re- 
duced excretion of phenolsulphonphthalem and 
geneiaUy the presence of albumm m smaU 
amounts Urobilm is constantlv present m ac- 
tiie eases 

CniRACTERISTICS AKD BEHAVIOR OF THE ERTTH- 
R0CTTE3 IK FRESH PREPARATIOKS 

Piesh preparations of the blood, from patients 
with the latent or mactive phase of the disease, 
when made br brmgmg a clean cover slip m 
contact with a drop of blood and mounted im- 
mediatelv on a glass slide and rimmed with vase- 
Ime or paraffin show very little change m the 
red blood cells on immediate microscopic exam- 
mation Rarely an occasional sickle shaped cell 
may be seen After standmg, however, from 
one to SIX hours at room temperature, the prep- ^ 
arations mav show as many as 25 per cent dis- 
torted red cells, most of which have changed 
into bizarre elongated crescent-shaped forms 
with long threadlike processes At the end of 
twentv-four hours as many as 90 or 100 per 


cent of these unusual or bizarre-shaped red cells 
may be seen 

In the active phase of the disease, when acHe 
cells may be found m the cireulatiiig blood, we 
have frequently observed 100 per cent crescent 
forms on immediate exammation of moist prep- 
arations UsuaUv, however, one finds five to ten 
per cent on imme^ate exammation of the fresh 
blood and a conversion to the maximum after 
standmg at room temperature from twentvfonr 
to forty-eight hours If the fresh preparations 
from either the latent or active eases are pre- 
served at room temperature from three dars to 
SIX weeks, manv of the preparations will be 
found to have reverted to the normal discoid 
form 

PROGKOSIS AKD TREATHEKT 

Active siekle cell anemia is characterized bv 
f relapses and remission and the ultimate prog 
nosis IS uncertam Sydenstncker beheves that 
the prognosis for adults is good, but for chil 
dren is guarded He found a high rate of mor 
tality m sickle cell anemia families, and all of 
his cases died of mtercnrrent disease Woll 
stem and Kfeidel report two patients m whom 
the disease appeared to be the sole cause of 
death Tuberculosis is prominently recorded as 
a cause of death m this disease-* 

While the mechanism of sackhng m this dis 
ease remams unknown, it is likely that no sat- 
isfactory method of treatment will be found 
Blood transfusions may tide the patient over a 
critical period, but probably have no lastmg ef- 
fect Full doses of iron, arsenic, and a high 
mtake of vitamms apparently have no specific 
effect We feel that liver is of no^ value m the 
treatment of this' disease Case I was given 
twentv-one consecutive daily mjeetions of 5 cc 
liver extract 343 N N R without anv apprecia- 
ble effect on the reticulocyte count or general 
blood picturh (The patient was constantly 
showmg 30 per cent reticulocytes before hver 
was exhibited ) 

Splenectomy is reported to be beneficial m 
the patients' who present splenic enlarge- 
ment® 16 31 33 36 36 reported cases, 

more than half showed freedom from symptoms 
and some improvement m the general blood pic- 
ture, but the sickle cell trait remamed un 
changed 

STTVIHARV AKD COKCLUSIOKS 

1 Sickle cell anemia is a definite clmical en- 
titv of famibal nature, the distmetive feature of 
which IS the finding of sickle-shaped erythro 
cytes m the patient’s blood 

2 The hteratnre on sickle cell anemia has 
been reviewed, the appearance of the disease m 
New England is noted for the first time 

3 Three cases of sickle cell anemia are re- 
ported m detail, one with necropsy, and notes 
on five cases are recorded 

4 Tbs reco^mtion of the sicklo cells m fresli 
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TT1PT1T1 tests Of these 205, 22 or 0 22 per cent 
had positive laboratory tests as the only evidence 
of syphilis In other ivords, m 22 cases the 
condition "wonld have been entirely overlooked 
if the tests had not been a rontme measnre 

Routine TTbIiti tests -were also made in 1932 on 
bloods m a group of 1000 insurance policy hold- 
ers of both sexes The number of de^tely 
positive Kahns ivas found to be 18 or 1 8 per 
cent-. 

The “Unlimited” group of 700 comprised 
subscribers to a service vhich mcluded as a rou- 
tme measure nearly all tests commonly used m 
the study of an mdividual’s physical condition 
but most of ivhich are ordmanly recommended 
only "when there is some special mdication m 
the history or physical condition This group 
could be mcluded ivith the “Standard” group 
but IS listed separately because the service is 


It wdl be seen from the table that there ivas 
complete agreement in 92 6 per cent of 1714 


TABLE 3 

COilPABIBOrf OF KaHTs AITD 'WASSEEilA^Tf REACTTIO^S 



Number 

Per Cent 

Agreeing Negatives 

1390 

SLl 

Agreeing Positives 

178 

10 3 

Agreeing Donbtfnls 

21 

1.2 

"Wass Pos — Kahn Dbt. 

23 

L3 

Wass Pos — Kahn Neg 

22 

L3 

Wass Dbt — ^Kahn Neg 

40 

24 

Knb-n Pos — ^Wass Dbt 

21 

1.2 

Kahn Pos — Wass. Neg 

6 

4 

Kahn Dbt — Wass Neg 

13 

8 


1714 

100 0 

cases m which comparisons were made 
differmg results were obtamed in 97 

Shghtly 
or 5 7 per 


table 2 

r 

IvciDESCE or Syphilis rv VAKTOtrs Geotjps 

Test Cases Number Positive Doubtful Negative Period Date 

Employed Selection Groups of Cases Reactions ReacUons ReacUons 


No % No No 


Kahn 

Routine 

Stand. 

9983 

205* 

2 06 

68 

0 69 

9708 

97-25 

1 rear 

1928 

Kahn 

41 

Insnr 

1000 

18 

ISO 

22 

22 

960 

96 0 

3 mos 

1932 

Wass 

4C 

TTnUm. 

700 

16 

2 28 

15 

214 

669 

95 6 

3 Tears 

1929 1930,1931 

Wass 

ClinicsLl 

All 

1637 

14S 

8 85 

78 

46 

1413 

86 3 

1 year 

1928 


•In 22 of thwe cases or 0 •f per cent the posltlre test (confirmed br tVassermann) sras the only positive finding - 


more expensive and mdividuals vho subscribe 
to it are presumablv m better economic status 
than the average It ivlII be noted that m this 
group Tvere 16 or 2 28 per cent vho gave defi- 
mtely positive 'Wassermann reactions (con- 
firmed by Kahns) 

The figures m the fourth group of 1637 com- 
pnsmg all services are especiallv mteresting, as 
the effect of clinical selection on the incidence 
of positive reactions is seen at once Thus 145 
or 8 85 per cent showed positive Wassermanns 
confirmed bv Kahns These figures should be 
considerablv higher as manv cases havmg his- 
tones or phvsical signs suggesting syphilis were 
advised to have a Wassermann test but refused 
to do so smce thev were to receive a Kahn test 
as a routme part of their service The figures 
obtamed m this group are of course of no par- 
ticular value in the studv, smce the pnmarv 
purpose here is to determme the mcidence of 
svphihs m the population as a whole Of the 
preceding three groups conta inin g 11,683 m- 
dmduals, 239 were positive, a percentage m- 
cidence of 2 04 

Table 3 contains a companson of the Kahn 
and Wassermann tests Our results confirm the 
generallv accepted view that the Kahn test is 
a verv rebable procedure for the detection of 
svphilis and that it gives results highly com- 
parable to the Wassermann test 


cent Completelv diffenng results were found 
m 28 cases or 1 7 per cent Of the latter the 
Wassermann test was positive and the Kahn 
negative m 22 cases or 1 3 per cent and the 
Kahn positive and the Wasserm ann negative m 
6 or 0 4 per cent Prom this companson we 
feel that a combmation of the two tests gives 
about as satisfactory laboratory data as can be 
obtained m the diagnosis of syphilis 

STJirXIAET 

A study of the mcidence of svphihs m the 
general population has been made by the use 
of Kahn and Wassermann tests m a total of 
13,320 cases drawn largelv from the more re- 
sponsible white portion of the population m 
and around Xew York The holdmg of hfe m- 
surance and the taking of penodie “health ex- 
ammations” are considered as evidences of sta- 
bihtv and responsibihtv A few of the difScul- 
ties inherent m the problem of obtaining reh- 
able information as to the mcidence of svphihs 
m the population of this countrv as a whole are 
pomted out A comparison of the Kahn and 
Wassermann tests has been mcluded 

CONCLUSIONS 

1 Approxunatelv two per cent of the general 
average of the more responsible white popula- 
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ably more prevalent among the colored popula- 
tion of this country and the view is supported 
by the figures of Levin^® The estimated inci- 
dence in the general population given by the 
United States Public Health Service and the 
New York State Department of Health is notably 
lower than from other sources, incomplete re- 
porting IS usually mentioned as the reason for 
the low figures In a recent statement from the 
Department of Health of New York City*'* the 
incidence 9f syphilis m the population of sis 
milLion for upstate New York is assumed to be 


per cent Probably the fact, as they state, that 
these were drawn from a well-to-do and middle 
class population accounts for the rather low 
findings, offsetting the elevating influence of ill 
ness An established stable citizenry would be 
expected to furnish fewer cases than a group 
which included derelicts and floaters 
A consideration of some of these factors and 
mfluences indicates slightly the difficulties m 
herent in any study to determme the incidence 
of syphilis in the population as a whole With 
the hope of adding a few more figures carefully 


TABLE 1 

Reobnt Reports op Incidence of Stphtlis 


Source 

Class Studied 

Number 

Per 

Remarks 

of 


of Cases 

Cent 


Information 


in Study 

Positive 


Unlv of Minnesota’ 

College Students 

6,000 

02 


U S Pub H. Serv ’ 

General Population 


0163 


New York State 

General Population 


0 27 

Based on information from 

Dept. Healtli* 

Upstate New York 



physicians, clinics and 
hospitals 

Snow and Brunet' 1 
Stevena' (• 

Lynch' J 

General Population 


10 16 

Estimated 

Hazen* 

Males In United States 


10 00 

Estimated 

Nelsser* 

Population In Berlin 


12 00 

Estimated 

Fournier* 

Population In Paris 


IB 00 

Estimated 

Levin” • 

1 

f 'White Military Recruits ) 

10 000 

fl0 6 

Based on Wassermann tests. 

[ Negro Military Recruits f 

1 18 3 

Based on Wassermann tests 

Browning” 

Dispensary Children 


14 0 


Fox” 1 

[ Hospital — ^Whlte 


12 0 


[ Hospital — Negro 


14 0 


Machaeras” 

Dermatologic Clinic, Munich 


9 67 

For year 1926 


r Male — ^Whlte 

1 084 

6 08 

Private practice 

Kiser and Bohner* 

Female — White 

1788 

218 

September 1, 1926, 


Both sexes — White 

2 872 

3 66 

to January 1, 1932 


ten per cent and it is felt that to estimate ten 
per cent of the adults as infected would be con- 
servative These figures are arrived at in part 
by taking mto consideration an annual attack 
rate of approximately 0 44 per cent of the pop- 
ulation and assuming the average expectation 
of life for these •victims to be 40 years 

The influence of locality with the tendency 
of definite racial groups of varying social stand- 
ards, education and culture, to colonize or segre- 
gate in certain areas, must be taken into con- 
sideration m any attempt to arrive at final con- 
clusions as to the general mcidence of syphilis 
The average health status of any group selected 
for study also will have a profound influence 
upon the final result For mstance, eases from 
a doctor’s practice are presumably sick people 
and are prone to show higher figures than the 
general average of the population It is some- 
what surpnsmg that the general incidence for 
Kiser and Bolmer’s 2,872 cases was only 3 65 


obtained to those already beanng on this prob- 
lem we are presentmg the results of laboratory 
studies on a total of some 13,000 cases drawn 
chiefly from the general run of stable white 
citizens durmg the past few years m and around 
New York. A summary of our findings is shown 
m table 2 

These figures show the results of blood tests 
on 13,320 mdividuals by either the Kahn or 
Wassermann method, or by both methods The 
first or “Standard” group consists largely of 
people m fairly good health lyho apphed for a 
heal'th examination The Kahn test was done 
routinely in this group of nearly 10,000, large- 
ly to determine the mcidence of syphihs m this 
group and to learn if syphdis was being often 
overlooked when history and physical signs were 
made the basis for recommending a laborato^ 
test for syphilis Two hundred and five or 2 06 
per cent of this group had definitely ^sitive 
Kahn tests which were confirmed bv Wasser- 


VOL. 210 
NO 8 


PREDICTION OF SEN OF THE FETUS— DAVIS 


421 


no evidence of malignancy in this region. Stomach 
dsewhere ivas smoothlv outlined with good peristal 
sis. Duodenal cap was definitely irregular as previous- 
ly noted. Impression Cardiospasm — Duodenal TJlcer ’ 

On the same day I made this note The svmp- 
toms are not typical hut suggest a carcinoma more 
than cardiospasm There Is nothing in the sray or 
hlstorv to suggest that the obstruction ever becomes 
complete which occurs with a true cardiospasm. If 
this is spasm, it is not of the kind that we speak of 
as cardiospasm I believe this patient warrants an 
exploration with an opening into the fundus to rule 
out malignancv If no malignancy he found the 
cardia could he dilated through the Incision It is 
only by this method that we can possibly hope to 
get carcinoma of the oesophagus earlv enough to ac 
compUsh a radical cure 

An exploratory operation revealed a carcinoma In 
the region of the cardia. From this point it extended 
along the lesser curvature for a distance of two 
Inches and along the oesophagus for a distance of 
one to one and one-half inches It adhered to the 
posterior abdominal wall so that a complete removal 
was Impossible 

Here is a case, then, of an elderlv man who 
develops oesophageal symptoms TTis descnp- 
tion of the first attack suggests a spasm of the 
upper third One would natnrallv look first for 
some nervons or refiex disorder to explain this 
mechanism but a carcmoma of the stomach 
should also be kept in mind, for occasionally it 
produces an oesophageal spasm as the first symp- 
tom. This patent also volunteered the informa- 
tion that the food descended verv slowlv, which 
does not occur with the usual kmds of oesoph- 
ageal spasm. As time went on the storv became 
mcreasmglv suggestive of carcinoma The symp- 
toms were persistent and mcreasmglv severe 
The patient should have had the benefit of 
oesophagoscopic and further roentgenologic 
studies sooner than he did It is difficult to 
say jnst when an exploratory operation was 
justifiable but certamlv it should have been 
done foUowmg the x-rav of April which showed 
evidence of obstruction The symptoms by this 
time were characteristic enough for some dis- 
ease other than cardiospasm to justify ignormg 
the roentgenologic diagnosis An operation at 


this time would have decreased the period of 
observation bv three months or just one-half. 
If x-rays had been taken every month it is pos- 
sible that this mterval of time could have been 
shortened still further 

The failure to make an earlier diagnosis m 
this patient was the result of placmg too much 
rebance on the x-ray or mattention to the story, 
or both. One cannot emphasize too strongly the 
importance of a careful history m gastro-mtes- 
tmal conditions Interest m the patient's story 
has dechned with the mcreased use of the x-ray, 
so that madeqnate attention to the history is, 
today, the most frequent cause of the mistakes 
made m the diagnosis of gastro-mtestmal dis- 
eases The house officer obtamed an excellent 
history from this patient The failure to act 
upon it resulted either from an mabdity to m- 
terpret its significance or such implicit confi- 
dence m the x-ray that the story was ignored 

sinrMARY 

Another case of carcmoma beginnmg around 
the cardia is reported to emphasize the foUow- 
mg pomts m diagnosis 

1 Indefinite oesophageal symptoms, of which 
the etiology is not clear, should alwavs be m- 
vestigated bv the x-rav and the oesophagoscope. 

2 A persistence of the symptoms requires 
that roentgenological studies be employed as fre- 
quentlv as once a month until a diagnosis has 
been made 

3 Cases m which the x-ray suggests the 
presence of a cardiospasm but the history is 
more compatible with a carcmoma should be ex- 
plored 

4 An exploratory operation is also mdicated 
for patients who have a tvpieal history of car- 
cmoma although the roentgenologic and oesoph- 
agoscopic exammations are negative. 
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A NEW METHOD FOR THE PREDICTION OF 
THE SEX OF THE FETUS* 

BY MAX DAVIS, M J> t 


G reat mterest m the sex of the unborn child 
has probably been manifested smce the first 
couple realized that they were about to become 
proud parents Although such foreknowledge, 
except m the nnnsnal cases where it might be 
of some legal consequence, would merelv satisfy 
curiosity, nevertheless it would give great pleas- 

From the Robinson Memorial the Obstetrical Department 
^ the Massachnsett* Memorial Hospitals and from the Boston 
university School of Medicine 

tl>avtsi Max — Assistant In Obstetrics Boston University School 
^ For record and address of author see “This 

weeks Issne,” pope 437 


nre to some f amil ies and would perhaps lessen 
the disappomtment of others at the tune of the 
birth of the child 

Tanons attempts, such as semm reactions and 
the conntmg of the fetal heart rate have been 
made to elicit this information, hut no one of 
them has been at all successful Recently^ a 
hormone reaction has been reported which gave 
an accnracv of 94% m 85 cases This reac- 
tion consisted of mjectmg rabbits, fuUv three 
months old, whose testicles were m the mgmnal 
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■faoiL m and around New York show laboratory 
evidence of syphiha 

2 Eaee, locality, customs, age and occupation 
are modifying influences in the study of this 
problem, 

3 A comparison of the Kahn and Wassermann 
tests m 1714 eases showed excellent agreement. 

4 A combmation of both tests gives as good 
laboratory aid as can be secured in the diag- 
nosis of syphilis 
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THE RELATIVE VALUE OF SYMPTOMS VERSUS THE X-RAY 
AND OESOPHAGOSGOPE IN THE EARLY DIAGNOSIS 
OF CARCINOMA OF THE OESOPHAGUS 

BY EDWARD S EMEKT, JE , M D t 


L ess than a year ago* Gaetan and I published 
in this Journal an article on carcinoma of 
the oesophagus We emphasised at that time 
that symptoms are frequently atypical m the 
early stages so that patients who complain of 
indefinite oesophageal symptoms should be stud- 
ied by the x-rays and the oesophagoseope^ We 
also pomted out that symptoms typical for car- 
cinoma are more dependable than a negative 
roentgenologic and oesophagoscopic report 
Early diagnosis of oesophageal cancer depends 
upon a recognition of these principles Hence, 
I am reporting another case to illnstrate their 
value and to emphasize their importance 


J T , Medical nnmber 30386, Is a Jewish tailor who 
entered the Medical Service of the Peter Bent Brig 
ham Hospital In June 1927, at the age ol 62 The 
family and past histories were unimportant Ho had 
a duodenal nicer which had been giving symptoms for 
nine years The physical examination was essentially 
negative except for moderate arteriosclerosis and an 
enlarged heart with auricular fibrillation The symp- 
toms of ulcer recurred three months after discharge 
from the wards and he has been followed Inter, 
mittently In the Out Door Department up to the 
present 

On December 30, 1932, he came to the Out Door 
Department complaining of a new distress He de- 
scribed this as a "pain beneath the upper sternum 
after one swallow of solid food This takes some 
time to descend Solid food has invariably repeated 
this distress but llauld food and the large stomach 
tube do not cause trouble ’ An x ray taken a few 
days later did not reveal any pathology in the oesoph 
agus Because of the persistence of dysphagia I re- 
ferred him to the medical wards again on April 1. 
1933, for a thorough study The history taken by the 
House Officer at this time Is reported fully, much ot 
It verbatim, as it Is characteristic for carclnomA It 
Is as follows 

On December 30 1932, the patient was seen with 
a new complaint of pain beneath the upper sternum 

•Thi* pwer was sabmltted for pobItcaUon In October less 
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after swallowing solid food and it seemed to take 
the food some time to reach the stomach Liquid 
food and a large stomach tube gave no troubla 
Xrays showed only the duodenal nicer “The symp- 
toms persisted and have grown worse, and now 
the delay in swallowing solid food, and occaslouahr 
liquid, seems to be just below the xiphoid process 
Food seems to delay at this point for about one-halt 
second and there is, occasionally, a twinge ot pain 
Deep Inspiration aids the food in passing Into the 
stomach After swallowing there is a short wave of 
regurgitation or hiccough with which he seems to 
raise some gas but no water brash Because of this 
distress there has been a great deal of annoyance In 
eating and It requires a much longer time to eat a 
meal It Is necessary for him to take a swallow of 
liquid after practically every bite of solid food. In 
the past few weeks he hhs been on a Slppy diet which 
Included semi solids but this food also and occasional 
liquids, cause the same symptoms ’ 

An X ray report on April 3, 1933 was as follows 
Eighth examination showed slight dilatation of 
the oesopnaguB with delay at the cardla but no Ir 
regularity or obstruction Stomach was normal ex 
cept for large gastric rugae Duodenal cap was again 
deformed apparently the same as before No crater 
was demonstrable Beum and cecum normal Impres- 
sion Duodenal nicer. Inactive" A few weeks later 
another roentgenological examination "again showed 
slight dilatation of the oesophagus with delay at the 
cardla but no definite Irregularity or filling defect 
Appearance snggests spasm ” A gastric analysm 
showed a normal acidity and he was discharged with 
a diagnosis of ‘ spasm of oesophagus, lower end ’ 

He returned to the Out-Door Department, April 31, 
because of "a steady Increase In the distress” and I, 
therefore referred him to the Surgical Service for an 
oesophagoscopic examination which was reported as 
entirely normal, and he was discharged with a dlag 
noBls of cardiospasm SwaUowlng Improved slightly 
after the oesophagoscopy 

Another roentgenological examination on June 
23 was reported as follows “Fluoroscopy and films 
of the oesophagus showed It to be definitely dilated m 
Its lower half There was a smoothly pointed area oi 
constriction Just above the diaphragm and the lower 
end of the oesophagus was somewhat tortuous « 
was directed to the left Just before entering the 
hiatus In the supine position the cardiac end of 
stench was well filled and smoofh In outline with 
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plus (red area from 12 to 20 mm m diameter), 
and tiree pins (a red area more than 20 mm. 
m diameter) The readings "were made m from 
four to ten mmntes after injection, and the re- 
actions disappeared, as a mle, ivithin a few 
,honrs The injections were slightly painful from 
the stretching of the skm, but the patients did 
not usuallv object to them Practically no one 
of the patients reported any residual soreness 
A negatiTe reaction indicated a female fetus, 
the two and three plus reactions showed male 
children The records of the one plus reactions, 
as IS shown m table 1, were almost equally di- 
Tided between the males and the females 
The findmgs of the 136 cases tested with the 
stock testicular extract gave poor results, and 
we asked that a change be made m the solu- 
tion bv removing more of the extraneous pro- 
tem material* With the new ampoules fur- 
nished us, we tested 534 more cases with mod- 

wish to thank the Abbott LaboratorlCB for their coOp 
eratlcm in fornithlng ns with the necessary materlai for thia 
work- 


erately good results The exact distribution of 
the cases tested is mdicated m the tables 
The exact mechanism of the test is not under- 
stood, except perhaps upon the basis of allergic 
reaction This explanation is entirely hypo- 
thetical, and IS subject to correction 

Table 2 is self-explanatory and needs no fur- 
ther elaboration. 

The technique of this test is very simple and 
readilv executed by anvone Its accuracy needs 
to be unproved, and it is hoped that this can 
be done bv further experimentation by us and 
bv other workers 

tVe wish to thank the several interns who assisted 
In this work at the Ont Patient Department, and also 
the Chiefs of the various Obstetrical ServIceB for 
permission to carry on this work. 
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DEVICE FOR FIXATION OF HANDS AND ARMS 
FOR CERTAIN OPERATIVE GASES 


I The Device 

1 A piece of towelmg 8 feet long, 16 or 18 
mches wide wonld do very well 

2 At one end, a piece 10 mches long is 
folded npon its^ and fixed by sewmg, 
makmg a loop as shown m the figure 
(A ) (This now makes the length of the 
device 7 feet 2 inches ) 

II Its Position on Operating Tahle 

1 It IS placed doubled on table with the 
sewed loop on the uppermost division 
(See figure Toweling is shown elevated 



from table to demonstrate its position, 
the sewed loop (A) and the loop (B) 
made by donbbng the toweling on it- 
self ) 

•Adams Benjamin — Assistant Professor of Eorgerr Enl 
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Fixation of Patient 

1 Patient placed on table with the towel- 
mg directly underneath him One arm 
IS placed in sewed loop (A) and the 
other m loop (B) and the tow elin g ad- 
justed to include forearm, greater part 
of hand, and elbow 

2 Grasp towelmg at pomt (C), drawmg 
the upper division taut, thus fixing ex- 
tremity m loop (A), taking care that 
hand and arm are m the proper posi- 
tion 

3 Grasp towelmg at pomt (D), drawmg 
the lower division taut, thus fixin g ex- 
tremitv m loop (B), takmg care that 
hand and arm on that side are m proper 
position. 

4 The free end of towelmg is then tucked 
ont of the way 

Besiilts uith Advantages 

1 Good fixation — with patient’s weight 
over the double division of towelmg, the 
extremities are secnrelv fixed m loops to 
prevent further annoyance to operator, 
and to prevent malposition of patient’s 
extremities durmg operation 

2 No points of constriction to extremities 
or to respiration 

3 No pins or tricky adjustments 

4 Sunpbcity of procedure — ^makes its use 
alwavs satisfactorv m the hands of the 
vanons and contmnaUy changmg per- 
sonnel which has to be contended with 
m most operatmg rooms 


BT BENJAiHX D ADAilS, HJ) 
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canal, "witli urine from women between five and 
ten months pregnant The rabbits were killed 
forty-eight hours after the injection, and the 
testicles removed Female children are predicted 
when the testicles of the rabbits become enlarged 
and congested, and the vessels on the surface are 
engorged and dilated When studied microscop- 


no direct relationship between the reactions of 
the rabbits’ testicles and the sex of the child 
In their experiments, they found this test to 
be accurate m from only 35 3% to 52 9% of 
the cases Furthermore, as described, the method 
is somewhat compbcated and requires tramed 
technical workers This difilculty would render 


TABLE 1 

Sho wj-pro THE Acctjuacy of Cases Tested by Both the Stock Testtodiab Extbaot attd the Iiepboved Eyteact 


Stock extract New extract 


Total number tested, except for one plus 

reactions 

1S6 


468 


Number correct 



90 

(66 2%) 

398 

(851%) 

Number wrong 



46 

(33 8%) 

70 

(14 9%) 

Number diagnosed males 



100 


294 


“ " " correctly 



61 

(61%) 

242 

(82 3%) 

Number diagnosed females 



36 


174 


" " “ correctly 



29 

(80 6%) 

166 

(89 6%) 

Number of one pins reactions, found 

to be 

males 

19 


29 


Number of one plus reactions, found 

to be 

females 

26 


Wl 



TABLE 2 

Showhtg the Pabity, the Months of Pbeonancy Duboto Whioh the Tests "VVebe Made, and the 
Disteibxjtion of the Sex of the Ghhdben as Diagnosed by the New Bxtbact* 


Parity 


Months of Pregnancy 


Totals 


3 4 5 6 7 8 9 


1 

3 

2 

2 

2 

6 


12 

7 

14 

7 

27 

18 

36 

18 

99 

64 

2 

1 

1 

1 

2 


2 

7 

8 

12 

18 

17 

10 

21 

13 

69 

64 

3 





1 

1 

6 

3 

8 

4 

14 

7 

8 

5 

36 

20 

4 



1 


2 

1 

2 

3 

10 

6 

3 

2 

6 

2 

24 

13 

6 







1 

1 



4 

3 

8 

3 

13 

7 

6 









1 


2 

1 

4 

2 

7 

3 

7 










1 

1 

2 

1 

1 

2 

4 

9 











1 


1 

1 

2 

1 

Totals 

4 

3 

4 

4 

8 

4 

27 

22 

46 

35 

69 

43 

86 

45 

242 

156 


•The figure* In the upper left hand comer of each Item Indicate rnale* those In the lower right 
hand comer Indicate females Only the cases diagnosed correctly are shown 


ically, they show increased eellnlanty and vas- 
cularity and beginning spermatogenesis, as evi- 
denced by the formation of spermatogema and 
spermatocytes, but no spermatids or sperm cells 
are present m any case Those testicles which 
show no reaction predict males 

Eecent study by Cnrphey and Romer* m an 
attempt to confirm the above-mentioned find- 
ings, led the authors to conclude that there was 


the test inapplicable in regions where such facih 
ties were not readily available 

Abont two years ago we attempted to dis- 
cover a simple test to foretell tbe sex of the 
fetus The first product to be used was a stock 
testicular extract of which 0 2 to 0 3 cc were 
injected rntradermafiy The reactions were 
arbitrarily labeled as negative (no reaction), 
one pins (a red area 12 mm in diameter), two 
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tv years in a single pansli felt conscious of Ins 
Imutatioiis and decided to go into the cellar and 
select several of his sermons given during the 
first years of his professional career As he jour- 
neved to the cellar to the barrels which con- 
tamed his manuscripts, he thought with what 
pnde he would again present to a congregation 
these earlier masterpieces As he reviewed a 
number of them in the presence of his devoted 
wife he finally commented as follows “Is it 
possible that I ever had the audacity to pre- 
sent such material to any congregation?” They 
had both felt that those earlier sermons were 
masterpieces of literature and philosophy 
You are amply qualified to undertake the 
practice of medicme However, those of vou 
who still realize that your education is really 
never completed can appreciate this signal of 
wammg and accept these expositions as con- 
structive advice intended to give you greater 
power m your growth in medical serviee 
Ton may have all of the qualifications as to 
trauung for the race, you may have received 
completed teehnical training, you may have a 
just pnde m your present equipment as phvsi- 
aans, yet it remains for a wise and skiliful ap- 
plication of your training to determine your 
place m the sun 

As illustrative of commendable zeal and ear- 
nestness of purpose I recall two outstanding in- 
stances where pabents were being mterrogated 
bv mtemes of this instatuhon One was an el- 
derly lady who was not altogether clear m her 
mental reacfaons and who was a pnvate case and 
was m our hospital for observabon onlv By 
some, shall I say obscure misfortune, a young 
ladv mteme was assigned to the case I hap- 
pened to arrive just as she was departing from 
her conference with the pabent Her face was 
aU aglow with sabsfacbon as she said to me, 
“I have just taken the finest history m my life 
and it took me over an hour ” I expressed some 
surprise at this statement On arriving at the 
pabent’s bedside I found her annoved, confused, 
exhausted Upon her convalescence, some days 
later, I was able to start my studies of her case 

The second was m our Evans Memorial where 
a “long form” was bemg carried out In this 
case the pabent was unusually keen and re- 
sponded to the first installments of the quesbon- 
naire as reliably as possible, but she suddenly 
perceived the humorous side of this all-mclusive 
and searching cross-examinabon, and decided 
thereafter to give alternate answers of yes and 
no She was so amused with the entire proceed- 
mg that she could scarcely refrain from betray- 
ing her feelmgs This hi^ory went through on 
schedule and received an analysis by our wor- 
thy Dr Rowe 

I refer to these specific instances as mdicabve 
of the effort and thoroughness of our mteme’s 
appheabon of the importance of the personal 
history, which is quite commendable On the 


other hand, had they passed through the mill of 
experience, they wodd have observed that m the 
first mstanee the pabent was m no condibon to 
give a faithful account of her hfe’s story and in 
the second instance, they would have reacted 
quickly to the mconsistencies of the answers 
made 

2 "With all this splendid training, although 
not sufiScient to qualify in the same class with 
our Dr John Greene will it not be wise to con- 
sider the advisabihty of being the large toad m 
the small puddle the useful general pracbbon- 
er in the smaller commumfaes, rather than the 
small toad m the big puddle, or just another 
specialist in the great centers? Both paths are 
open for your journey "Which direcfaon you 
take rests with you 

So much has been said m recent years in de- 
fense of the family phvsician by college presi- 
dents and disbngnished citizens m other Imes 
of welfare philosophy, to sav nothing of the nu- 
merous medical and surgical giants who have in 
no uncertain terms forecast the future of med- 
icine, that it mav seem idle for me to offer any 
thoughts that might add to the present under- 
standing of the pubhc toward the physician and 
the specialist It has taken years of tunung the 
wheel to arrive at a point where experience as 
a family physician with constant contacts with 
speciali^ permits me to qualify as one who can 
possibly help you m your plans for the future 

Some years ago m Deboit at the annual con- 
venbon of the A M A , the then President of 
the University of Michigan, Dr Clarence I Lit- 
tle, as orator of the occasion expressed his views 
on this vital quesbon m such convincmg words 
that I beg your indulgence while I review some 
of the sahent features of his address before this 
distinguished body of physicians 

His defense was for the return to the masses 
of the faimlv phvsician of bvgone davs Mot 
that he deprecated the great advances which sci- 
ence had brought to the preparabon of the med- 
ical student of this day, nor the necessity for 
the highly-tramed mdividual along special 
fields AU this is a part of our present eivUi- 
zabon Notwithstanding the advantages of the 
required years of preparabon for the highly 
trained and splendidly eqmpped phvsician 
whose services when needed, are without ques- 
bon of the greatest importanee to humamtv, 
o^y ten to fifteen per cent of aU illness caU for 
this superman, the specialist of today But 
what of the eighty-five to nmetv per cent who 
either cannot afford such medical skill, or who 
are far removed from centers where such serv- 
ice IS available ? They are those whose condi- 
faons are in no way alarming, to whom a protec- 
bve service, a prevenfave medicme, a friendly 
adviser, a power for good, m a smaU community, 
m other words, a family doctor, can best ad- 
mimter Conbnumg, he remarked that hun- 
dreds of towns and scores of cibes m this conn- 
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BT JOHN A 

Members of the Staff of the Massachusetts 
Memorial Hospitals, Internes, Ladies and 
Gentlemen 

I CONGRATULATE the Massachusetts Memo- 
nal Hospitals m offering the opportunities 
and facilities which have developed yon 
I congratulate the young men and women who 
have successfully sealed these hurdles and now 
augment our honor roll 
I congratulate the public, which will be served 
by this group of trained minds and sympathetic 
natures in its hours of need and stress 
We welcome you and add your names to our 
long list of weU-schooled, conscientious and wor- 
thy physicians 

True it IS that the preparation of today for 
the practice of medicine carries many years of 
self-sacrifice and devotion in perfecting this art 
We live in an age of applied science, and medical 
culture has progressed with the advanced 
thought and practice of this day But if you 
have no misgivings as to the degree of perfec- 
tion and ability with which you may sway your 
intellectual attainments, beware of your laurels, 
for m earlier days one Dr John Greene, Jr 
(1790-1867) of Worcester, possibly the great 
great-grandfather of our ililo Green, describes 
himself on his bookplate, among other data, as i 
"Physician, Dentist, Surgeon, Apothecary and 
Man Midwife ” And not satisfied with this an- 
nouncement he adds, 

Physicians are as facts can tell 
The allied friends of death and hell ” 

s. 

I call to mind that m my own family annals 
it IS recorded that when my grandmother, at 
boarding school m New Yoib, was told by an 
admiring relative that she was ‘‘bright as a 
button ’ ’ my great-grandmother thought it neces- 
sary to counteiact the flattery by the stem ad- 
monition ‘‘Remember, Mary Watkinson, there 
are pewter buttons!” Even in our day and 
generation corresponding types of this character 
■ — simphcity and humility — still have their value 
as controlling qualities 

But quite seriously and with due respect 
for your attainments, I feel that the current 
hospital-inteme graduate possesses a degree of 
medical and surgical trammg which transcends 
anything that was expected or even hoped for 
of our graduates of fifteen or twenty years ago 
A community may truly count itself fortunate 
that finds m its midst men and women who 

•AflarOTB before the Hospital Staff and Qradnatlnsr Eierclaee 
Of th® Interne* of the iTojiachtuett* Memorial Hospitals 
Juno SO 19X5 
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have completed this comprehensive preparatory 
training fitting them for their active demonstra- 
tion of this accumulated professional knowledge. 

Some of you, no doubt, will direct your abd 
ities to special work and add your names to the- 
ranks of specialists Others of you wiU take 
the wiser course and add experience, bom of 
contacts in actual general practice, before de 
termining your definite future course All of 
you are merely on the threshold of your hfe’s 
work It IS the successful application of your 
training more than the book or techmcal knowl 
edge that wiU win conclusive victory 

In this informal presentation of suggestions- 
which might be of benefit to you young physi 
Clans, time will permit a skeleton only of what 
might very properly be moulded into a full and 
complete essay I have, therefore, selected but 
three phases out of a score of possible topics 
which I feel will be of benefit to you at this 
tune 

1 The necessity of experifence added to your 
present technical knowledge 

2 The need of more "family doctor” praoti 
tioners 

3 The spirit of service 

1 In granting college letters — the highest 
award m athletic sports — the effort made by the- 
mdividual does not necessarily qualify him for 
this signal evidence of supenority-v It’s the 
winnmg by virtue of high development of the 
appbcation in his specialty Many mdividuals 
aie members of the squad, but few are cham 
pions 

The gentleman fisherman may have aU the 
equipment and endunng patience when anghng 
for his trophies, but many tunes the fish are 
taken by a "pm for a hook” fisherman, because 
of the apphed knowledge through homely ex 
perience, or even by virtne of a native ability 
which he possesses 

A classmate of mme at Technology obtamed 
a minor engineering position when the Boston 
subway was bemg constructed In his inno- 
cence he felt that he had received instruction 
which would eminently St him for his job One 
day while he was struggling with mathematical 
formulae for detemunmg certam measurements 
the boss foreman of the gang approachedlum 
and asked of him ‘ ‘ What ’s the trouble ? ’ ’ While 
my friend was explaimng what he was endeavor- 
ing to detemune, the foreman made two or three 
finger computations and gave him the answer 
almost instantaneously My fnend has told this 
story a number of times at various class reun- 
ions, lUustratmg the very pomt which I am en- 
deavoring to impress upon you 
A distinguished preacher having served thir- 
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to meet this super-semce As time went on, 
this voung man was appointed general manager 
of one of the company’s factories some forty 
miles from Boston The great problem conf ront- 
mg them was “what shall we do for medical 
service when we move to the country ? ” At the 
end of ten years, the young man was brought 
back to Boston as president of this textde or- 
ganmation and the great problem which con- 
fronted his family on the eve of their movmg 
back to the city was, “How in the world are we 
gomg to get along without the services of our 
good rebable family physician. Dr Blank?” 

With the passing of the years of our day we 
have noted a change of attitude by the public 
toward things medical There is almost a dis- 
respect for physicians by a certam group , there 
IS a shoppmg around tendency by another, the 
once termed “faithful patient” is about as ob- 
solete as the old-time “family doctor” It is 
apparent that the men and women of youp gen- 
eration should forecast the future with greater 
concern for yohr personal mterests, if for no 
other reason, and that m your professional ac- 
tivities you should manifest a greater regard for 
the personal equation and a sympathetic mter- 


est m the family’s needs, in the broadest sense, 
so that you can truly pracface the art as well 
as the science of medicme, with equal facility 
Unless these standards are maintamed, and un- 
less some concerted movement is made to reestab- 
lish confidence in the type of service which you 
are prepared to give, there is danger that such 
semce will he largely superseded by the vari- 
ous types of pseudo-arts of heabng, some of 
which are oftenng exactly what we have grown 
away from The field of your service will not 
only be a disappointment to you in point of 
success, but the pubbc will have gone out with 
the tide of present day valuation, and you wdl 
be left behind stranded On the other hand, if 
you add to your present equipment the spirit of 
service, the simpbcitv, although often the stern- 
ness of the family physician, and are prepared 
to harvest the accumulated stacks of experience 
from the field of professional activities, you will 
reblaze the trail so faithfully engineered and 
traveled by our forebears in medicme a path 
illummated with the high-bghts of modem med- 
ical trainmg 

I wish you all the success and happmess which 
you deserve 


Faitilt Phttsiciait 


TO BB STTCCESSrtTL 


Specialist 


Don’t treat something yon do not understand with 
out expert advice 

Don't fall to be frank with your patients 
Dont fall to talk their language 
Dont fall to wulte out instructions 
Dont fall to consult the nurse on the case. 

Dont talk shop to patients 
Don’t tell patients how good you are 
Dont fall to have outside interests 
Don’t have financial dealings with patients 
Don t keep moving from town to town Select 
your location carefully and then stick 
Dont fall to show the spirit of service 
Practice 

Firmness fairness and frankness with the patient, 
but do not show temper 

Accompany the patient to the specialist s when 
possible A personal Introduction goes a long 
way and the specialist would benefit greatly 
by the added conference with you while on the 
case 

^ neat and clean In your personal appearance 

Ive more time to the convalescent stage of the 
disease 

Show cheerfulness and encouragement In your 
Work. 

Be fair to your professional rivals 


Don’t work alone Find out who the family physl 
clan Is when possible 

Don’t fan to have close contact with the family 
physician 

Dont omit the written reports to the physician. 

Don t disregard the patient’s story 

Don t protect the family physician when gross 
negligence Is evident. 

Don’t necessarily form conclusive opinion on single 
visit evidence 

Don’t object to a second opinion in obscure cases 

Dont overcharge 

Don’t fall to show the spirit of service 

Be considerate of patients and famllvs reactions 
to your opinions Select your words with 




----o — cAtiAiiiiitinun oDserve careiullT 

the patients condition lest a too fatiguing 
conference be held ^ 

patienm home from office operation 
on the e.evnted when they request a tail 
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try either lack medical service entirely, or are 
frankly nndermanned so far as the cities are 
concerned Can we exppct that yonng couple§ 
will venture into the wide open spaces and start 
homes and families when it is known that no 
medical practitioners are withm miles and miles 
of their im m ediate environment? This, he said, 
was one of the great prol^lems in the Grovem- 
ment’s effort to encourage the city dweller to 
make his home m the great fertile sections of 
this country 

As a possible remedy for this lack of medical 
service, he suggested that medical schools re- 
quire some pledge by the matriculant, obligmg 
him to serve for a specific number of years as a 
general practitioner in small communities be- 
fore he hurst into full flower as an mtemist or 
specialist I wiU not burden you with further 
comments on Dr Little’s most remarkable pres- 
entation of this senons problem He cert^ly 
stimulated a slumhermg consciousness of the 
fact into a ivide awake realization of impending 
dangers 

3 Vital statistics reflect a very different pic- 
ture today as compared with similar figures of 
a generation ago Many of ns recall full well 
typhoid fever, scarlet fever, diphtheria and tu- 
berculosis, to say nothing of less punishmg dis- 
eases, which are now so rare that one can visual- 
ize a time m the not far distant future when 
they will be practically stamped out Medical 
topics are discussed m our magazmes, medical i 
talks for the pubbc are given m our medical j 
schools Universities have their courses in | 
Public Health and have phj^icians who meet 
the emergencies of all students, to say nothmg 
of keepmg exact records of their physical status 
upon entering and leaving college The radio 
pesters us with advice on numerous medical is- 
sues and has remedies for practically all the ills 
that flesh is heir to In fact, as someone has re- 
cently stated, with the exception of emergencies 
and heart disease, birth and old age will consti- 
tute the chief sources of medical requirements 
in the near future With a pubbc thus medical- 
ly conscious and progressively averse to the prac- 
tices of group medicine and speciabsts’ fees, un- 
just as manv of its comments are, it behooves 
those of us who have been m harness for many 
years to offer advice to those of you who are 
taking your first steps 

A few years ago at a meeting of the New 
England College Conference on Athletics the 
discussion arose as to schedules of athletic sports 
and the number of cuts and the number of 
hours which should be allotted to this side of 
college education A faculty member from one 
of the smaller colleges commented on this sub- 
ject as follows I met with our athletic asso- 
ciation and the managers of the various athletic 
teams We had spent an entire evening m go- 
mg over the program for the year I soon found 
that a great deal of time was being allocated to 


these sports and I suddenly began to realize that 
unless some opposition was made to their mod 
emistic understanding of a college educabon, 
the primary object of their coming to school 
was rapidly hemg relegated to a very sttihII 
proportion of their college year, and with some 
hesitancy I suggested "would it not be m keep- 
ing with the spirit of the day to allow at least 
one hour a day for classroom work?" 

In this modem training for the special sta 
dent and with our present twentie^ century 
philosophy (our scientific perfection), have we 
not failed to consider the prune objecfave in 
medicme, at least to some extent? Physicians 
m earber days (and some few today) pracfaced 
their art by giving a sympathetic survey, as well 
as a scientific analysis of their patients The 
spirit of service, to heal the sick, to 'rebeve suf- 
fering, to be a friend as well as physician, to 
be understanding, to be even the Good Samari- 
tan, are practices in his daily rounds In the 
rush and hurry and enthusiasm of scientific 
medicine have we not placed ourselves m the 
same category with the experience of the col 
lege professor above referred to ? Have we for- 
gotten the quabties which made the old family 
doctor beloved, revered, honored and useful, 
even though his medical eqmpment was miles 
behind the present standards? 

I wish to cite two cases exempbfymg this 
spirit of service which was given to a suffermg 
humanity, a pubbc which feels aU too keenly the 
lack of personal interest shown by many physi- 
cians of this day and generation 

In my class at the Medical School there was 
one candidate whose marks were so close to the 
line that, as I recall it, several faculty confer- 
ences were held before makmg their final deci- 
sion in his case He was poor, he had had no 
coUegiate or pre-medieal training, he had bor 
rowed more money to become married in his sen- 
ior year, he had few qualifications save the spirit 
of service, and this alone influenced the faculty 
to grant him his degree He was always the 
last student to leave the dispensary clinics and 
would attend any call in the district, no matter 
how tired or how late the hour This classmate 
settled in a small town m Marne without even 
having had a hospital intemeship When he 
arrived on a bicycle, ready for service, there 
were four other physicians in t his community 
to whom he was a laughmg stock and a joke 
At the end of ten years he had superseded them 
all and was a highly successful and useful physi- 
cian having won the trust and confidence of 
the people to an unusual degree 

Another example A young family was 
brought up m Boston The father was a mem- 
ber of a textile manufactunng company The 
children’s health had been engmeered by a group 
of Boston specialists and they were a healthy, 
happy family Fortunately, there were means 
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CASE 200S1 
Presentation or Case 

First admission A sixty-tivo year old Ger- 
man brewer entered for the first tune complain- 
mg of hematnna 

Thirty-three rears before admission he no- 
ticed that his nrme was bloody one morning 
before gomg to work He worked for two hours 
and then was forced to go to bed because of 
weakness The bematnna contmned for fire 
days, during which time be passed many large 
clots He remembered no other details and was 
perfectly well until eight months before admis- 
sion At this tune he noticed that when he 
worked hard he had to pass more nrme than 
normally This frequency was ten or twelve 
tunes durmg the day and four to sin times at 
night, and was associated with a moderate 
amount of bnrmng but no hematuria These 
attacks persisted for about twenty-four hours 
after hearr manual labor Pour months before 
admission he had bilateral hernia repair at 
another hospital On the tenth postoperative 
dav he developed pam m the chest without 
cough or hemoptysis Associated with this were 
pam and swe llin g m the left leg which persisted 
for three weeks At that tune the frequency 
and shght bummg were constant Six weeks | 
before admission he noticed for the first tune 
small black clots m the first portion of his nrme I 
Occasionally the blood would be temunal and 
almost alwavs black Pour weeks before admis- 
sion he passed bright red fresh clots The 
bnnung became more marked and the stream 
much weaker For the past six weeks he had 
had occasional difSculty m starting the stream, 
The hematnna mcreased until four weeks before 
admission, when it improved somewhat after 
taking pills prescnbed by a physician. He be- 
heved he had lost considerable weight. 

Family history His father died of shock at 
sivty-nme His mother died at seventy-mne 
ilantal history His first wife died of tuber- 
culosis at the age of thirty-one. He had lived 
with her for seven years and had had one child 
who died of tuberculosis at the age of twenty- 
four His second wrfe was livmg and wdl 
Physical examination showed a fairly well de- 
veloped and nourished man with evidence of 
moderate loss of weight. The mucous mem- 
branes were shghtly cyanotic The sclerae were 


myected and had a slight ictenc tmt. The cer- 
vical, axillary and mguinal lymph glands were 
slightly enlarged but not tender There was 
sbght tenderness in the suprapubic region and 
also m the left flank posteriorly There were 
bilateral scars of the repaired hemiae A drop 
of bloody nrme was found on the end of the 
perns 

Examination of the unne showed a slight 
trace of albumin, a specific gravity of 1 004, 
25 white blood cells per high power field and 
large numbers of red blood cells Examina- 
tion of the blood showed a red cell count of 
5 400,000 with a hemoglobm of 90 per cent. A 
phenolsulphonephthalem test showed 40 per 
cent excretion 25 per cent of which was in the 
first half hour The ictenc index was 3, the 
non-pretem nitrogen 27 milligrams A Hin ton 
test was negative 

X-ray examination of the chest showed clear 
lung fields The outline of the nght kidney 
was distmctly shown, being rather large but 
normal in shape. The pelves and calices were 
well fiUed and appeared normal There was a 
rather sharp kink in the ureter as it left the 
pelvis On the left side the kidney was not 
well shown in any of the films In the region 
of its pelvis there was a large irregular mass 
There was also a small shadow m the region of 
the upper pole of this kidney The pelvis was 
not well shown In the course of the ureter 
overlying the sacrum there was a small dense 
shadow, irregular m shape, and yust below the 
sacro-iliac articulation there was a large irreg- 
ular dense mass Similar smaUer shadows were 
present on the mght There were several small 
shadows in the region of the bladder The 
bladder itself was well filled with the dye and 
normal m shape The lower end of the right 
ureter was visible but that of the left was not. 

Cvstoscopv was done In view of the exten- 
sive genito-unnary pathology it was decided 
not to operate at the present tune He was 
discharged at the end of a week, to be followed 
m the Outpatient Department 

CnnacAij Discussion 

Dr. George W HoiiMes "We have a film of 
the chest which shows normal lung fields, prom- 
menee of the heart shadow to the left and some 
tortuositv of the aorta There is no evidence 
of the pulmonary upset that he had before com- 
mg m, but of course the film was taken some 
time after that occurred. 

Tfe have a senes of films of his unnary tract 
This fil m shows a shadow which could be a 
stone m the region of the kidney or calcification 
m the region of the suprarenals, 

Ds. G Gilbert Smith Did the plam film 
show anytlmigt 

Dr. Holmis The shadow was there before 
the myection I should hke to know if when 
you inyected the flmd it extended up into this 



428 


NirW HAMPSHIEB MEDICAL SOCIETT 


N E J OPJt 
PEB 2J, 1534 
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DOCTOR DENNIS EDWARD SULLIVAN 


Dr Dennis Edward Sullivan was bom Au- 
gust 23, 1863, at Augusta, Maine, son of Dan- 
iel W and Catherine (Mann) Sullivan He was 
educated m the schools of Augusta, at Bow- 
doin Medical College and Bellevue Hospital, 
New Tork and received his degree of MD m 
1885 He practiced medicme m Concord, N H 
for many years and was known as a physician 
of much skill, carrying on an extensive practice 
up to the moment when he was seized with his 
final illness 

Dr Sullivan’s interests were not confined to 
his own practice, nor even to his own profes- 
sion He served several terms as a member of 
the Board mf Education of Concord Union 
School district and throughout his life was m- 
terested in educational matters He was a mem- 
ber of the Wonalancet Club, the Knights of 
Columbus and the Ancient Order of Hibernians 
and was active m St John's Catholic Associa- 


tion and St John’s Catholic Men’s Club For 
several years he was a member of the Umted 
States Board of Pension Exammers He had 
served the New Hampshire State Medical So- 
ciety as secretary since 1908 and smce 1913 
had been a member of the State Board of Health 
and was on the staff of the Margaret Pfilsbury 
Hospital During the World War, he was on 
duty at the base hospital, Camp Upton, Long 
Island 

He represented the New Hampshire Medical 
Society in the House of Delegates of the Amen 
can Medical Association 

Dr Snlbvan married on July 9, 1889, Mary 
E Scanlon, who survives him A son, Paul 
Mann SuUivan, a brother, Eugene Sulhvan and 
sister. Miss Elizabeth Snlbvan, aU of Concord, 
also survive him An older son. Dr Edward 
Sulhvan, died m 1927 

After a sudden illness, Dr Sulhvan passed 
away on January 19, 1934 


\ 

THE SUCCESSOR TO DOCTOR DENNIS EDWARD SULLIVAN 


The last paragraph of Chapter 6, Section 4 
of the by-laws of this Society reads as foUows 

“In case of a vacancy existing m the po- 
sition of Secretary-Treasurer, the President 
of the Society is empowered to appomt a 
Secretary-Treasurer pro tern to act until 
the next regular meeting ’ ’ 

In accordance with this authorization, I have 
appointed temporarily' as Secretary-Treasurer, 


Dr Carleton R Metcalf, 

5 South State Street, 

Concord, N H 

Until a Secretary-Treasurer is duly elected at 
the next regular meetmg m May, Dr Metcalf 
will carry on all of the duties winch formerly 
devolved upon the late Dr D E Sulhvan 
Very truly yours, 

Robert J Graves, President, 

Neiv Sampshii e Medical Society 
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The Tirme was grossly bloody and showed a 
-trace of albumin Examination of the blood 
-Showed a red cell count of 4,700,000, a hemo- 
gllobm of 75 per cent The white cell count 
was 8,900, the nou-protem nitrogen 26 nuUi- 
grams 

X-ray examination of the genito-nnnary tract 
was the same as on the previons examination 
On the tenth day a left nephrectomy was per- 
formed He was put on constant dramage a 
few days followmg operation and remained in 
■fairly good condition Three weehs followmg 
the nephrectomy a right ureteral anastomosis 
to the sigmoid was performed A few days 
followmg this operation he deyeloped rales m 
both bases with slight dullness His tempera- 
ture rose to 103° He had occasional chills 
One stool was grossly bloody He was giyen 
■mtrayenous glucose, but contmued to go down- 
hill and died six days after the last operation 

PUBTHEE ClilNICAIi DlSOUSSION 

De HonwES There are two pomts m con- 
mection with this case that I should like to 
emphasixe First, the calcification seen m the 
■ureter and m the kidney can occur m carcmoma 
-of the pelyis, but it wo^d have to protrude mto 
the pelns Tumors withm the kidney itself 
■where the urme does not come m contact with 
"them do not m my experience show calcification j 
In this case the shadow seems to be m the cor- 
iex, and I think that is eyidence m fayor of 
tuberculosis The same thin g happens m the 
bladder, when a tumor protrudes mto the blad- 
der itself, so that it is washed by the urme, it 
may haye calcification oyer the surface, but this 
mass seems to be outside the bladder It seems 
Tery unlikely that that mass below the sacro diac 
•articulation could be carcmoma Perhaps Dr 
hlallory will comment on the possibilities of 
calcification m these tumors outside the urmary 
■tract 

The other question was whether radiation of 
■the bladder was considered I think m tumors 
of the bladder particularly the bleedmg ones 
do yery well under radiation A good deal of 
umtation disappears and the bleedmg stops 
almost myanably There may haye been some 
yery good reason why it was not done 

De. J DEiiiirxGEE Basnet There is an m- 
teryenmg step I did not hear about or haye 
forgotten T^at did we do to the tumor of 
the bladder? 

Ds Spence "We let it alone Transplant- 
lug the ureter mto the colon was just a pallia- 
taye measure 

De Barnet As has been said, I trans- 
planted the ureter mto the sigmoid There 
were no particular difficulties about it, but 
perhaps unusual care was taken to make anasto- 
mosis as perfect as possible because it was his 
only kidney For some reason it did not work, 
but hmdsight bemg better than foresight I 
thmk it would haye been better to wait longer 


than three weeks to do this He was not m good 
shape, with tuberculosis perhaps the mam thing 
In other words he was deyitalized. That may be 
the reason why his anastomosis did not work. 
It IS also qmte possible that the remaining kid- 
ney was also tuberculous, because we know, 
grantmg that the first one was tuberculous, that 
it IS qmte possible that the right one was, but 
we could not find the usual eyidences of it It 
IS not uncommon to find the second kidneT tu- 
berculous when the clinical eyidences are against 
it In fact eyen the histologic eyidence did not 
show that it was tuberculous It is hard to 
explam why the anastomosis did not work. 

De Maelokt Haye you anythmg to add. 
Dr Smith ? 

De, Smteh Only to say that my experience 
m transplantmg ureters m these cases of ad- 
yanced carcmoma of the bladder has been yery 
discouragmg The patients haye no resistance 
at all The shghtest bit of sepsis wdl kill them 
I think m that adyanced type of case it is just 
luck if you get by, no matter how well yon do 
the operation Usually the kidneys are both 
mfected and you have that handicap already 
to start with 

Dr Baenet I think it has been mentioned 
that at the tune of this operation, at which I 
did the anastomosis, eyidences of much more 
extensive neoplasm m the bladder were found 
than we had suspected by cystoscopy and other 
methods of examination It was yery extensive 
and apparently extended outside the bladder 

CuNiCAL Diagnoses (Feom Hospital Eecord) 

Renal tuberculosis 

Carcmoma of the bladder 


Anatoxho Diagnoses 

(Probable tuberculosis of the left kidney) 
Operative wound left nephrectomy 
Epidermoid carcmoma of the bladder 
Opcratiye wound anastomosis of right ureter 
with sigmoid 

Separation of anastomosis 
Pyonephrosis, right. 

Pelvic pentomtis 

Chrome fibrous plenntis, marked. 

Healed pulmonary tuberculosis 
Arteriosclerosis, marked coronary, slight 
aortic 

Aorhe stenosis, calcareous 


JT ATUOLOOia JJISCTJSSION 

De. Maeloet The kidney which was re- 
mo^d at the nephrectomy was a completely 
destroyed one There was simply a shell of 
comeefave tissue around a huge caseous semi- 
^eified mass At no pomt could we find any- 
tdnig that snggested an active tnberculous 
proce^ I think on the doctrme of chances 
P^°^ably was a burned ont tubercnlosis, 
mthough I do not see how anyone can be per- 
fectly snre m a case like this without actu^y 
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area If so it might be an abscess in the upper 
pole of the kidney 

De Richard Chute How about the shad- 
ows in the lower part on the left side? 

De Holmes Could you get a catheter up 
there ? 

De Haeet M Spence No, we were unable 
to 

De Holmes I do not bebeve it is a stone 
There may be a stone among the shadows, but 
certainly not aU of it is stone Tuberculosis 
might give such a picture In the lower end of 
the ureter there is also a shadow here which 
might he a calcified gland 

Was any attempt made to give him intrave- 
nous dye? 

De Spence That film shows it 

De Holmes It is a non-functionmg kidney 
This looks stiU more like tuberculosis If he 
had a stone and a fragment had broken off and 
had gone mto the ureter, bloekmg it, causing 
hydronephrosis with calcification, the picture 
would he the same 
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DrPFEEENTIAL DIAGNOSIS 

De Tracy B Malloet I have asked Dr 
Smith to attempt to give us a differential diag- 
nosis m this case 
Dr Spence, you might give us the cystoseopic 
findings 


so freely as this man evidently did So I should 
thmk on the basis of that fact alone that the 
diagnosis of carcinoma was more probable 
Also, in regard to the character of the hema 
tuna which the patient had been havmg smce 
he came into the hospital this last tune, the 
record states that he passed small black particles 
of blood which I should interpret as hemg little 
clots that had formed at the bleedmg pomts of 
the tumor At times he had terminal hematuna, 
most marked at the end of urmation, which is 
also a frequent finding of tumor of the bladder, 
because as the bladder closes down it appar- 
ently squeesies the tumor and the tumor bleeds 
more freely His urme was said to be pink all 
the time, which indicates a constant seepage of 
blood from some point m the bladder That 
seems as if the hematuna was distmctlv more 
pronounced than one would expect it to be from 
a tuberculous bladder alone 

Of course we can get marked bleeding from 
an enlarged prostate, but from what Dr Spence 
tells us we know he had no retention Carcmoma 
of the prostate is not likely to cause bleedmg 
until late in the course of the disease when the 
nodules of carcmoma have grown up on the 
tngone and around the bladder neck and are 
ulcerated mto the bladder Hypertrophy of 
the prostate is much more likely than carcmoma 
It seems to me that if you look at this film 


De Spence The bladder was uniformly m- closely you can see the mdentation on the left 


jected, the prostate atrophic On the left lateral 
waU there was a flattened, elevated, ulcerated 
mass the size of a twenty-five cent piece with a 
necrotic surface which was biopsied 

De Smith Thank you That is what I 
wanted to know 

I never saw this case, and I admit that read- 
mg the history gave very little information as 
to the exact diagnosis The two possibilities 
that were m my mind up to the pomt where 
Dr Spence gave us this information were tuber- 
culosis of the left kidney and a bladder which 
was bleedmg from tuberculous ulceration, or 
new growth 

I thmk the mterestmg pomts m connection 
with that diagnosis are first that episode twenty 
or thirty years ago when he had an attack of 
marked hematuna with the passage of clots that 
cleared up and left him entirely well I should 
feel now that he probably had a papilloma of 

the bladder which had stopped bleedmg and had 

gradually undergone malignant change In a J his urmary symptoms persisted praetically un 


later^ waU which probably was a filling defect 
due to the growth. 

The reason for destruction of the left kidney 
IS not perfectly clear These look to me like 
tuberculous glands I should th i nk he might 
possibly have tuberculosis of the kidney m addi- 
tion to carcmoma of the bladder I should say 
that the destruction to the kidney from back 
pressure made by the tumor around the ureteral 
orifice, although that is the most common cause 
of death m carcmoma of the bladder, had 
hardly been pronounced enough m this case to 
cause a long-standmg pyonephrosis such as 
this appears to be I would hazard a rather 
wild guess that he has tuberculosis of the kid- 
ney, and we know from what Dr Spence said 
that he has carcmoma of the bladder 

Pdethee His tory 

History of interval After his discharge he 
was under the care of his own physician AU 


series of cases of carcmoma of the bladder which 
we looked up we found two or three that had 
long mtervals — one of them I thmk had twenty- 
five years — ^between the first attack of hema- 
tuna and the later development of carcmoma 
of the bladder 

In tuberculosis of course one of the first symp- 

That sometimes hap- 


changed His frequency was now about every 
half hour dunng the day and ten to fifteen 
tunes each night Gross hematuna was mten 
mittent, but the urme always had a pmkish 
tmt He had suprapubic pam and also pam 
m the bladder that radiated down the postenor 
aspect of the nght leg 

Second admission, six months after his pre- 


toms may be hematuna 

pens when the ulceration m the kidney pelvis I vious discharge 

mvolves a smaU vessel , the patient may bleed The physical exammation was the same as on 
quite profusely, but I have never seen one bleed ‘the previous admission 
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There Tras moderate sclerosis of the retinal 
arteries -withoTit hemorrhage or exudates The 
heart “was slightly enlarged, the percussion bor- 
ders bemg 9 5 centimeters to the left of the 
midstemal line and 3 centimeters to the right 
The sounds were of fairly good quality, without 
defimte organic murmurs or gallop There was 
a loud high-pitched to-and-fro sound all over 
the preeordium, loudest at the base This was 
taken to be a friction rub, although it was less 
rough than one would expect The blood pres- 
sure was 170/80 There was very slight non- 
pittmg edema of the feet The bladder dullness 
extended two thirds of the way to the umbdicus 
The chest was clear except for a few moist rales 
at the bases 

The temperature was 101°, the pulse 102 
The respirations were 30 
Exammation of the unne showed a specific 
gravity of 1 012, a trace of albumm and occa- 
sional red blood cells, epithelial cells and bac- 
teria A catheter specimen showed colon bacil- 
lus Examination of the blood showed a red 
cell count of 2,400,000, with a hemoglobin of 45 
per cent The white cell count was 17,700, with 
95 per cent polymorphonuclears Examination 
of the stools showed them to be of liquid con- 
sistency and alk alin e reaction, with a two plus 
guaiao The non-protein nitrogen was 190 
miUigrams, the carbon dioxide combining power 
24 per cent 

The patient was given 1500 cubic centimeters 
of normal saline subcutaneously and morphia ' 
prm Ills course was progressively dow nhill 
In spite of mtravenous glucose and daily clysis 
of normal salme he put out very little unne 
He was seen by a urological consultant, who 
found no obstruction to account for the reten- 
tion and apparent uremia The patient failed 
rapidly and died five days after admission to the 
Emergency T(7ard 

DIFFERENTIAL DIAGNOSIS 

Db Walter Bauer There is obviously not 
much doubt that we were dealmg with a patient 
who had uremia, and in reconstructing the story 
I think we can say that he showed evidence of 
impaired kidney function gomg back over a 
penod of at least several years 

He had a history of noctuna two or three 
tunes a night and mcreased frequency by day 
The symptoms which he complamed of during 
the two months prior to entry, mcludmg those 
referable to his gastro-mtestmal tract as well 
as his fatigue, can very well be explamed on the 
basis of an mcreasmg retention of nitrogenous 
products which would normally be excreted by 
the kidney The history itself even suggests that 
we may have been dealing with colitis, which 
we see m patients m the terminal stage of 
Bright’s disease or uremia 

His physical examination certainly is per- 
fectly consistent with a diagnosis of uremia 
The laboratory data that we have are those of 


failure to concentrate urine, the specific gravity 
bemg recorded as 1 012 He has a very definite 
anemia, which is what we would e3q)ect if we 
were dealmg with a chronic progressive glomer- 
ular nephritis He has a leukocytosis with a 
high blood count, which is not what we should 
expect m uremia or m the anemia associated 
with chrome Bright’s disease, but he evidently 
has some acute process gomg on which started 
twenty-four hours prior to his entrance He 
has a defimte elevation of non-protem nitrogen, 
a very high one m fact, 190, and a definite re- 
duction m carbon dioxide, showmg that he has 
the aeidosis which we see m a terminal stage of 
nephritis 

The one doubtful pomt is the note m the 
past history that five years prior to entrance he 
had been treated for abdommal pam and was 
supposed to have passed gravel I suppose it is 
eoneeivable that the man may have had gradu- 
ally mcreasmg kidney calculi with enough sub- 
sequent destruction to the kidnev tissue to give 
hun a gradually mcreasmg impairment of kid- 
ney function, and that his termmal state might 
have represented such a condition, because as 
we know, renal calcub, particularlv the larger 
ones, can be present for years without symptoms 
and are sometimes detected only on routme x- 
ray examination of the abdomen for one cause 
or another 

I think however it would be much safer to 
stick to a diagnosis of uremia due to a progres- 
sive chrome glomerular nephritis He proba- 
bly had an associated cobtis A pericarditis 
was revealed on physical exammation Of course 
we know that pericarditis is found m uremia 
but it IS not associated with pam of the seventy 
of which this man complamed Therefore I 
should be mcbned to place considerable empha- 
sis on this sudden attack of pam m the lower 
chest associated with mcreasmg dvspnea He 
had no signs of failure This I believe could 
probably best be mterpreted as bemg due to 
coronary disease or coronary occlusion, and I 
should be mclmed to think that his pencarditis 
was secondary to that rather than associated 
with a termmal urenua 

He had a temperature of 101°, a pulse of 102, 
and nothmg more on physical exammation to en- 
able me to sav with eertamty'that we are deal- 
mg with a coronary occlusion The heart sounds 
were of good quabtv, there was no gaUop 
rhythm, r "it-ng altemans or other findmgs 
which we might expect with coronary occlusion 
The blood pressure was 170/80, but we have no 
assurance that two weeks previously it was not 
250/140 or somethmg of that sort 

Therefore I should be mclmed to sav that this 
man had uremia secondary to a chronic glomer- 
ular hephritis, that he had arteriosclerosis and 
probably a coronary occlusion There is a possi- 
bility that these findmgs may have been due to 
kidney obstrucfaon secondary to the presence of 
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demonstratmg tubercle bacilli, a thing which 
would be pretty difficult 
The autopsy findings showed that the anas- 
tomosis, as was of course known, had broken 
down The terminal portion of the ureter had 
slipped entirely away from its connection to the 
sigmoid and imfection had developed 

The opposite kidney was a very large one, 
weighmg 275 grams That was probably in 
part compensatory hypertrophy for the com- 
plete destruction of the first kidney, but was 
partly due to diffuse infection At the time 
of gross examination it was thought to be 
tuberculous, but microscopic examination shows 
multiple small abscesses with no trace of tuber- 
culosis The nephritic abscesses were regarded 
as a secondary infection from his bladder The 
bladder tumor itself was unusual in character 
It was a complete ring that encircled the en- 
tire bladder slightly above the tngonum and 
practically bisected the bladder into two parts, 
a small bladder below and a small bladder 
above, with a very minute connectiDn between 
the two 

Dr. Smith Do you remember if he had dis- 
tant metastases? 

Dr Mallory None was found anywhere 
Dr Holmes Did the tumor involve the 
adrenals, or were they destroyed in any way? 

Dr Mallory The left adrenal did show 
some areas of calcification 
Dr Holmes Was the left ureteral orifice 
mvolved by the tumor? 

Dr Mallory No, the tumor was above the 
tngonum 

A Physioian What are those areas of cal- 
cification in the pelvis? 

Dr Mallory That I cannot teU you We 
did not notice anything at the time of autopsy 
He did have a few calcified lesions m his lungs 
and one or two lymph nodes m the retropent- 
oneal tissues We did not examine the pelvis 
Dr Chute Did you find tuberculosis of the 
epididymes? They made a note that they were 
hard 

Dr Mallory We did not look for that 
A Urologist What was the condition of the 
remaining kidney? 

Dr Mallory That showed a very diflnise 
pyelonephntis, a pretty severe one, which was 
probably the most significant cause of death 
Dr Barney Can Dr Spence tell us what 
the condition of the right urine was before the 
anastomosis was done? 

Dr Spenob It showed 0 to 1 white cells 
Dr Barney Did it have a good function? 
Dr Spence It is not recorded, but the total 
function was good, therefore the function from 
that kidney must have been 

Dr Barney As I remember it we took mto 
consideration the possibilities of infection and 
found it was not present, although the infec- 
tion you found was undoubtedly a result of my 


anastomosis and not somethmg that preceded 
the anastomosis 

Dr Mallory Yes, I think I was probably 
wrong in that Histologically it is a very acute 
process unquestionably 


CASE 20082 
Presentation op Case 

A fifty-five year old white married postman 
entered the Emergency Ward complainmg of 
substemal pain and dyspnea of one dav’s dura 
tion The history was not very rehable because 
it was obtamed entirely from the patient’s sis 
ter-in-law The patient himself was deaf, fil, 
and not able to give much 

Approximately two months before entry the 
patient began to feel less well than usual and 
to lose appetite, but contmued to work His 
appetite continued to be poor Eatmg was 
associated with considerable eructation of gas 
but no vomiting His bowels gradually became 
constipated After a week’s rest he was able 
to return to work, but five days before entry 
he felt nauseated and vonuted Because of m- 
creasing fatigue he called his physician, who 
gave him some pills and a tome That evenmg 
he had several diarrheal stools containmg slimy 
material The evening before entry he had 
severe pam m the lower central part of his 
chest, a little worse on inspiration but qmte 
constant and without radiation This pam be- 
came steadily worse and breathmg became more 
difficult He had some dry cough Durmg 
the week before admission his output of unne 
was less than usual and for the sixteen hours 
previous to entry he was anuric On the mom 
ing of admission he complamed of severe fron 
tal headache, which had remamed about the 
same There was no blurrmg of vision or edema 
Family litstory His father was dead His 
mother died at fifty-six of heart trouhle Three 
siblings were livmg and well There was no 
familial history of tuberculosis or cancer 
Marital history He had been married for 
twenty-nine years His wife and one child 
were iivmg and well There had been no other 
pregnancies 

Past history Five years before entry he had 
abdommal pam and was told by his doctor that 
he had gravel He had been getting gradually 
deaf for the past thirty years Ten or fifteen 
years before a dmis sion he had an abscess m his 
ear treated at the Eye and Bar Infirmary He 
had no chrome discharge He frequentlv had 
head colds, with an occasional nosebleed For 
several years past he had had frequency two or 
three times at mght and five or six tunes a day 
Physical examination showed a sick looking 
man, mentally hazy but not disoriented His 
breath was urmiferous There were diffuse 
twitchings of the muscles and nausea with fre- 
quent vomiting The skin and tongue were dry 
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There "was moderate sclerosis of the retinal 
arteries -without hemorrhage or exudates The 
heart -was slightly enlarged, the percussion bor- 
ders hemg 9 5 centimeters to the left of the 
midstemal line and 3 centimeters to the right 
The sounds -were of fairly good qualitr, -without 
definite organic m-urmurs or gallop There -was 
a loud high-pitched to-and-fro sound all over 
the preeordium, loudest at the base This -was 
tahen to he a friction rub, although it -was less 
rough than one -would expect The blood pres- 
sure -was 170/80 There -was verv sbght non- 
pittmg edema of the feet The bladder dullness 
extended two thirds of the -way to the umbilicus 
The chest -was clear except for a few moist rales 
at the bases 

The temperature -was 101°, the pulse 102 
The respirations -were 30 
Exammation of the unne sho-wed a specific 
gra-nty of 1012, a trace of albumin and occa- 
sional red blood cells, epithehal cells and bac- 
teria A catheter specimen showed colon bacil- 
lus Exammation of the blood showed a red 
cell count of 2,400,000, -with a hemoglobm of 45 
per cent- The white cell count was 17,700, -with 
95 per cent polymorphonuclears Exammation 
of the stools showed them to be of bqmd con- 
sistency and alkabne reaction, -with a two plus 
guaiac The non-protem nitrogen was 190 
Tnilb grams, the carbon dioxide combining power 
24 per cent 

The pabent was given 1500 cubic centimeters 
of normal sabne subcutaneously and morphia 
p rm His course was progressivelv downhilL 
In spite of mtravenous glucose and daily clysis 
of normal sabne he put out very bttle urme 
He was seen by a urological consultant, who 
found no obstrucbon to account for the reten- 
bon and apparent uremia The pabent failed 
rapidly and died five days after admission to the 
Emergency Ward 

DIFFEREXTIAIi DIAGNOSIS 

Dr Walter Bader There is ob-viously not 
much doubt that we were dealmg -with a pabent 
who had uremia, and m reconstrucbng the story 
I -think we can say that he showed e-vidence of 
impaired kidney funcbon gomg back over a 
period of at le^ several vears 

He had a history of nocturia two or three 
tunes a mght and mcreased frequency by day 
The symptoms which he complamed of durmg 
■the two months prior to entrv, mcludmg those 
referable to his gastro-mtestmal tract as well 
as his fafague, can very well be explamed on the 
basis of an mcreasmg retenbon of mtrogenous 
products which would normally be excreted by 
the kidney The history itself even suggests that 
we may have been dealmg -with cobtis, which 
■'re see m pabents m the termmal stage of 
Bngkt’s disease or uremia 
His physical exammafaon certainly is per- 
fectly consistent -with a diagnosis of uremia. 
The laboratory data that we have are those of 


failure to concentrate urme, the specific gravity 
bemg recorded as 1 012 He has a very definite 
anemia, which is what we would e3q)ect if we 
were dealmg -with a chrome progressive glomer- 
ular nephritis He has a leukocytosis -with a 
high blood count, which is not what we should 
expect m uremia or m the anemia associated 
-with chrome Bright’s disease, but he e-vidently 
has some acute process gomg on which started 
twenty-four hours prior to his entrance He 
has a definite elevabon of non-protem mtrogen, 
a very high one m fact, 190, and a definite re- 
dnebon m carbon dioxide, showmg that he has 
the acidosis which we see m a termmal stage of 
nephnbs 

The one doubtful pomt is the note m the 
past history that five years prior to entrance he 
had been treated for abdommal pam and was 
supposed to have passed gravel I suppose it is 
conceivable that the man may have had gradu- 
ally mcreasmg kidney ealcub -with enough sub- 
sequent destruebon to the kidnev tissue to give 
him a graduallv mcreasmg impairment of kid- 
nev funcbon, and that his termmal state might 
have represented such a condibon, because as 
we know, renal calcub, parbcularlv the larger 
ones can be present for years -without symptoms 
and are sometimes detected only on roubne x- 
ray exammabon of the abdomen for one cause 
or another 

I think however it would be much safer to 
sbek to a diagnosis of nremia due to a progres- 
sive chrome glomerular nephnbs He proba- 
bly had an associated cobtis A pericarditis 
was revealed on ph-rsical exammabon Of course 
we know that pencarditis is found m uremia 
but it IS not associated -with pam of the seventy 
of which this man complamed Therefore I 
should be mebned to place considerable empha- 
sis on this sudden attack of pam m the lower 
chest associated -with mcreasmg d-fspnea He 
had no signs of failure This I believe could 
probably best be mterpreted as bemg due to 
coronary disease or coronary occlusion and I 
should be mebned to think that his pencardi-bs 
was secondary to that rather than associated 
■with a ter min al uremia 

He had a temperature of 101°, a pulse of 102, 
and nothmg more on physical exammabon to en- 
able me to say -with certamtytthat we are deal- 
mg -with a coronary occlusion The heart sounds 
were of good quabtv , there was no gallop 

rhythm, r ’'■^s altemans or other findmgs 

which we might expect -with coronarv occlusion 
The blood pressure was 170/80, but we have no 
assurance that two weeks previouslv it was not 
250/140 or somethmg of that sort. 

Therefore I should be mebned to sav that this 
man had uremia secondary to a chrome glomer- 
ular nephnbs, that he had artenosclerosis and 
probably a coronary occlusion There is a possi- 
bdity that these findmgs may have been due to 
kidney obstrucbon secondary to the presence of 
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demonstrating tubercle bacilli, a thing which, 
would be pretty, difficult 

The autopsy findings showed that the anas- 
tomosis, as was of course known, had broken 
down The terminal portion of the ureter had 
shpped entirely away from its connection to the 
sigmoid and infection had developed 

The opposite kidney was a very large one, 
weighmg 275 grams That was probably m 
part compensatory hypertrophy for the com- 
plete destruction of the first kidney, but was 
partly due to diffuse mfeetion At the tune 
of gross examination it was thought to be 
tuberculous, but microscopic exammation shows 
multiple small abscesses with no trace of tuber- 
culosis The nephritic abscesses were regarded 
as a secondary i^ection from his bladder The 
bladder tumor itself was unusual m character 
It was a complete nng that encircled the en- 
tire bladder shghtly above the tngonum and 
practieaUy bisected the bladder mto two parts, 
a small bladder below and a small bladder 
above, with a very mmute connection between 
the two 

Dr Smith Do you remember if he had dis- 
tant metastases? 

Dr Madlort None was found anywhere 
Dr Hodmes Did the tumor mvolve the 
adrenals, or were they destroyed in any way? 

Dr Mallory The left adrenal did show 
some areas of calcification 

Dr Holmes Was the left ureteral orifice 
mvolved by the tumor? 

Dr Mallory No, the tumor was above the 

tngonum ^ . , 

A Physician What are those areas of cal- 
cification m the pelvis? 

Dr Mallory That I cannot teU you We 
did not notice anythmg at the tune of autopsy 
He did have a few calcified lesions m his lungs 
and one or two lymph nodes m the retroperit- 
oneal tissues We did not examine the pelvis 
Dr C hute Did you find tuberculosis of the 
epididymes? They made a note that they were 

hard , , . . 

Dr Mallory We did not look for that 
A Urologist What was the condition of the 


anastomosis and not somethmg that preceded 
the anastomosis 

Dr Mallory Yes, I think I was probably 
wrong m that Histologically it is a very acute 
process unquestionably 


CASE 20082 

Presentation op Case 

A fifty-five year old white married postman 
entered the Emergency Ward complaining of 
substemal pain and dyspnea of one dav’s dura 
tion The history was not very rehable because 
it was obtamed entirely from the patient’s sis 
ter-m-law The patient himself was deaf, fil, 
and not able to give much 
Approximately two months before entry the 
patient began to feel less weU than usual and 
to lose appetite, but contmued to work His 
appetite continued to be poor Batmg was 
associated with considerable eructation of gas 
but no vomitmg His bowels gradually became 
constipated ^ter a week’s rest he was able 
to return to work, but five days before entry 
he felt nauseated and vomited Because of in- 
creasing fatigue he called his physician, who 
gave him some pills and a tonic That evenmg 
he had several ffiarrheal stools cont ainin g shmy 
material The evening before entry he had 
severe pam m the lower central part of his 
chest, a little worse on inspiration but quite 
constant and without radiation This pam be- 
came steadily worse and breathmg became more 
difficult He had some dry cough Dunng 
the week before admission his output of urme 
was less than usual and for the sixteen hours 
previous to entry he was anunc On the morn- 
ing of admission he complained of severe fron 
tal headache, which had remamed about the 
same There was no blurrmg of vision or edema 
Family Imtory His father was dead Mis 
mother died at fifty-six of heart trouble Ihree 
siblings were hving and well There was n 
famdial history of tuberculosis or cancer 
Mantal history He had been married tor 
twenty-nme years His wife and one 
were living and well There had been no other 


remaining kidney? 

Dr Mallory That showed a very diffase 
pyelonephritis, a pretty severe one, winch was 
probably the most significant cause of death 
Dr Barney Can Dr Spence tell us what 
the condition of the right urme was before the 
anastomosis was done? . _ , - , . 

Dr Spence It showed 0 to 1 white cells 
Dr Barney Did it have a good function? 
Dr Spence It is not recorded, but the total 
function was good, therefore the function from 
that kidney must have been * i 

Dr BAmiEY As I remember it we took mto 
' pnnsideration the possibilities of mfeetion md 
found it was not present, although the i^e^ 
tXvou found was undoubtedly a result of my 


^ history Five years before ^ 

abdommal pam and was told by his doctor tha 
he had gravel He had been gettog gradu^y 
deaf for the past thirty yearn Ten or ^teen 
years before admission he h^ an absce^m 
Lr treated at the Eye and Em 
had no chrome discharge He frequentlv had 

head colds, with an occasional nosebleed h or 

several years past he had had frequency ^o or 
three tunes at mght and five or six ^ 
Physical examination showed a sick lootog 
man mentally hazy but not disoriented ^ 
Sth was urmiferous There were c^ae 
t^tchmgs of the mnscles and nausea with fm- 

^ent Xtog The skm and tongue were diy 
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There Tvas moderate sclerosis of the retinal 
arteries mthont hemorrhage or exudates The 
heart ivas shghtly enlarged, the percussion bor- 
ders bemg 9 5 centimeters to the left of the 
midstemal Ime and 3 centimeters to the right 
The sounds ivere of fairly good quahtr, mthout 
definite organic murmurs or gallop There ivas 
a loud high-pitched to-and-fro sound all over 
the precordium, loudest at the base This ivas 
taken to be a friction mb, although it ivas less 
rough than one ivould expect The blood pres- 
sure ivas 170/80 There ivas verv shght non- 
pittmg edema of the feet The bladder dullness 
extended two thirds of the way to the umbdicus 
The chest was clear except for a few moist rales 
at the bases 

The temperature was 101°, the pulse 102 
The respirations were 30 
Exammation of the unne showed a specific 
graTity of 1 012, a trace of albumin and occa- 
sional red blood cells, epithebal cells and bac- 
teria A catheter specimen showed colon bacil- 
lus Examination of the blood showed a red 
cell count of 2,400,000, with a hemoglobm of 45 
per cent The white cell count was 17,700, wuth 
95 per cent polymorphonuclears Examination 
of the stools showed them to be of hqnid con- 
sistency and alkalme reaction, with a two plus 
guaiac The non-protein nitrogen was 190 
nulhgrams, the carbon dioxide combmmg power 
24 per cent 

The patient was given 1500 cubic centimeters 
of normal saline subcutaneously and morphia 
p r m TTis course was progressivelr do wnhill 
In spite of intravenous glucose and daily clysis 
of normal saline he put out very little urine 
He was seen by a urological consultant, who 
found no obstmction to account for the reten- 
tion and apparent uremia. The patient failed 
rapidly and died five days after admission to the 
Emergency “Ward 

nrETEREXTIAL DIAGNOSIS 

Dr "Walter Bauer There is obviously not 
much doubt that we were dealing with a patient 
who had uremia, and m reconstmcting the story 
I think we can say that he showed evidence of 
unpaired kidney function going back over a 
penod of at least several years 

He had a history of noctnna two or three 
tunes a mght and mcreased frequency by dav 
The sjTnptoms which he complained of during 
the two months prior to entrv, mcluding those 
referable to his gastro-mtestinal tract as well 
as his fatigue, can very well be explamed on the 
basis of an mcreasmg retention of nitrogenous 
products which would normallv be excreted by 
the kidney The historv itself even suggests that 
we mav have been dealing with colitis, which 
we see m patients m the terminal stage of 
Dnght’s disease or uremia 

His physical examination certainly is per- 
fectly consistent with a diagnosis of uremia 
The laboratory data that we have are those of 


failure to concentrate urme, the specific gravity 
being recorded as 1 012 He has a verv definite 
anemia, which is what we would expect if we 
were dealing with a chronic progressive glomer- 
ular nephritis He has a leukocytosis with a 
high blood count, which is not what we should 
expect in uremia or in the anemia associated 
with chronic Bnght’s disease, but he evidently 
has some acute process gomg on which started 
twenty-four hours prior to his entrance He 
has a definite eleyation of non-protem nitrogen, 
a very high one in fact, 190, and a definite re- 
duction m carbon dioxide, showing that he has 
the acidosis which we see m a terminal stage of 
nephritis 

The one doubtful pomt is the note in the 
past history that five years prior to entrance he 
had been treated for abdommal pain and was 
supposed to have passed gravel I suppose it is 
conceivable that the man may have had gradu- 
ally mcreasmg kidnev calculi with enough sub- 
sequent destruction to the kidnev tissue to give 
him a gradually mcreasmg impairment of kid- 
ney function, and that his ter min al state might 
have represented such a condition, because as 
we know, renal calcnh, parhcularlv the larger 
ones can be present for years without symptoms 
and are sometimes detected onlv on routine x- 
ray exammation of the abdomen for one cause 
or another 

I think however it would be much safer to 
stick to a diagnosis of uremia due to a progres- 
sive chrome glomerular nephritis He proba- 
bly had an associated cohtis A pericarditis 
was revealed on physical exammation Of course 
we know that pericarditis is found m uremia 
but it IS not associated with pam of the seventy 
of which this man complamed Therefore I 
should be mclmed to place considerable empha- 
sis on this sudden attack of pam m the lower 
chest associated with mcreasmg dyspnea He 
had no signs of failure This I beheve could 
probably best be mterpreted as bemg due to 
coronary disease or coronary occlusion, and I 
should be mclmed to thmk that his pencarditis 
was secondary to that rather than associated 
with a termmal uremia 

He had a temperature of 101° a pulse of 102, 
and nothmg more on physical exammation to en- 
able me to say with certamtv'that we are deal- 
mg with a coronary occlusion The heart sounds 
were of good quahty, there was no gallop 

rhythm, r altemans or other findmgs 

which we might expect with coronary occlusion 
The blood pressure was 170/80, but we have no 
assurance that two weeks previously it was not 
250/140 or somethmg of that sort 

Therefore I should be mclmed to sav that this 
man had uremia secondary to a chrome glomer- 
ular hephritis, that he had arteriosclerosis and 
probably a coronary occlusion There is a possi- 
bihty that these findmgs mav have been due to 
kidney obstmction secondary to the presence of 
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renal calenli This possibility hoiveyer is very 
remote 

Certainly we should always think of the pos- 
sibdity of polycystic kidney, but here again we 
have nothing to substantiate such a diagnosis, 
there being nothing m the history or the phys- 
ical examination to suggest it 
De Teaot B Ma t-JiOby Are there any other 
suggestions as to diagnosis t 
De J H Means I think his bladder is rather 
puzzling I do not see why it was overdistended 
If he had an ohguna due to kidney disease and 
no obstruction in his urinary tract lower down 
he ought to have had an empty bladder We 
are told there was no mechanical cause I won- 
der if there was any other kmd of cause why 
he could not empty his bladder, and I wonder, 
granting that he had a chronic kidney lesion, if 
perhaps the bladder was more in the nature of 
a cause than an effect, whether because he could 
not empty his bladder he got some back pressure 
and that gave him uremia with a kidney of low 
function existing previously I wonder if he had 
tabes or any other neurologic cause for his in- 
ability to empty his bladder I should like to 
know what happened after he emptied it 
De Malloet Can you tell us, Dr Trevettf 
De Laueenoe D Teevett He was catheter- 
ized but did not improve 
De Malloet Tou found no obstruction? 

De Teevett No 

De Means Did the bladder fill up agam? 
De Teevett He was puttmg out very lit- 
tle urine 

De Euwaed L Young, Je How much did 
you get when you cathetenzed him? 

De Teevett We took out only ten ounces 
De Malloet Have you anythmg to add. 
Dr Smith ? 

De WiTiLiAAi D Smith As Dr Bauer said, 
the uremia is obvious As to the matter of urm- 
ary obstruction, m view of his history of pos- 
sible stone and his retamed urme m the bladder 
I asked Dr Colby to see him and clear that up 
The real diagnostic problem I felt was a differ- 
entiation between the end stage of a chrome 
glomerular nephritis and a vascular nephritis 
on a background of prolonged hypertension and 
arteriosclerosis I guessed wrong as a matter of 
fact The man’s age was more compatible with 
vascular nephritis It would have been more 
likely to be glomerular nephritis if he had been 
ten years younger Furthermore there was noj 
history m the past to suggest any acute or sub- 
acute glomerular nephritis At the same time 
I guessed it was glomerular nephritis just as 
Dr Bauer did, and I thmk mainly because he 
had this final uremia and because m my expen- 
ence it is somewhat unusual for vascular nephri- 
tis secondary to hypertension and artenosclero- 
61 S to end m uremia Cardiac sjTnptoms and 
cerebral symptoms are very much more common 
and uremia more uncommon Another factor 
that turned me toward a diagnosis of chronic 


N B J OEM. 
FEB 1911 

glomerular nephritis was the extreme grade of 
anemia, which I felt to be more characteristic of 
a glomerular nephritis My diagnosis was hke 
Dr Bauer’s, that it was the end stage of a 
chronic glomerular nephritis 

I did not feel that there was any questioii of 
coronary thrombosis I felt that the pencardi 
tis was the typical pericarditis that we get m 
persons dying of uremia and chrome nephritis 
The fact that he had muscular twitchmgs and 
finally a generalized convulsion would I think 
be against the obstructive type of urenua Is 
that right. Dr Colby? Would obstructive ure- 
mia give a different picture ? 

De Fletohee Colbt Yes 

De Smith I made a diagnosis of chrome 
glomerular nephritis, terminal nremia and pen 
carditis 

De Colbt We might seem a bit confused 
about the lowered renal function from nephritis 
and obstructive lesions or surgical lesions of the 
kidney more frequently than we apparentlv are. 
This IS rather a good example of that I think. 
In other words, as the patient’s history is taken 
and physical examination is done, as a general 
rule there is little question in one’s mmd as to 
whether the patient is suffermg from a nephn 
tis, call it a medical nephritis, chrome glomem 
lar nephritis, or nephntis caused by an obstrue 
tive lesion possibly with infection secondary I 
think the reason is that in the obstructive le 
sions the symptoms are so very defimte In this 
case if the patient had had a low renal function 
as the end result of calculus or an enlarged pros- 
tate, with gradually fadmg kidney function, the 
obstructive symptoms from the enlarged pros 
tate would bare been predominant and the pa 
tient would have given a very defimte history 
of difBculty m urmation rather than snnply of 
the frequency in nephritis If the nephritis is 
due to calculous disease that is usually perfect- 
ly evident One kidney may have been com 
pletely obstructed for a long tune and have 
gone to pieces , the other kidney may have been 
partially obstructed by a stone for a considerable 
length of time, there may have been bilateral 
infection, and yet the non-protem mtrogen wm 
stay low m these cases for a surprisingly long 
tune, untd the patient is m the tenmnal stages 
We have such a patient in the hospital now One 
kidney is a large pyonephrotic sac, the other has 
been obstructed for a long time by a stone m the 
ureter While the patient is m very poor shape, 
weighs eighty pounds, and has been very septic 
for a long time, the non-protem mtrogen is 23 
So that this differentiation between the nephn- 
tiB of obstructive etiology and the usual nephri- 
tis very seldom comes up 

As I remember this man, there was no evi- 
dence at all by rectum or through the cystoscope 
of any real enlargement of the prostate such as 
would cause his symptoms The reason he did 
not empty his bladder when he came m I think 
was probably general weakness Any patient 
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•witli a non-protem nitrogen of 190 is in pretty 
bad shape. As I remember, after he ivas cath- 
etenzed he had no further difficulty m empty- 
mg the bladder of the unne that the kidneys 
coffid secrete 

De Toun'g I perhaps am expressing my ig- 
norance of medical conditions I ran mto a sit- 
uation somewhat similar to this two months ago 
A patient of about sixty could not emptr his 
bladder In the end it appeared that the annna 
which, he had was due to a drop m blood pres 
sure from an unrecognized coronary thrombosis 
Because of the drop m blood pressure the kid- 
neys did not shoot thmgs through and he devel- 
oped an anuria due to that I had not appre- 
ciated that situation before Perhaps it is a 
well known condition to the medical man 

De SinTH It IS entirely possible Any man 
as sick as that may not void. I have seen dis- 
tended bladders m typhoid and pneumoma Any 
person who is as sick as this man can perfectly 
well have a bladder not distended, or distended 

De Colbt TTis blood pressure was 170 

CiiTNid^ Diagnoses 

Chrome glomerular nephritis 

Drenua, 

Terminal pericarditis 

Anatomio Diagnoses 

Chrome vascular nephritis 

(Uremia ) 

Cardiac hypertrophy and dilatation, hyperten- 
sive type. 

Acute fibrmous pericarditis with effusion 

Hydrothorax, bdateral 

Ascites, shght 

Arteriosclerosis, moderate aortic and renal, 
shght coronary 


Cholesterosis of the gall bladder, shght. 

Tngomtis 

Pathologic Discussion 

De Malloet The autopsy showed a pair 
of kidneys weighing 200 grams, which is two- 
thirds of the normal weight The capsules 
stripped fairly readilv and left granular rather 
grayish surfaces The cortex was considerably 
narrowed, down to 3 millimeters, about half the 
normal tluckness 

klicroscopic examination shows hyahnization 
of about five-sixths, we estimated, of all his 
glomeruh and very extensive sclerotic lesions 
In none of the glomeruh are there any epithehal 
crescents or anything to suggest an active glo- 
merular process The possibihty of glomerular 
nephritis in the past could not he absolutely 
ruled out, although I am mehned to think there 
IS no need of supposing it The average glo- 
merular nephritic dying m terminal uremia 
winds up with a pair of kidneys weighing less 
than 150 grams, often less than 100 grams, much 
more atrophic than these were It seems to me 
that everything is pretty well explamed by 
nephrosclerosis 

The pencarditis was an acute fibrmous one 
j with massive shaggy exudate over both surfaces, 
very much more severe than the ordmary peri- 
carditis found m either coronary thrombosis or 
uremia His coronaries showed a moderate de- 
gree of sclerosis, but there was no infarction. I 
t hink unquestionably that the substemal pam 
must have been due to pericarditis, although 
my impression was very much hke Dr Bauer’s, 
that it is not usual m uremia to have as defi- 
mte a pam as that 

Db, Bauee I have never seen it 

A Physician What was the bacteriology? 

Dr ilAiiiOEY Our cultures were sterile 
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of the social and economic phases, indnding a 
disenssion of the growing; burden of chanty 
costs, unemployment, social planning, and the 
place of Birth Control in a Pabhc Health Pro- 
gram Legislation pending in Congress which 
would amend a sixty year old law to permit 
dissemination of birth control information hy 
physicians was the theme of the dmner and the 
closmg session 

I It IS encouraging to think that a discussion 
of these problems may be undertaken ip this 
country, and that so many mteUigent people 
are mterested m them Such confetences have 
been held in England and the Contmental conn 
tries for a number of years As to the relation 
ship between Birth Control and National Re- 
covery, one may wonder whether linkin g these 
subjects together is not makmg the most of an 
opportunity In the long run, national pros- 
perity and international amity may well depend 
upon population control, but let us hope that 
recovery from the depression wiU be weU on its 
way long before tbe echoes of this present con 
ference become merged in the fund of common 
knowledge * 


BIBTH CONTKOL AND NATIONAL 
RECOVERY 


THE VERMONT STATE MEDICAL SOCIETr AN IMPORTANT BILL 

WiLiiiii G RIOKEB ^ ^ tjie report of the Committee on State and 

E A. siiNTjrr M D National Legislation submitted to the Council of 

■ the Massachusetts Medical Society, February L 
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. . - — . defective legal requirements respecting medical 

BIRTH CONTROL AND NATIONAL education and licensure m tos Thj 

RFOnVFPY carries the implication that this Commonweaitn 

may now admit to medical practice, physicians 
The prominence which the movement m favor who have not had the advantages of reasonably 
of Birth Control has achieved in America is good preparation for dealing with the illnesses 
illustrated by the Conference on this topic which of her citizens The greatest and most costly 
was held m Washington on January 15, 16 and disasters are imposed by disease By a simple 
17 The meeting occupied three days and amendment to the present law, the State may 
counted among Its speakers some of the best raise the average efSciency of medical service 
known medical men, sociologists and economists Under this law, the only premedical educational 
in the country A glance at the program gives experience of a candidate for registration m 
one an idea of the broad contacts of Birth Con- medicine in this State is that he must have tak^ 
trol Cn the first afternoon, national and inter- courses equivalent to those required for gra 
national population problems were considered, nation from a high school Even Bus is m- 
in the evening, religious, ethical and moral as- definite, and, when it deals with meoic^ e u- 
pects of Birth Control , on the second day, a cation, all that is required is graduation trom a 
special medical session was held This mcluded legally chartered medical school having 
papers on Medical Indications for Contracep- power to confer degrees m meaicme, alter 
tion, Is the Safe Period Safe ?, Ovulation Time tendance on a four year course of a speei e 
m Woman, The Endoerme Control of the Uterus, number of months 

M a Method of Brf. Control, Abot- Even ™th these f “ 

sons, SterdnAtion, and C.traeepbve T.eh- « 

other session was devoted to consideration proval hy a competent body There is no gnar 
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antee that a medical school may not become a 
diploma mill. 

Outside of ilassachnsetts the country has been 
gradually emei^mg from the chaotic conditions 
respecting medical schools of thirty years ago, 
so that at the present tune every other State 
m the TJmon has the power to accept or reject 
the applications of graduates of medical schools 
under the authority of its several hoards of 
registration. In other words, the boards of the 
more progressive States can determine whether 
a given medical school has met the requirements 
of the States under which such officials oper- 
ate The situation in Massachusetts is that 
neither the Department of Education nor tne 
Board of Kegistration m Medicme has anv au- 
thority to examine medical schools to determine 
the quabty of instruction given m their institu- 
tions 


The strange and incongruous attitude of our 
Legislature toward medical education is empha- 
sized by the fact that the Board of Registra- 
tion of Nurses is given power to evaluate the 
standmg of schools of nursing and can govern 
its acceptance of graduates for examination by 
its classification of these schools 

For many years appeals have been made to 
our Legislature for the enactment of a law 
which would place Slassachusetts on a parity 
with other states with respect to a classification 
of medical schools 

The Legislature has resolutely denied the most 
important request of the Board of Registra- 
tion m Medicme for amendatorv acts, and grad- 
uates of anv legally chartered medical school 
as specified above can appear for exammation. 

A medical school charter gives no assurance 
of approved quality of instruction accordmg to 
standards adopted by the recognized evaluating 
hodv of this country Aside from the question 
of what quabty of medical service the State 
should approve, that of the predicament of a 
graduate of a substandard school is significant 
because he may find, after four or five years of 
attendance m a certam school, that the doors 
to medical practice m the several states are 
closed to him with one exception 

History shows that the operation of the Coun- 
cil on Medical Education has been most helpful 
to medical schools m stimulating progress re- 
Bpectmg methods and quabtv of instruction, 
with the result that with a very few exceptions 
the doors of these institutions are open to m- 
spection. The unrecognized schools apparently 
do not wish for assistance m unprovmg their 
curricula 


The Massachusetts situation calls loudly for 
reform, but what is the likelihood of progress ? 

The situation appears to he that comparative- 
Iv fen- of our voters have anv effective concern 
about existmg conditions and the opposition is 
^ited, has worked, and probably wiU work, 
agamst any favorable change m the law 


The name of one member of the legislative 
committee which last year considered requests 
for legislation, appears as Dean of the Faculty 
of a medical school, representatives of which 
have recorded opposition to the bill drafted by 
the Secretary of the Board of Registration m 
Medicme This Dean sat on the committee at 
the hearing 

In some sections of the State, physicians have 
tried to create m the min ds of our Senators 
and Representatives mterest m t his bill, but 
only united action is likely to be effective If 
the bdl IS defeated, it will be another demon- 
stration of the mdifference of a large propor- 
tion of the doctors of the State Five thousand 
doctors with a united will would impress the 
Legislature 


It should be known that House Bdl 755 on 
the petition of C Ruggles Smith, is m opposi- 
tion to the features of House Bdl 118 sponsored 
by the Board of Registration m Medicme Mr 
C Ruggles Smith’s name appears in the faculty 
list of the Middlesex College of Medicme and 
Surgery 


THIS "WEEK’S ISSUE 

CoKTAixs articles by the foUowmg named au- 
thors 

Cattell, Richaed B A.B , MD Harvard 
Umversitv Medical School 1925 FA..C S Sur- 
geon at the Lahey Cbnic, New England Dea- 
coness Hospital and New England Baptist Hos- 
pitaL Address 605 Commonwealth Avenue, 
Boston Associated with bim is 

Lah m, FracvK BL iLD Harvard Umversity 
Medical School 1904. FA C S Director, La- 
hey Cbmc Surgeon-m-Chief, New England 
Baptist Hospital Surgeon, New England'^Dea- 
coness Hospital Address 605 Commonwealth 
Avenue, Boston. Them subject is “The Opera- 
tive ilanagement of Cancer of the Rectum ’’ 
Page 403 

CoBEiGAx, John C AJB , MID Tufts Col- 
lege Medical School 1931 Formerly Assistant 
Physician, South Department for Contagious 
Diseases, Boston City Hospital Resident Phy- 
sician, First and Thmd Medical Services Bos- 
ton City Hospital Teachmg FeUow m Medi- 
cme, Tufts College Medical School Address 
Boston City Hospital, Boston. Associated with 
him IS 

SCHILLEE, IevcsG W MLD Tufts CoUege 
Medical School 1930 Formerly Assistant Resi- 
dent Phvsician, Boston Sanatorium. Resident 
Phymcian, Pmst and Thmd Medical Servic°s 
Boston City Hospital Teachmg FeUow m Me'd- 
icme. Tufts CoUege Medical School Addres 
311 Commonwealth Avenue, Boston. Them sub- 
let IS ‘ ‘ Sickle CeU Anemia A Report of Eight 
Cases, One with Necropsy ’’ Page 410 
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BIRTH CONTROL AND NATIONAL 
RECOVERY 

The prominence which the movement in favor 
of Birth Control has achieved m America is 
illustrated by the Conference on this topic which 
was held m Washington on January 15, 16 and 
17 The meeting occupied three days and 
counted among "its speakers some of the best 
known medical men, sociologists and economists 
in the country A glance at the program gives 
one an idea of the broad contacts of Birth Con- 
trol On the first afternoon, national and inter- 
national population problems were considered, 
m the evening, religious, ethical and moral as- 
pects of Birth Control, on the second day, a 
special medical session was held This included 
papers on Medical Indications for Contracep- 
tion, Is the Safe Penod Safe?, Ovulation Time 
in Woman, The Endocrine Control of the Uterus, 
Immunity as a Method of Birth Control, Ahor - 1 
tions, Stenlization, and Contraceptive Teeh-j 

niqne j 

Another session was devoted to consideration ' 


of the social and economic phases, includnig a 
discussion of the growing burden of chanty 
costs, unemployment, social planning, and the 
place of Birth Control m a Pnblie Health Pro- 
gram Legislation pending in Congress which 
would amend a sixty year old law to permit 
dissemination of birth control information by 
physicians was the theme of the dinner and the 
closing session 

It is encouragmg to think that a discussion 
of these problems may be undertaken ip tins 
country, and that so many mteUigent people 
are interested in them Such confefenees have 
been held in England and the Contmental conn 
tries for a number of years As to the relation 
ship between Birth Control and National Re- 
covery, one may wonder whether linking these 
subjects together is not making the most of an 
opportunity In the long run, national pros- 
perity and international amity may weU depend 
upon population control, but let us hope that 
recovery from the depression will be weU on its 
way long before the echoes of this present con- 
ference become merged m the fund of common 
knowledge 


AN IMPORTANT BILL 
In’ the report of the Committee on State and 
National Legislation submitted to the Council of 
the Massachusetts Medical Society, Pehmary 7, 
emphasis was placed on the importance of House 
Bill 118, the essential features of which are set 
forth on pages 1366, 1367, and 1368 of the De 
cemher 28, 1933 issue of this Jaumdl 

One reason for the enactment of amendmente 
to the present law is that Massachusetts stands 
m the deplorable position of havmg the most 
defective legal requirements respectmg medical 
education and licensure m this country This 
carries the implication that this Commonwealth 
may now admit to medical practice, physicians 
who have not had the advantages of reasonably 
good preparation for dealmg ’with the illnesses 
of her citizens The greatest and most costly 
disasters are imposed by disease By a simple 
amendment to tlie present law, the State may 
raise the average efSciency of medical service 
Under this law, the only premedical educational 
experience of a candidate for registration m 
medicme in this State is that he must have tak^ 
courses equivalent to those required for grad- 
uation from a high school Even this is m- 
defimte, and, when it deals ■with medical edu- 
cation, an that is required is graduation fro™ ^ 
legaRy chartered medical school havmg tne 
power to confer degrees in medicme, after a^ 
tendance on a fonr-year course of a specified 

number of months . .t. 

Even with these loose requirements tfiere is 
no provision whereby the qualitv of mstruc- 
tion in a medical school shall be subject to ap- 
proval by a competent body There is no guar- 
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and typhoid fever produce poisons In the body 
■vrhlch seriously affect the heart during the course 
of the disease hut If the patient recovers from the 
Infectfon, no serious damage results and the heart 
Is able to function normally and efficiently through 
a long life The number In rvlilch permanent Im 
palnnent occurs is extremely smalL Not so ivhen 
rheumatic fever Invades the body since about sev 
enty per cent of Its victims suffer lasting cardiac 
effects Reduce rheumatic fever, and you reduce 
heart disease The importance of this has been 
Ehoivn by the statistics of Dr Haven Emerson in 
■which he says that ■when rheumatism completes 
Its cvcle from onset through a period of disabling 
symptoms to and through the tim e of decompen 
satlon, among those ■under the age of forty (in 
which period occurs the majority of cases of rheu 
matlsm) we find that the onset is under ten years 
In 19 per cent of the cases, between ten and twen 
ty years of age in 37 per cent, between twenty 
and thirty years in 23 per cent, and between thirty 
and forty years In 21 per cent, so von ■will see 
that the greatest incidence of rheumatic lever and 
Its cardiac complications occur in the second 
decade of life On the average lour years elapse 
between onset and cardiac dlsabllltv which con 
tlnnes in varying degrees for about seven years 
before some signs of heart failure appear 
Naturally there are great variations In degree 
and duration of the svmptoms but the result Is 
eventually the same 'While val^vular disease Is 
the rule, rheumatic fever In early Ufe doubtless 
plays a considerable part In the heart degenera 
tions of middle life Of great importance are the 
studies, of Winternltz of Tale and others, of the 
diseases of the arteries and veins In such Infections 
as rheumatic fever This study has a distinct 
bearing upon the heart muscle degeneration and 
high blood pressure cases of middle life which 
appear to have escaped rheumatic valvular dis 
ease in the earlier years Chronic rheumatism 
■with Its disfiguring deformities does not concern 
us in this talh since It rarely attacks the heart. 
Unfortunately for us the definite bacterium of 
rheumatic fever img not been discovered, so that 
there is no ■vaccine or serum which can be used 
either in the immunization of patients against the 
disease or in Its treatment. A serum has recently 
been tried In rheumatic fever hut It Is as yet 
too new to ■warrant any statement concerning Its 
value Even if a potent serum should come into 
general acceptance, its effectiveness would stlU be 
considerably reduced if foci of infection were al 
lowed to remain In the body pouring out their 
poisons Into the blood stream. The most promi 
Pent foci are diseased tonsils, infected teeth and 
PPy cavity harboring pus organisms Pns-contaln 
Ipg tonsils giving repeated attacks of tonsillitis, 
■rague pain In the joints, fever and evidences of 
111 health should be removed, if possible, before 
the heart becomes Involved In the opinion of 
■Ptany physicians today, procrastination on the part 


of tonsillitis patients, or a doubt of the value of 
tonsillectomy, has been responsible for heart dam- 
age which has ruined the lives of many indlvld 
uals In some cases of rheumatic fever where 
the tonsils are proved to he at fault, and where 
all medical treatment has failed, we have per-* 
formed tonsillectomy even In the presence of In- 
fiamed joints and high fever ■with the almost im- 
mediate cessation bf the disease and this -without 
any nnto^ward results or complications Infected 
teeth are less responsible for rheumatic heart 
disease than tonsils but good and regular care of 
the teeth unquestionably ■will reduce the incidence 
from this cause 

Another source of heart disease Is found in the 
social diseases, most important of which Is syphi 
Us Its effect upon the heart may be acute or 
chronic and its progress insidious The parasite 
of s^vphills attacks the heart muscle and more 
particularly the aorta and aortic valve Regurgita- 
tion of blood through the aortic valve In a child 
is often the result of rheumatism but In a middle- 
aged man It Is frequently due to syphilis Ten 
to twenty years after the initial lesion, the syphili- 
tic heart gives Its first sign of distress. Incapaci- 
tates the sufferer and closes a life which should 
have seen twenty or thirty years more of useful- 
ness Much has been done to prevent syphilitic 
cardiac disease by early diagnosis and prompt, 
thorough and efficient treatment but notwithstand 
Ing these resources some do not escape. Is It any 
wonder that the United States Public Health Serv- 
ice and other organizations are doing aU In their 
power to stamp out this menace by various educa- 
Uonal methods’ A long forgotten initial lesion 
may appear later under the clinical mask of dls 
eases of other structures but may fall to present 
any definite cUnlcal symptoms of syphilis so that 
It behooves the physician to be on the lookout for 
this disease and thus save the patient from Its 
damaging results Then too, the patient should 
reveal his past history in order that his life may 
not be ruined bv a vascular disorder which can be 
arrested by proper treatment if taken in time The 
physician must not be blinded by social position or 
uprightness of character in the patient or forget- 
fulnesB of a youthful misfortune 

Am erican life, aided by Infectious and degenera 
tive diseases produces many cases of hardening of 
the arteries With hardening of the arteries 
throughout the body more work Is thro^wn upon 
the heart, which eventuaUy falls under the strain. 
Finally the coronary arteries which supply the 
heart muscle ■with blood become so damaged that 
they can no longer function so that the heart 
fails In Its work suddenly or slowly Sudden 
death is generaUy due In the middle-aged or elderly 
to this tvpe of failure rarely to apoplexy Its fore- 
runners are undue fatigue, undue breathlessness, 
pain about the heart and constantly and abnormal- 
ly high blood pressure Middle-aged men at the 
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Shoet, James J MD University of Buffalo 
1918 Assistant Professor of Medicine, New 
York Post-Graduate Medical School, Columbia 
University Associate Attending Physician, New 
York Post-Graduate Hospital Consulting 
Physician, Department of Correction, New York 
City Director of Laboratories, Life Extension 
Institute, New York City Address 580 Park 
Avenue, New York City Associated with him is 

Kelley, Maegabbt F B A , M A Columbia 
University 1914 Formerly, New York City De- 
partment of Health, Bacteriology and Clinical 
Pathology Now Associate Director of Lab- 
oratories, Life Extension Institute, New York 
City 1924- Address Life Extension Insti- 
tute, Inc , 25 W 43rd Street, New York City 
Their subject is “Incidence of Syp hilis m the 
General Population and a Comparison of the 
Kahn and Wassermann Tests ” Page 417 

Emery, Edward S , Jr. A B , M D Harvard 
University Medical School 1920 Associate in 
Medicine, Peter Bent Bngham Hospital In- 
structor in Medicine, Harvard Medical School 
His subject IS “The Relative Value of Symp- 
toms versus the X-ray and Oesophagoseope m 
the Early Diagnosis of Carcmoma of the 
Oesophagus ” Page 420 Address 319 Long- 
wood Avenue, Boston , 

Davis, Max A B , D N B , M D Harvard 
University Medical School 1925 FACS In- 
structor in Obstetrics and Gynecology at Bos- 
ton University School of Medicine First As- 
sistant Obstetrician, Massachusetts Memorial 
Hospitals Visitmg Gynecologist to O P D , 
Massachusetts Memorial Hospitals His sub- 
ject IS “A New Method for the Prediction of 
the Sex of the Fetus ’’ Page 421 Address 
311 Commonwealth Avenue, Boston 


fore No assignment for hearing has appeared in 
the legislative bulletin 

H 118 Recommendations of the Board of Regis 
tration In Medicine relative to the educational qubU 
flcatlons of applicants for registration as qualified 
physicians This bill has been referred to In these 
columns, and should create an active Interest in the 
minds of physicians throughout the State It has 
not been assigned for hearing 

H 147 Defining and relating to narcotic drugs, 
etc , has been assigned for hearing March 1 

H 293 Relative to the sale of drugs, medicines, 
chemicals and poisons, will be heard March 1 

H 294 Which relates to the prohibition of persons 
not conducting licensed drug stores from using cer 
tain designating terms or words will be heard 
March 1 

H 896 Special attention should be given to the at 
tempt to do away with the compulsory vaccination 
of school children. This bUl will be heard March 6, 
and H 1198, for the establishment of a board of 
examination and registration to regulate the prac- 
tice of magnetic healers, will be heard March 7 

H 624 was considered by the Legislative Commit 
tee on Education on February 15 This bill Is de- 
signed to give to the University of Massachusetts 
authority to grant the usual University and College 
degrees 

Dr Payson Smith, State Commissioner of Educa 
tlon, and Dr Stephen Rushmore, Secretary of the 
Board of Registration In Medicine, opposed the grant 
Ing of this authority 


MISCELLANY 


Adams, Benjamin D MD University of 
Vermont College of Medicme 1908 FACS 
Assistant Professor of Surgery, University of 
Vermont College of Medicme Attending Proc- 
tologist, Mary Fletcher Hospital, Burlington, 
Fanny Allen Hospital, Wmooski, Consulting 
Proctologist, Bishop de Goesbriand Hospital, 
Burlmgton His subject is “Device for Fixa- 
tion of Hands and Arms for Certain Opera- 
tive Cases ” Page 423 Address 266 Mam 
Street, Burlmgton, Vermont 

Rockwell, John A S B , M D Boston Um- 
versity School of Medicme 1899 His subject is 
“Lest We Forget ’’ Page 424 Address 24 
Garden Street, Cambridge, Massachusetts 


MASSACHUSETTS LEGISLATIVE 
NOTES 


S 162 It should not he forgotten that Senate 162 
Is a hill to license chiropractors It Is very similar 
to those hills which have been In evidence hereto- 


A RADIO MESSAGE PREPARED AND SPON 
SORED BY THE COMMITTEE ON PUBLIC ED- 
UCATION OF THE MASSACHUSETTS MEDI 
CAL SOCIETY FOR THE DEPARTMENT OF 
PUBLIC HEALTH 

Heabt Disease nr Middle Age* 


BY WrLLlAir H nOBET, It D 


It Is difficult to separate heart disease as it ofr 
curs In young and middle-aged adults from 
of children, for the simple reason that many o 
the abnormal heart conditions seen In the la e 
decades of life have theb- origin In youth 


1th the exception of congenital heart dlsease-- 
xuctural detect found at birth representing 
small per cent— children are bom with norm ^ 
ts which become diseased as a part of 
;Uons of early life The chief “ 

ng the heart Is rheumatic fever and Its a 
Itlons, tonsillitis, St. Vitus’ dance and 
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and typhoid fever produce poisons In the body 
TThlch seriously affect the heart during the course 
of the disease hut If the patient recovers from the 
Infection, no serious damage results and the heart 
Is able to function normally and efidclently through 
a long life The number In which permanent Im 
palrment occurs Is extremely small Not so when 
rheumatic fever Invades the body since about sev- 
enty per cent of Its victims suffer lasting cardiac 
effects Reduce rheumatic fever, and you reduce 
heart disease The Importance of this has been 
shown by the statistics of Dr Haven Emerson In 
which he says that when rheumatism completes 
Its cvcle from onset through a period of dlsabUng 
symptoms to and through the time of decompen 
satlon, among those under the age of forty (In 
which period occnrs the majority of cases of rheu 
matism) we find that the onset Is under ten years 
In 19 per cent of the cases between ten and twen 
ty years of age in 37 per cent, between twenty 
and thirty years In 23 per cent, and between thirty 
and forty years In 21 per cent, so vou will see 
that the greatest Incidence of rheumatic fever and 
Its cardiac complications occur in the second 
decade of life On the average four years elapse 
between onset and cardiac disability which con 
tlnues In varying degrees for about seven years 
before some signs of heart failure appear 
Naturally there are great variations In degree 
and duration of the symptoms but the result Is 
eventually the same "While valvular disease Is 
the rule, rheumatic fever In early life doubtless 
plays a considerable part In the heart degeneia 
Hons of middle life Of great importance are the 
studies, of Wintemltz of Yale and others of the 
diseases of the arteries and veins In such Infections 
as rheumatic fever This study has a distinct 
bearing upon the heart muscle degeneration and 
high blood pressure cases of middle life which 
appear to have escaped rheumatic valvular dls 
case In the earlier years Chronic rheumatism 
with Its disfiguring deformities does not concern 
us in this talk since It rarely attacks the heart, 
Unfortunately for us, the definite bacterium of 
rheumatic fever hnn not been discovered, so that 
there Is no vaccine or serum which can be used 
either in the immunization of patients against the 
disease or in Its treatment A serum has recently 
been tried In rheumatic fever but It Is as yet 
too new to warrant any statement concerning Its 
walne Even if a potent serum should come into 
general acceptance. Its effectiveness would stiU be 
considerably reduced If foci of infection were al 
lowed to remain in the body pouring out their 
poisons into the blood stream The most promi 
uent foci are diseased tonsils. Infected teeth and 
suy cavity harboring pus organisms Pus-contaln 
Ipg tonsils giving repeated attacks of tonsillitis, 
"cagne pain In the joints, fever and evidences of 
ill health should be removed, it possible, before 
the heart becomes Involved In the opinion of 
'I'any physicians today, procrastination on the part 


of tonsillitis patients, or a doubt of the value of 
tonsillectomy, has been responsible for heart dam 
age which has ruined the lives of many Individ- 
uals In some cases of rheumatic fever where 
the tonsils are proved to be at fault, and where 
all medical treatment has failed, we have per- 
formed tonsillectomy even in the presence of in- 
fiamed Joints and high fever with the almost im- 
mediate cessation t>f the disease and this without 
any untoward results or complications Infected 
teeth are less responsible for rheumatic heart 
disease than tonsils but good and regular care of 
the teeth unguestionablv will reduce the Incidence 
from th is cause 

Another source of heart disease Is found In the 
social diseases, most Important of which Is syphi- 
lis Its effect upon the heart may he acute or 
chronic and Its progress insidious The parasite 
of syphilis attacks the heart muscle and more 
particularly the aorta and aortic valve Regurgita- 
tion of blood through the aortic valve in a child 
Is often the result of rheumatism but In a middle- 
aged man. It Is frequently due to syphilis Ten 
to twenty years after the initial lesion, the syphili- 
tic heart gives its first sign of distress. Incapaci- 
tates the sufferer and closes a life which should 
have seen twenty or thirty years more of useful 
ness Much has been done to prevent syphllltio 
cardiac disease by early diagnosis and prompt, 
thorough and efficient treatment but notwithstand- 
ing these resources some do not escape is It any 
wonder that the United States Public Health Serv- 
ice and other organizations are doing all In their 
power to stamp out this menace by various educa- 
tional methods? A long forgotten initial lesion 
may appear later under the clinical mask of dis 
eases of other structures but may fall to present 
any definite clinical symptoms of syphilis so that 
it behooves the physician to be on the lookout for 
this disease and thus save the patient from Its 
damaging results Then too, the patient should 
reveal his past history in order that his life may 
not be mined by a vascular disorder which can be 
arrested by proper treatment If taken in time The 
physician must not be blinded by social position or 
uprightness of character in the patient or forget 
fulness of a youthful misfortune 

American life, aided by infectious and degenera 
tlve diseases produces many cases of hardening of 
the arteries "With hardening of the arteries 
throughout the body, more work Is thrown upon 
the heart, which eventually falls under the strain. 
Finally the coronary arteries which supply the 
heart muscle with blood become so damaged that 
they can no longer function so that the heart 
fails In Its work suddenly or slowly Sudden 
death la generaUy due In the middle-aged or elderly 
to this type of faUure rarely to apoplexy Its fore- 
runners are undue fatigue undue breathlessness, 
pain about the heart and constantly and abnormal 
jly high blood pressure Middle-aged men at the 
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height of their activities die suddenly from heart 
disease oecause they are carrying on more strenu 
ously at silty than they did at thirty Tvhen the 
bodily mechanism was more elastic and much bet 
ter able to stand the strain Regular physical 
examinations, the regulation of diet, weight and 
physical work and simple living add vears of life 
and comfort With rare exceptions degenerative 
diseases of the heart and blood vessels even In 
their inciplency show their early symptoms which 
can be discovered by your physician If you give 
him the opportunity Waiting until some break- 
down of the circulation occurs is poor business 
from every standpoint. Likewise, worry over 
fancied diseases of the heart Is disturbing to the 


general health and ran often be cleared away by 
a simple and straightforward explanation. 

Take for example the rapid or irregular heart ol 
goitre The heart is rapid because it is being 
overstimulated by too much thyroid secretion. 
Physicians are able to recognize this condition 
before the heart becomes worn out by the poisons 
of an Increased thyroid gland, and successfully 
I treat it 

Education In medical matters is quite as Impor 
tant to the public as other forms ol instruction, 
hence these lectures jointly sponsored by the Pub- 
lic Education Committee of the Massachusetts 
Medical Society and the Massachusetts Depart 
ment of Public Health 


COMPARISON OF DISEASE INCIDENCB IN CONNECTICUT WITH 1932 
AND SEVEN YEAR AVERAGE 


Month Emma Januaby 6, 1934 


Diseases 

Anthrax — 

Cerebrospinal Men 

Chicken Pox 

Conjunctivitis Inf 

Diphtheria 

Encephalitis Epid 

German Measles 

Influenza 

Measles i 

Mumps 

Paratyphoid Fever 

Pneumonia (Broncho) 

Pneumonia (Lobar) 

Poliomyelitis 

Scarlet Fever 

Septic Sore Throat 

Smallpox 

Trichinosis 

Tuberculosis (Pul ) 

Tuberculosis (0 F) — 

Typhoid Fever 

Undulant Fever 

Whooping Cough 

Gonorrhea 

Syphilis - — 

Remarks No cases 
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THE INDIANA PLAN FOR EMERGENCY 
MEDICAL AID TO THE INDIGENT* 

Emergency medical aid to the Indigent Is a prop- 
er charge against poor relief funds Various prac 
tlces have been followed by the tovuishlps of 
Indiana, Including contracts vith Individual physl 
clans and tovmshlp and county medical societies, 
payment m a lump sum, or on a fixed schedule of 
fees, or use of some or all the physicians of a 
township without contract but on an agreed fee 
basis, or subject to whatever fees are customarllv 
charged by the physician in question 
The amoimt of medical aid has ranged to the 
extremes of care for chronic or even supposed all 
ments, and surgical operations, the need lor which 
was not acute hut of long standing to practically 
no efiort to provide even emergencv medical aid. 

The Governor’s Commission on Unemployment 
Relief finds considerable difficultv existing In a 
number of local relief situations through disagree- 
ments or controversies over medical aid It has 
conferred with a number of local relief groups and 
with representatives of physicians for the purpose 
of attempting to work out a plan which would in 
general eliminate the causes of controversy and 
at the same time assure adequate emergency medl 
cal aid at a reasonable cost 
As a result of this study It proposes, therefore, 
the following principles and recommends that lo 
cal relief agencies use them as a basis for work- 
ing out their own local arrangements on this Item 
of relief. 

L Local public agencies will agree to pay only 
for such emergency medical aid as Is specifically 
ordered hv the agency through Its official represen 
tatlves, and based upon an Investigation and proof 
of need of the applicant for aid 
In cases of emergency, or at such times as It 
niay be impossible or impracticable to communicate 
with the authorities responsible a physician may 
respond to a call, attend a case and report such 
call at the earliest opportunity to the proper 
authorities who shall then make the investigation 
as soon as practlcaL 

2 An emergency requiring medical aid shall he 
deemed to exist where an Indigent person Is suf 
fering from any acute medical or surgical condl 
tlon requiring treatment for the elimination of pain 
or restoration of normal activities or any chronic 
condition requiring treatment for preservation of 
We It Is recognized that there Is considerable 
difficultv In arriving at a definition of emergency 
medical aid It is Intended by this definition to 
put a stop to practices in some townships of pay 
Ing for surgical operations or medical treatments 
for disabilities of long standing, and In which no 
emergencv is Indicated. For instance, there are 
reports of hernia operations charged to the town 

..prepared by the Execptlv.. Commute* of the Indiana State 
Aisoclatlon and proraulgntM by ‘William H Boole 
iwtor of the Go\ernor* CommlBilon on Unemplojinent Relief 
ha* been approved by the Relief Director at Wa*h- 


ship, whereas the disability was known to have 
existed for a number of years previous to the In 
dlvidnal becoming a puhUc charge. Likewise there 
are reports of tonsillectomies, considerable treat- 
ment of persons whose alhnent is largely a men 
tal state and for whom medical aid does no good, 
etc. Such treatments as these should not be 
ordered by the relief agency Likewise, It Is 
hoped by this definition to assure treatment for 
illnesses and surgical conditions that are plainly 
of an emergency character requiring such treat 
ment to prevent permanent injury or loss of life 

3 It Is recognized that the best results from 
the standpoint of the indigent will he obtained if 
he Is permitted to use his customary physician 
This should he made possible under any plan, ex- 
cept that extraordinary expense for travel should 
not he permitted If there Is a physician within a 
given community qualified to give treatments In 
general, this purpose should he sought. 

4 The service Is most likely to he satisfactory 
It the local relief agency completes an arrange- 
ment with the township or county medical asso- 
ciation bv which the purpose given In paragraph 
No 3 can he attained, 

5 The method of payment Is usually the point 
of greatest difference This has given rise to con 
tracts with single or a few physicians within a 
co mmuni ty as well as to Insufficient medical aid 
where relief authorities have objected to what 
they believed to he high costs Two plans are 
jnggested, as follows 

a Payment on a fee basis It is reasonable to 
pay according to the actual service received. How- 
ever, It is reasonable also to expect that physicians 
will he willing to accept a fee for poor relief 
services much lower than their customary fees 
This Is Indicated not only because of the nature of 
the work Itself, but also because the physician has 
only one debtor for this service and usually will 
he paid with reasonable promptness It Is sng 
gested that fees to be charged shall not exceed 
fifty per cent of the average fees charged within a 
community but that a maximum scale he estab- 
lished which, with possible exceptions, shall not 
exceed 50 cents for an office call and ?1 00 for 
home calls with other services in proportion. Ex 
ceptlons may be arranged also for excessive travel 
necessary where there Is no physician avaUahle 
within a community for needed service 

Any exception to this rule could take place only 
In those few larger communities of the state 
where regular office caU and home call fees are 
much above the average At the low fee of 60 
cents an office call and $1 00 a house call a phvsl 
clan must he expected to supply no drugs or medi- 
cines with the possible exception of inexpensive 
tablets or pills 

b Payment on a unit contract basis In some 
communities It may he advisable not to use the 
fee basis and this Is proposed as an alternative 
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height of their activities die suddenly from heart 
disease oecause they are carrying on more strenu- 
ously at sixty than they did at thirty when the 
bodily mechanism was more elastic and much bet 
ter able to stand the strain Regular physical 
examinations, the regulation of diet, weight and 
physical work and simple living add vears of life 
and comfort. With rare exceptions degenerative 
diseases of the heart and blood vessels even In 
their inclplency show their early symptoms which 
can be discovered by your physician if you give 
him the opportunity Waiting until some break 
down of the circulation occurs is poor business 
from eveiy standpoint Likewise, worry over 
fancied diseases of the heart Is disturbing to the 


general health and can often be cleared away by 
a simple and straightforward explanation. 

Take for example the rapid or Irregular heart of 
goitre The heart Is rapid because It Is being 
overstimulated by too much thyroid secretion. 
Physicians are able to recognize this condition 
before the heart becomes worn out by the poisons 
of an increased thyroid gland, and successfully 
treat it 

Education In medical matters Is quite as Impor 
tant to the public as other forms of Instruction, 
hence these lectures Jointly sponsored by the Pub- 
lic Education Committee of the Massachusetts 
Medical Society and the Massachusetts Depart 
ment of Public Health 


COMPARISON OP DISEASE INCIDENCE IN CONNECTICUT WITH 1932 
AND SEVEN YEAR AVERAGE 

Month Endikq Jantjabt G, 1934 


Diseases 

Anthrax 

Cerebrospinal Men — 

Chicken Pox 

Conjunctivitis Inf . — 

Diphtheria 

Encephalitis Bpld 

German Measles 

Influenza 

Measles I— 

Mumps 

Paratyphoid Fever 

Pneumonia (Broncho) 
Pneumonia (Lobar) — 

Poliomyelitis 

Scarlet Fever 

Septic Sore Throat 

Smallpox 

Trichinosis 

Tuberculosis (Pul ) — 
Tuberculosis (0 F) — 

Typhoid Fever 

Undulant Fever 

Whooping Cough 

Gonorrhea 

Syphilis 

Remarks No cases 
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THE INDIANA PLAN FOR EMERGENCY 
MEDICAL AID TO THE INDIGENT* 

Emergency medical aid to the indigent is a prop- 
er charge against poor relief funds Various prac 
tlces have heen followed bv the townships of 
Indiana, including contracts with individual physi 
clans and township and county medical societies 
pavment in a lump sum, or on a fixed schedule of 
fees, or use of some or all the physicians of a 
township without contract but on an agreed fee 
basis or subject to whatever fees are customarllv 
charged by the physician in question 
The amount of medical aid has ranged to the 
extremes of care for chronic or even supposed ail 
ments, and surgical operations, the need for which 
was not acute but of long standing, to practically 
no effort to provide even emergencv medical aid 
The Governor’s Commission on Unemplovment 
Relief finds considerable difficulty existing in a 
number of local relief situations through disagree- 
ments or controversies over medical aid It has 
conferred with a number of local relief groups and 
with representatives of phvslclans for the purpose 
of attempting to work out a plan which would in 
general eliminate the causes of controversy and 
at the same time assure adequate emergency medi 
cal aid at a reasonable cost 
As a result of this stuuy It proposes therefore 
the foUowing principles and recommends that lo- 
cal relief agencies use them as a basis for work 
lag out their own local arrangements on this item 
of relief 

L Local public agencies will agree to pay only 
for such emergency medical aid as Is specifically 
ordered by the agency through its official represen 
tatlves and based upon an Investigation and proof 
of need of the applicant for aid 
In cases of emergencv or at such times as It 
may be Impossible or impracticable to communicate 
with the authorities responsible, a physician may 
respond to a call attend a case and report such 
caU at the earliest opportunity to the proper 
authorities who shall then make the Investigation 
as soon as practical 

2 An emergency requiring medical aid shaU be 
deemed to exist where an Indigent person Is suf- 
fering from any acute medical or surgical condl 
tlon requiring treatment for the elimination of pain 
or restoration of normal activities or any chronic 
condition requiring treatment for preservation of 
life It is recognized that there is considerable 
difficultv in arriving at a definition of emergencv 
medical aid It is Intended by this definition to 
put a stop to practices in some townships of pay- 
ing for surgical operations or medical treatments 
for disabilities of long standing and in which no 
emergencv is Indicated For instance there are 
reports of hernia operations charged to the town 

Prtpartd br the EiecnUve Committee ot the Indiana. State 
MMlcal A* Delation and promulgated bv 'WllUam H. 

Director of th« G<i\emorB Commission on Unemployment Relief 
Tbli plan has been approved by the Relief Director at "Wath 
ICgtOE- 


ship, whereas the disability was known to have 
existed for a number of years previous to the In 
dividual becoming a public charge Likewise there 
are reports of tonsillectomies, considerable treat- 
ment of persons whose ailment Is largely a men- 
tal state and for whom medical aid does no good, 
etc. Such treatments as these should not be 
ordered by the relief agenev Likewise It is 
hoped by this definition to assure treatment for 
illnesses and surgical conditions that are plainly 
of an emergency character requiring such treat 
ment to prevent permanent injury or loss of life 

3 It is recognized that the best results from 
the standpoint of the indigent will be obtained If 
he Is permitted to use his customary physician 
This should be made possible under any plan, ex- 
cept that extraordinary expense for travel should 
not he permitted if there Is a phvsiclan within a 
given community qualified to give treatments In 
general, this purpose should be sought. 

4 The service is most likely to he satisfactory 
It the local relief agency completes an arrange- 
ment with the township or conntv medical asso- 
ciation, bv which the purpose given in paragraph 
No 3 can be attained. 

5 The method of payment is nsnallv the point 
ot greatest difference This has given rise to con 
tracts with single or a few phvsicians within a 
community as well as to Insufficient medical aid 
(There relief authorities have objected to what 
thev believed to be high costs Two plans are 
iuggested, as follows 

a Pavment on a fee basis It is reasonable to 
pay according to the actual service received. How- 
ever, It is reasonable also to expect that physicians 
will be willing to accept a fee for poor relief 
services much lower than their customary fees 
This Is indicated not only because of the nature of 
the work itself, but also because the physlcJan has 
onlv one debtor for this service and usually will 
be paid with reasonable promptness It is sug- 
gested that fees to be charged shall not exceed 
fifty per cent of the average fees (iharged within a 
community but that a maximum scale be estab- 
lished which with possible exceptions, shall not 
exceed 50 cents for an office caU and $1 00 for 
home caUs with other services in proportion. Ex- 
ceptions mav be arranged also for excessive travel 
necessary where there is no physl(dan available 
within a community for needed service 

Any exception to this rule conld take place only 
in those few larger communities of the state 
where regular office call and home call fees are 
much above the average At the low fee of 60 
cents an office caU and ?1 00 a house call a physi 
(dan must be expected to supply no drugs or medi- 
cines with the possible exception of inexpensive 
tablets or pills 

b Pavment on a unit contract basis In some 
communities it may be advisable not to use the 
fee basis and this Is proposed as an alternative 
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State Relief Director and two representatlres of 
the executive committee of the Indiana State Medl 
cal Association will be available to advise and of 
fer assistance However, the State director re- 
serves the right to determine amounts of expendl 
tures where State or Federal aid Is Involved. 

It is not intended ty these suggestions to in 
crease the cost of medical aid in any community 
except those which are not now providing neces 
sary medical aid 

These suggestions should be Interpreted In the 
light of such a policy Adequate medical aid at 
reasonable cost Is the purpose of this statement. 

The State Relief Office will be In a position to 
when necessary concerning reasonable 
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In such communities, effort should be made to 
agree upon a reasonable total cost to the relief 
agency for all medical relief needed for the en 
suing month When that Is done. Individual pay 
ments would be made on a unit basis If, for In 
stance, an office call was agreed on as the base 
unit, the officials and physicians would then agree 
upon what number of units to assign for any other 
form of medical aid. Physicians would report 
the number of imits of medical service given with 
In the month At the end of the month, the total 
number of units of service would be| divided Into 
the total appropriations for the month, to de 
termlne the amount to be paid for each unit of 
service In that month Physicians would then be advise 
paid accordingly If a physician had given 100 charges for surgical service 
units of service, he would receive 100 times the 
per imit rate for that month. If such a plan Is 
used, at the close of the month, when reports 
have been received and paiunent made, the re- 
lief agency should check the figures to ascertain 
just what amount has been paid per office call, 
per home call, etc , and If It finds these rates 
excessive or Inadequate, the appropriation for the 
ensuing month should be gauged accordingly 
Arrangements upon unit contract basis shall be 
established only in communities specifically dee 
ignated by the State Relief Commission 
The above suggestions (are submitted for consld 
eratlon of local relief agencies The Governor’s 
Commission, however, wishes to add some specific 
Instructions which will apply to all counties re- 
ceiving Federal aid They are as follows 

1 Federal aid money cannot be used to pay 
hospital care or any other Institutional care, or for 
medical aid to chronic cases of the character men 
tloned in Paragraph 2 There Is no reason why 
hospital bills may not be paid out of local relief 
funds 

2 Federal aid money may be used to pay rea 
Bonable surgical fees but only for strictly emer 
gency operations 

8 Federal aid money cannot be used In pay 
ment of medical aid wherever a relief agency con- 
tracts with a single physician or a small group of 
physicians unless the Governor’s Commission has 
approved such arrangements 

4 In any Federal aid county using the unit con 
tract basis of payment for medical aid, the amount 
of money proposed to be agreed upon as the total 
expenditure within any month, must be submitted 
to the State Relief Director before the begfinnlng 
of such month. Accompanying this figure should 
be Information for each of the preceding six 
months, showing number of persons given medical 
aid, number of office calls, number of home ciills, 
total of mlsceUaneous services, and actual eipen 
dltures Incurred 

It Is suggested that If any relief agency Is un 
able to reach an agreement with the local medl 
cal associations, a committee consisting of the 
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THE THOMAS W SALMON MEMORIAL COMMIT- 
TEE REPORT TO THE NEW YORK ACADEMY 
OF MEDICINE AND PRESENTATION OP POR 
TRAIT OP THE LATE DR. THOMAS W SAL- 
MON* 

3fr President, FelJoios and Members of the Acad 

emu 

I appreciate the honor of having been requested 
by your President to appear upon the program of 
this Annual Meeting In behalf of the Thomas W 
Salmon Memorial Committee of the Academy, I wish 
briefly to account for our stewardship 
In beeping with the obligations assumed by this 
Committee, as agent for the Academy, the flelds of 
psychiatry and mental hygiene have been surveyed 
In this country and abroad and the names of twen 
ty seven leaders In psychiatry, neurology, mental 
hygiene, psychology and the social sciences have 
been before the Committee for more than a year as 
possible recipients of the Salmon Lectureship award 
The recent and remote contributions of these scl 
entists have been made a matter of record and. In 
the archives of the Committee, future accomplish 
ments will be recorded 

It la a great pleasure to be able to advise the 
Fellows of the Academy of the unanimous selection 
of Dr C Macfie Campbell as the Thomas W Salmon 
Memorial Iiecturer for the year 1934. Dr Campbell 
Professor of Psychiatry at Harvard University since 
1920 has been an active participant In all of the 
leading movements for the advancement of psychl 
atry He was, for a number of years. President of 
the Massachusetts Mental Hygiene Society He de- 
livered the Shattuch Lecture In 1924 on "Psychiatry 
and the Practice of Medicine the Gehrmann Lee 
tures In Hvglene at the University of Illinois, In 
1932 on “The Schizophrenic Problem and the 
Lowell Lectures In Boston In 1932 on ' Human Per 
Eonallty and the Environment," 

His experience In directing a hospital which deals 
with a wide variety of social problems associated 
with psychiatric conditions and his eminence In the 
psychiatric world are so well known that it Is un 
necessary to review In detail bis many contributions 
The Salmon Memorial Lectures wlU be given here 
on April 13, 20 and 27, 1934 
Not only has the Committee been charged with 
the responsibility of selecting the Salmon Lecturer, 
but upon It has devolved the task of stimulating ad 
Vance In psychiatry and associated flelds within the 
resources at its command To this end eighteen ap- 
plications for financial assistance of research proj 
ects have been reviewed by the Committee The 
large number of applications for aid necessitated 
the formulation of a policy which favors subsidizing 
research which can be made effective by a grant of 
'a comparatively modest amount. The following 
projects were chosen for subsidies by the Com 
mlttee 

The major part of the report as dellvere<l by the Chairman 
C C Burllnpame 


Miss Muriel T Bashlow, Judge Baker Foundation, 
for studies on psychometric results of clinical psy- 
chotherapy In cases of emotional blocking among 
juveniles 

Dr Clarence O Cheney, New York Psychiatric In- 
stitute for Endocrinological studies In psychiatric 
patients 

Dr Franklin G Ebaugh, Colorado Psychopathic 
Hospital, Denver, for studies on treatment of epilepsy 
with Emmenln (the name applied by Professor Col 
Up of McGIU University to a hormone he has Isolated 
from human placentas) 

Dr Norman Fenton, Bureau of Juvenile Research, 
California, for a study on the mental and social 
traits of 400 boys In a State Correctional School 
and the relationship of these traits to later be- 
havior on placement. 

Dr John Levy, New York, for an experimental 
study of therapeutic approaches to enuresis 

Dr Jacob Kasanln, Clinical Director, State Hospi- 
tal for Mental Diseases, Howard, Rhode Island, for 
the purchase of an oscfllometer for Investigation of 
the peripheral circulation In schizophrenia 

Dr James L. McCartney, Director, Classification 
Clinic at Elmira, N Y for a classlficatioir of pris- 
oners 

Dr Lloyd H Ziegler Professor of Psychiatry and 
Neurologv at Albany Medical School, for a study of 
psychopathic effects and their relation to the sur- 
face temperature of the body 

The Editorial Board of the Archives of Neurology 
and Psychiatry for the reprinting and distribution 
of certain articles dealing with the training of the 
neurologist and psychiatrist. 

A further responsibUlty has been entrusted to me 
by the Committee, and one regarding which I have 
considerable sentiment. I am sure that each mem- 
ber of the Committee who was personally associated 
with Dr Salmon would have been pleased to have 
had this next duty entrusted to him but through the 
generosity of the members, I have been selected to 
present to the Academy this portrait of Dr Salmon. 
To all of us he is not only one of the great leaders 
of psychiatry but one of the great men In medicine 
of our dav i have not altogether a cordial feeling 
about using the word memorial in connection with 
one whose leadership unquestionably continues It 
suggests somewhat the termination of a mans life 
work. So It Is that this portrait Is presented to the 
Academy not as a part of a memorial to Dr Salmon, 
but as a symbol of a living movement. 

Committee 

Geobge H Kiebv M.D , 

Adolf Mevee, MD , 

Feedeeick ThLXEV MD 
tVnxiAxi L. Russeix, MD, 

E G ZasmsKiE, M D^ 

Beexaed Sachs M D 
C C BuEEtxGAiiE, M D , Chairman 

The Salmon Fund, comprising 59S subscriptions. 
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In such communities, effort should be made to 
agree upon a reasonable total cost to the relief 
agency for all medical relief needed for the en- 
suing month. When that Is done, Individual pay 
ments would be made on a unit basis If, for In 
stance, an office call was agreed on as the base 
unit, the officials and physicians would then agree 
upon what number of units to assign for any other 
form of medical aid Physicians would report 
the number of units of medical service given with 
In the month At the end of the month, the total 
number of units of service would be( divided Into 
the total appropriations for the month, to de- 
termine the amount to he paid for each unit of 
service In that month. Physicians would then be 
paid accordingly If a physician had given 100 
units of service, he would receive 100 times the 
per unit rate for that month. If such a plan Is 
used, at the close of the month, when reports 
have been received and payment made, the re 
Uef agency should check the figures to ascertain 
just what amount has been paid per office caU, 
per home call, etc , and If It finds these rates 
excessive or Inadequate, the appropriation for the 
ensuing month should be gauged accordingly 
Arrangements upon unit contract basis shall be 
established only In communities speclflqaUy des 
Ignated by the State Relief Commission 
The above suggestions kre submitted for consld 
eratlon of local relief agencies The Governor’s 
Commission, however, wishes to add some specific 
Instructions which will apply to all counties re- 
ceiving Federal aid They are as follows 
1 Federal aid money cannot be used to pay 
hospital care or any other Institutional care, or for 
medical aid to chronic cases of the character men 
tloned In Paragraph 2 There Is no reason why 
hospital bills may not be paid out of local relief 
funds 


State Relief Director and two representatives of 
the executive committee of the Indiana State Medl 
cal Association will be available to advise and of 
fer assistance However, the State director re- 
serves the right to determine amounts of expendl 
tnres where State or Federal aid Is Involved. 

It is not intended 6j/ these suggestions to in 
crease the cost of medical aid in any community 
except those which are not now providing neces 
sary medical aid 

These suggestlonB should be Interpreted In the 
light ot such a policy Adequate medical aid at 
reasonable cost Is the purpose of this statement. 

The State Relief Office will be In a position to 
advise when necessary concerning reasonable 
charges for surgical service 
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2 Federal aid money may be used to pay rea 
sonable surgical fees but only for strictly emer 
gency operations 

3 Federal aid money cannot be used In pay- 
ment of medical aid wherever a relief agency con 
tracts with a single physician or a small group of 
physicians unless the Governor’s Commission has 
approved such arrangements 

4 In any Federal aid county using the unit con- 
tract basis of payment for medical aid, the amount 
of money proposed to be agreed upon as the total 
expenditure within any month, must be submitted 
to the State Relief Director before the beginning 
of such month Accompanying this figure should 
be Information for each of the preceding six 
months, showing number of persons given medical 
aid, number of office calls, number of home calls, 
total of miscellaneous services, and actual expen 
ditures Incurred. 

It Is suggested that If any relief agency Is un 
able to reach an agreement with the local medl 
cal associations, a committee consisting of the 


MORTALITY RECORDS FOR 1932 AND 1933 AS 
THE FIGURES PROM THE REPORTING CITIES 
SHOW 
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Based on reports from 88 large cities. 
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IS TOTAL THTKOtDECTOMT AS A NEW METHOD 
OP TREATMENT RATIONAL’ 

Pebruarv 2, 1934 

yew Englani Journal of Medicine, 

Physicians attention has been caUed to the ques- 
tion iThether total ablation of the thyroid ivould 
prove beneficial in cases of heart failure and angina 
pectoris ■without endangering the general condition 
of the patients 

That an improvement might be the result of the 
operation ■was kno'wn long ago, as such cases ■were 
described by Kocher ■who performed a number of 
total thyroidectomies Kocher s ■warning against 
total thyroidectomies ■was based on his experience 
that many patients developed m^viedema and cretin 
Ism At that time Kocher did not have at his dis 
posal the thyroid hormone The phvsician now is 
more fortunate in this respect. Still there arise 
some questions to which an authoritative answer 
would be of interest. 

Dr Blumgart’s ■way of reasoning is this Through 
a total thyroidectomy the metabolic rate becomes 
permanently low The heart that cannot meet the 
demands of normal metabolism can become efilclent 
in meeting lesser demands The bad effects of 
total ablation can be corrected by giving the th^vroid 
hormone 

This -wav of reasoning would he correct under two 
conditions First, if it were proved that the only 
function of the thyroid is acceleration of the metabo- 
lism and secondly, if it were proved that comfort 
able useful active life could be maintained at a 
permanently low metabolic rate 
So lax as I tnow, neither has been proved, Myx 
edema and cretinism are little encouraging in this 
respect. The metabolism regulates all vegetative, 
animal and psvchic functions of the human being 
also the production of heat which is so essential for 
maintaining one s activities Is It not reasonable to 
assume that a low metabolic rate must have a del 
eteriouB eSect on the human being as a whole’ 
Recently I have read a paper in the **Proceedmgs 
of the Mayo Clinic which related a case of diabetes 
melUtus in a man of 26 treated by a total thy 
roidectomy to relieve diabetes The authors do not 
encourage the repetition of such operations for 
diabetes The patient complains that sensitiveness 
to cold and lack of endurance are so disturbing that 
the advantage of Improved tolerance Is not ap- 
preciated 

lAttae is bno^wn about the interrelation between 
ihe glands of internal secretion. Elimination of the 
thyroid must change the functions of aU these 
Blands Rogo^vltch showed that hypertrophy of the 
Pituitary foUo^ws the extirpation of the thyroid in 
animals Cohn described a case where symptoms 
similar to Graves disease developed ■with an en 
largement of the thyroid during normal menstrua 
tlon. Is It not reasonable to presume that ellmina 


Uon of the thyroid would affect aU functions de- 
pendent on the glands of internal secretion? Does 
one know much about it’ 

Only time and quite comparatively long time can 
show whether total ablation of the thyroid would 
be disastrous and whether bad consequences can be 
prevented by supplying an inadequate quantity of 
the hormone in order to keep the metabolism at 
a low rate. Of course the supply of an adequate 
quantity of the hormone would make the operation 
purposeless 

George Gray Ward has said "He who attempts 
to make Nature deviate from her normal physiologic 
processes may accomplish his immediate object, 
but It is verv apt to be at an exorbitant price ” 

For these reasons I think that It would be "wise 
to follow the Latin saying “Festina lente’ (make 
haste slowly) Sincerely yours, 

O R. LiOttrtr, M.D 


IN RE VITAMINS 

Editor, Xew England Journal of Medicine, 

A few vears ago, approximatelv 20, mankind had 
never heard about vitamins Abont that time, or to 
be more exact, in 1912 Caslmlr Funk in examining 
rice screenings found what he thought belonged to 
the amin group in chemistrv and as this thing or 
these things seemed necessarv to life (■vita) he named 
it or them Vitamins Since then the newly coined word 
has through different avenues become a household 
word The commercial side of life saw its value very 
promptly and has ntULied it vigorously 
Vitaminized yeast bread chocolate confectionery, 
cod liver oU milk, bananas and fruit - — evervthlng 
has been and is being irradiated and fiUed to over 
flowing ■with vitamins A B C D G, isolated and 
grouped and assembled in so many “units 
A wonderful example of what an idea ■wiU do — 
make the civilized and professional world ■wild ■with 
excitement, experimentation and commercial enthu 
siasm It is curious that an idea and a coined word 
may be capable of accomplishing so much A ques 
tlon or two weU worthy of thought however, come 
to mind in this connection 
Who put vitamins so-called, into foods’ 

When were they put into foods’ 

Did man do it’ 

For what purpose were they put Into foods’ 

It Is wen kno^wTi that thev (so-called ■vitamins, 
thanks to Casimlr Funk) were in food in just the 
right variety and quantity before man came onto the 
earth Whv should not man study nature a bit more 
searchlngly and learn a lesson or two from her more 
or less easily read book’ It might and probably 
would be profitable for humanity so to do' 

It is safe to assume that whoever or whatever 
made ■vitamins to begin ■with and put them Into food, 
e^ridentlv knew what they were for And ■vitamins 
have quietly done their work since before man came, 
and certainly ages before man knew an^vthing at all 
abont them. It is only as a result of the recent 
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was established In January, 1931, as a memorial to 
the late Dr Salmon, distinguished psychiatrist and 
pioneer In the field ol mental hygiene, who died sud 
denly on August 18, 1927, in the midst of a brilliant 
career 

This fund was presented to the Academy of Medl 
cine to be administered by a committee appointed 
each year by the Council of the Academy Its in 
come was to provide for the advancement of those 
objects to which Dr Salmon’s professional career 
had been wholly devoted, namely, the better treat 
ment and prevention of mental disorders and promo- 
tion of mental health The Committee has en 
deavored to Interpret these objects and has at 
tempted to carry out the twofold purpose of the Sal 
mon Memorial first, to honor those who are mat 
Ing outstanding contributions to scientific advance- 
ment In this field, and secondly, to stimulate and en 
courage original research. 

The major plans of the Memorial call for a series 
of lectures to be delivered each year The Commit 
tee seriously assumed Its task of annually surveying 
universities, medical schools and scientific societies 
In Its weighing of the Individual to be chosen to de- 
liver the Salmon Memorial Lectures 

Dr Adolf Meyer, Professor of Psychiatry at 
Johns Hopkins University, received the first award 
of the Salmon Memorial His lectures on Psycho- i 
biology were given in New York on April 8, 15 and 
22, 1932 


RfiSUMfi OP COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR JANUARY, 1984 

Measles and whooping cough continue to be re- 
ported In unusually high numbers 

Lobar pneumonia Is more prevalent than for sov 
eral years, with the exception of 1933 
Diphtheria, typhoid fever, and , pulmonary tuber 
culosls maintain their minimum figures for the 
month 

Anterior poliomyelitis, chicken pox, epidemic cere- 
brospinal meningitis, German measles, scarlet fever, 
and tuberculosis other forms show nothing remark 
able 

EAEB DISEASES 

Anterior poliomyelitis was reported from Boston, 

1, Malden, 1, total, 2 

Anthrax was reported from Peabody, 1 
Dysentery (amehic) was reported from Sharon, 1, 
dysentery ihacillary) was reported from Boston, 1 
total, 2 

Encephalitis lethargica was reported from Boston, 

2, Foxboro, 1, LoweU, 1 Quincy, 3 total, 7 
Epidemic cerebrospinal meningitis was reported 

from Brookline, 1, Cambridge, 1, Quincy, 1, Salem, 
1, Somerville, 1, West Bridgewater, 1 total, 6 
Malaria was reported from Brookline, 1, Cam 
bridge, 1, Chelsea, 2, Northampton, 1, total, 6 
Septic sore throat was reported from Arlington, 1, 
Auburn, 1, Boston, 6, Danvers, 1 Fitchburg, 1, 


Malden, 1,- Northfield, 1, Springfield, 1, Watertown, 
1, Weston, 1 Worcester, 1, total, 16 
Tetanus was reported from Dartmouth, 1, New 
Bedford,'!, total, 2 

Trachoma was reported from Boston, 1, Gloucea 
ter, 8, Malden, 1, New Bedford, 1, Woburn, 1, to- 
tal, 12 

Trichinosis was reported from Lexington, 1 
TJndulant fever was reported from Springfield, 1. 

MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 
Monthly Report fob Jantjaev, 1934 

Jan Jan. Aver 
1934 1933 age* 


Anterior Poliomyelitis 


2 

1 

5 

nhlckon Prvx 

.. 

1649 

1715 

1654 

Dlnhtherin 

1 

74 

134 

354 

Dne Rite _ 


340 

299 

295 

Epidemic Cerebrospinal Meningitis 

6 

9 

11 

Oorman Monsles 


47 

27 

71 

Gonorrhea 


B16 

465 

562 

TiObar Pneii-mnnln 


710 

919 

804 

Measles 


6070 

601 

1708 

Mnmps 


651 

750 

796 

Scarlet Fever 


1029 

1659 

1563 

Syphilis 


372 

392 

373 

Tuberculosis Pulmonary 


319 

270 

352 

Tuberculosis Other Forms 


47 

31 

42 

Typhoid Fever 


5 

11 

15 

Undulant Fever 


1 

— 

— 

Whooping Cough 


1759 

739 

962 


•Averagre number of cases for January daring- tho preceding 
five years 


MASSACHUSETTS DEPARTMENT OF PUBLIC 
HEALTH 

Pkelhiinaet Cancer Statistics for 1933 

CANCER CLINIOB 

(Slight changes may be made when figures are 
completed ) 

Attendance at clinics 
Number with cancer 
Number of cancers with probable cure 
Median duration In months before 
coming to clinic 
Buccal 
Breast 
Uterus 
Skin 
Others 
Total 

po^^3V^LLE hospital 
Patients admitted to Pondvllle 
Patients discharged from Pondvllle 
Alive 
Dead 

cancer death RECORDS 

fJannary-October Inclusive) 

^ 6392 6314 


1933 

1932 

3888 

3427 

984 

798 

347 

263 


72 

60 

56 

80 

6 8 

63 

18 4 

24J 

8S 

69 

85 

10 4 

1203 

1013 

964 

751 

256 

253 
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CORRESPONDENCE 

IS TOTAL THTROIDECTOMT AS A NEW METHOB 
OP TREATMENT RATIONAL? 

Febraarv 2, 1934 

New England Journal o/ Medicine, 

Physicians’ attention has been called to the ques- 
tion TThether total ablation of the thyroid "would 
prove beneficial in cases of heart failure and angina 
pectoris "Without endangering the general condition 
of the patients 

That an improvement might he the result of the 
operation "was lmo"wn long ago, as such cases were 
described by Kocher who performed a number of 
total thyroidectomies Kocher s warning against 
total thyroidectomies was based on his experience 
that many patients developed myxedema and cretin 
Ism At that time Kocher did not have at his dls 
posal the thyroid hormone 'The physician now Is 
more fortnnate in this respect. Still there arise 
some questions to which an authoritative answer 
would be of interest. 

Dr Blumgart s "way of reasoning Is this Through 
a total thyroidectomy the metabolic rate becomes 
permanently low The heart that cannot meet the 
demands of normal metabolism can become efficient 
In meeting lesser demands The bad effects of 
total ablation can be corrected by gl"nng the thyroid 
hormone 

This way of reasoning would be correct under two 
conditions First, if It were proved that the only 
function of the thyroid Is acceleration of the metabo- 
lism and, secondly, if It were proved that comfort 
able, useful, active life could be maintained at a 
permanently low metabolic rate 
So far as I know, neither has been proved Myx 
edema and cretinism are little encouraging In this 
respect The metabolism regulates all vegetative, 
animal and psychic functions of the human being, 
also the production of heat which is so essentlM for 
maintaining one s acti'vities Is It not reasonable to 
assume that a low metabolic rate must have a del 
eterious effect on the human being as a whole? 

Recently I have read a paper in the Troceedlngs 
of the Mayo Clinic which related a case of diabetes 
mellltus In a man of 26 treated by a total thy 
Toidectomy to relieve diabetes The authors do not 
encourage the repetition of such operations for 
diabetes The patient ‘ complains that sensitiveness 
to cold, and lack of endurance are so disturbing that 
the advantage of Improved tolerance Is not ap- 
preciated 

Llttie Is kno"wn about the interrelation between 
the glands of Internal secretion Elimination of the 
thyroid must change the functions of all these 
Elands Rogovltch showed that hypertrophy of the 
Pituitary follows the extirpation of the thyroid in 
animals Cohn described a case where symptoms 
shnllax to Graves’ disease developed "with an en 
largement of the thyroid during normal menstrua 
Uou Is It not reasonable to presume that ellmina 


tlon of the thyroid would affect aU functions de- 
pendent on the glands of internal secretion’ Does 
one know much about It? 

Only time and quite comparatively long time can 
show whether total ablation of the thyroid would 
be disastrous and whether bad consequences can be 
prevented by supplying an inadequate quantity of 
the hormone in order to keep the metabolism at 
a low rate Of course, the supplv of an adequate 
quantity of the hormone would make the operation 
purposeless 

George Gray "Ward has said “He who attempts 
to make Nature de'viate from her normal physiologic 
processes may accomplish his immediate object 
but It Is very apt to be at an exorbitant price ’’ 

For these reasons I think that It would he "wise 
to foUow the Latin saying "Festlna lente’’ (make 
haste slowly) Sincerely yours, 

O R, Lousib, M.D 

IN RE VITAMINS 

Editor, New England Journal of Medicine, 

A few years ago, approximately 20, mankind had 
never heard about vitamins About that time, or to 
be more exact. In 1912, Casimlr Funk In examining 
rice screenings fonnd what he thonght belonged to 
the amtn group in chemistry and as this thing or 
these things seemed necessary to life (-vita) he named 
It or them Vitamins Since then the newly coined word 
has through different avenues become a household 
word The commercial side of life saw its value very 
prompUv and has utilized it "vigorously 
Vitaminized yeast, bread chocolate, confectionery, 
cod liver oU mUk, bananas and fruit, — everything 
has been and Is being irradiated and flUed to over 
flowing "With "Vitamins A, B, C D, G, Isolated and 
grouped and assembled in so many "units 
A wonderful example of what an Idea "will do — 
make the civilized and professional world "wUd "with 
excitement, experimentation, and commercial enthu 
siasm It Is curious that an idea and a coined word 
may be capable of accomplishing so much A ques 
tlon or two, well worthy of thought however, come 
to mind in this connection 
■Who put "vitamins so-called into foods? 

"When were they put Into foods’ 

Did man do it’ 

For what purpose were they put into foods’ 

It Is -wen kno-wn that they (so-called vitamins, 
thanks to Casimlr Funk) were in food in just the 
right "varletv and quantitv before man came onto the 
earth. "Whv should not man study nature a bit more 
searchinglv and learn a lesson or two from her more 
or less easilv read book’ It might and probably 
would be profitable for humanity so to do' 

It is safe to assume that whoever or whatever 
made "vitamins to begin "with and put them Into food, 
evidently knew what they were for And vitamins 
have quietly done their work since before man came 
and certainly ages before man knew anvihlng at aU 
about them It is onlv as a result of the recent 
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was established In January, 1931, as a memorial to 
the late Dr Salmon, distinguished psychiatrist and 
pioneer in the field of mental hygiene, who died sud 
denly on August 13, 1927, in the midst of a brilliant 
career 

This fund was presented to the Academy of Medl 
cine to he administered by a committee appointed 
each year by the Council of the Academy Its In 
come was to provide for the advancement of those 
objects to which Dr Salmon’s professional career 
had been wholly devoted, namely, the better treat 
ment and prevention of mental disorders and promo 
tion of mental health The Committee has on 
deavored to interpret these objects and has at 
tempted to carry out the twofold purpose of the Sal 
mon Memorial first, to honor those who are male 
Ing outstanding contributions to scientific advance- 
ment In this field, and secondly, to stimulate and on 
courage original research. 

The major plans of the Memorial caU for a series 
of lectures to be delivered each year The Commit 
tee seriously assumed Its task of annually surveying 
universities, medical schools and scientific societies 
In Its weighing of the Individual to be chosen to do 
liver the Salmon Memorial Lectures 

Dr Adolf Meyer, Professor of Psychiatry at 
Johns Hopkins Ilniverslty, received the first award 
of the Salmon Memorial His lectures on Psycho 
biology were given In New York on April 8, 15 and 
22, 1932 


RESUME OP COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR JANUARY, 1984 


N B J OF M. 
PEB 22, 1984 

Malden, 1, Northfield, 1, Springfield, 1, Watertown, 
1, Weston, 1, Worcester, 1, total, 16 
Tetanus was reported from Dartmouth, 1, New 
Bedford,'!, total, 2 

Trachoma was reported from Boston, 1, Qloncea 
ter, 8, Malden, 1, New Bedford, 1, Woburn, 1, to- 
tal, 12 

Trichinosis was reported from Leilngton, 1 
Unduiant fever was reported from Springfield, L 


MASSACHUSETTS DEPARTMENT 

OP PUBLIC HEALTH 

Monthly Rkpobt foe Janhaet, 1934 

Jan Jan. Aver 
1934 1933 age* 

Anterior PnllnmvoHtlB 

2 

1 

6 

Ohlcken Pov 

1649 

1716 

1664 

Dlnbtberla 

74 

134 

364 

Dost Rite 

340 

299 

295 

Epidemic Cerebrospinal Meningitis 

6 

9 

11 

German MennloR 

47 

27 

71 

Oenorrhea 

616 

465 

662 

Lobar Pneumonia 

710 

919 

804 

Menalea 

6070 

601 

1708 

Mumps 

661 

760 

796 

Scarlet Fever 

1029 

1669 

1663 

Syphilis 

372 

392 

373 

Tuberculosis Pulmonary 

319 

270 

362 

Tuberculosis Other Forms 

47 

31 

42 

Typhoid Fever 

6 

11 

16 

Unduiant Fever 

1 

— 

— 

Whooping Cough 

1769 

739 

962 


•Average number of cnees for January during the preceding 
live years 


Measles and whooping cough continue to be re- 
ported In unusually high numbers 

Lobar pneumonia Is more prevalent than for sev 
oral years, with the exception of 1933 
Diphtheria, typhoid fever, and .pulmonary tuber 
culosis maintain their minimum figures for the 
month 

Anterior poliomyelitis, chicken pox, epidemic cere- 
brospinal meningitis, German measles, scarlet fever, 
and tuberculosis other forms show nothing remark 
able 

RABE DISEASES 

Anterior poliomyelitis was reported from Boston, 

1, Malden, 1, total, 2 

Anthrax was reported from Peabody, 1 
Dysentery (amebic) was reported from Sharon, 1 
dysentery (bacillary) was reported from Boston, 1 
total, 2 

Encephalitis letharglca was reported from Boston, 

2, Poxboro, 1, Lowell, 1 Quincy, 3 total, 7 
Epidemic cerebrospinal meningitis was reported 

from Brookline, 1, Cambridge, 1 Quincy, 1, Salem, 
1, Somerville, 1, West Bridgewater, 1, total, 6 
Malaria was reported from Brookline, 1, Cam 
bridge, 1, Chelsea, 2, Northampton, 1, total, 6 
Septic sore throat was reported from Arlington, 1, 
Auburn, 1, Boston, 6, Danvers, 1, Fitchburg, 1, 


MASSACHUSETTS DEPARTMENT OP PUBLIC 
HEALTH 

PnELumvABT Canoeb Statistics fob 1933 
OANOEB onraios 

(Slight changes may be made when figures are 
completed ) 

Attendance at cUnlcs 
Number with cancer 
Number of cancers with probable cure 
Median duration In months before 
coming to clinic 
Buccal 
Breast 
Uterus 
Skin 
Others 
Total 

PObDVnXE HOSPITAX 

Patients admitted to Pondvllle 
Patients discharged from Pondvllle 
Alive 
Dead 

CAirCEB DEATH BECOBDS 

(January October Inclusive) 

6392 6314 


1933 

1982 

3888 

8427 

984 

793 

347 

263 


72 

60 

66 

80 

68 

63 

18 4 

24.2 

81 

69 

86 

10 4 

1203 

1013 

964 

761 

266 

253 
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IS TOTAL THTHOIDBCTOMT AS A NEW METHOD 
OF TREATMENT RATIONAL.? 

Februarv 2, 1934 

T^eio England Journal of Medicine, 

Physicians’ attention has been called to the ques- 
tion "n-hether total ablation of the thyroid would 
IiroTe beneficial in cases of heart failure and angina 
jectorls without endangering the general condition 
of the patients 

That an Improvement might be the result of the 
operation was Imown long ago, as such cases were 
described by Kocher who performed a number of 
total thyroidectomies Kocher s warning against 
total thyroidectomies was based on his experience 
that many patients developed myxedema and cretin 
Ism. At that time Kocher did not have at his dis 
posal the thyroid hormone The phvsiclan now Is 
more fortunate in tbis respect StiU there arise 
some questions to which an authoritative answer 
would be of interest. 

Dr Blumgaifs way of reasoning is this Through 
a total thyroidectomy the metabolic rate becomes 
permanently low 'The heart that cannot meet the 
demands of normal metabolism can become efiiclent 
In meeting lesser demands The bad effects of 
total ablation can be corrected by giving the thvroid 
hormone. 

This way of reasoning would be correct under two 
conditions First, If It were proved that the only 
function of the thyroid Is acceleration of the metabo- 
lism and, secondly. If It were proved that comfort 
able, useful, active life could be maintained at a 
permanently low metabolic rate. 

So far as I know, neither has been proved Myx 
edema and cretinism are little encouraging In this 
respect. The metabolism regulates all vegetative, 
animal and psychic functions of the human being, 
also the production of heat which is so essential for 
maintaining one s activities Is it not reasonable to 
assume that a low metaboUc rate must have a del 
eterlous effect on the human being as a whole? 

Recently I have read a paper In the Troceedlngs 
of the Mayo Clinic ’ which related a case of diabetes 
melUtus In a man of 26 treated by a total thy 
roidectomy to relieve diabetes The authors do not 
encourage the repetition of such operations for 
diabetes The patient ‘ complains that sensitiveness 
to cold and lack of endurance are so disturbing that 
the advantage of Improved tolerance Is not ap- 
preciated 

Uttle Is known about the Interrelation between 
the glands of internal secretion Elimination of the 
thyroid must change the functions of all these 
glands Rogovitch showed that hvpertrophv of the 
pituitary follows the extirpation of the thyroid In 
animals Cohn described a case where symptoms 
similar to Graves’ disease developed with an en 
largement of the thyroid during normal menstrua 
tlon. Is It not reasonable to presume that elimlna 


tlon of the thyroid would affect aU functions de- 
pendent on the glands of internal secretion’ Does 
one know much about It’ 

Only time and quite comparatively long time can 
show whether total ablation of the thyroid would 
be disastrous and whether bad consequences can be 
prevented by supplying an Inadequate quantity of 
the hormone In order to keep the metabolism at 
a low rate Of course, the supply of an adequate 
quantity of the hormone would make the operation 
purposeless 

George Gray Ward has said “He who attempts 
to make Nature deviate from her normal physiologic 
processes may accomplish his immediate object 
but It is very apt to be at an exorbitant price ’ 

For these reasons I think that it would be wise 
to foUow the Latin saying “Fes Hnn lente ’ (make 
haste slowly) Sincerely touts, 

0 R. Loubie, M.D 


m RE VITAMINS 

Editor, A'eio England Journal of Medicine, 

A few years ago, approximatelv 20, mankind had 
never heard about vitamins About that time or to 
be more exact. In 1912, Caslmir Funk In examining 
lice screenings found what he thought belonged to 
the amin group in chemistry and as this thing or 
these things seemed necessarv to life (vita) he named 
it or them Vitamins Smce then the newly coined word 
has through different avenues become a household 
word The commercial side of life saw its value very 
promptly and has utilized It vigorously 
Vitaminized yeast, bread chocolate confectionery, 
cod liver oU, milk, bananas and fruit, — everything 
has been and is being irradiated and fiUed to over 
flowing with vitamins A, B C D, G, isolated and 
grouped and assembled in so manv “units 
A wonderful example of what an Idea wiU do — 
make the civilized and professional world wild with 
excitement, experimentation and commercial enthn 
siasm. It is curious that an idea and a coined word 
may be capable of accomplishing so much A ques 
tion or two weU worthv of thought however come 
to mind In this connection 
Who put vitamins so-called into foods’ 

When were they put Into foods’ 

Did man do it’ 

For what purpose were they put into foods’ 

It Is wen known that they (so-called vitamins, 
thanks to Caslmir Funk) were In food in just the 
right vaiietv and quantitv before man came onto the 
earth Whv should not man studv nature a bit more 
searchlngly and learn a lesson or two from her more 
or less erisllv read book’ It might and probably 
would be profitable for humanity so to do' 

It Is safe to assume that whoever or whatever 
made vitamins to begin with and put them into food, 
evldentlv knew what they were for And vitamins 
have quletlv done their work since before man came, 
and certainlv ages before man knew anvthlng at all 
about them It Is onlv as a result of the recent 
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scientific spirit of Inquiry and Investigation that they, 
■whatever they may eventually turn out to be, have 
attracted such wholesale attention 
May there not be other things discovered In foods, 
some time, when man has gro-wn up a little more and 
has other means of analysis at his command, more 
perfect than he has at present? A word of caution 
might reasonably be expressed to the effect that an 
excess of a natural endocrine, for Instance, may do 
even fatal harm to an organism, just as certainly 
and definitely as too little ■will do Injury, though 
of a different kind hyper and hypo-thyroldlsm form 
a good example of this action. 

Still further questions can man make (create) 
vitamins’ Quite as easily as he can create a grain 
of corn, or a rose, or apple, etc Does man know how 
much of any sort of ■vitamin nature Intended man 
to have at any one time In his body? 

There Is still something for man to learn and In 
the meantime, while slowly learning, he had better 
use caution In liberal quantity ■with the ■vitamins 
he prescribes 

Very truly yours, 

JOHK P SuTHEHLAim, M D 


OBSTETRICAL ANALGESIA AT THE BOSTON 
LYING-IN HOSPITAL 

Boston Lying In Hospital 
221 Longwood Avenue, Boston, Massachusetts 

February 6, 1934 

The Editor, 

New England Journal of Medicine, 

I have read ■with much Interest your editorial ap 
pearing In the February first number of the New 
England Journal of Medicine 
There has been a considerable amount of work 
done on obstetrical analgesia at the Boston 
Lying In Hospital It has been our distinct Im 
presslon that the use of drugs for producing hypno- 
sis during childbirth should be confined to a hospl 
tal alone In the January, 1934 number of Surgery, 
Gynecology and Obstetrics appears an article entitled 
‘ The Barbiturates and Other Hypnotics In Labor," 
by Saul Berman, H. Bristol Nelson and me. In 
which this statement is made ‘No patient In labor 
who Is given any hypnotic drug should ever be left 
even momentarily without constant, competent 
nursing supervision No such medication should 
be administered when labor Is conducted In the 
patient’s home It Is an affair for a hospital alone 
and all relatives and friends must be excluded from 
the room. No patient at the completion of labor 
should be left alone until she Is thoroughly awake 
and able to answer questions Intelligently ’ 

We believe It essential that these precautions be 
taken since it Is quite possible for an unconscious 
patient to do herself an Injury If left unattended 
In such a case, the responsibility of the attending 
physician might seriously be caUed in quesUon. 

Very truly yours, 

p C lEvrriG, MB, Visiting Obstetrician 


N E J OF M. 
FEB 22. 1984 

articles accepted by the AMERICAN 
MEDICAL ASSOCIATION COUNCIL ON PHAR 
MACY AND CHEMISTRY 

January 30, 1934. 

B35 North Dearborn St, Chicago, Hi 
Managing Editor, 

The New England Journal of Medicine, 

In addition to the articles enumerated In our letter 
of January 4 the follo^wlng have been accepted 

Fairchild Bros & Foster 

Soluble Stomach Extract (Fairchild) 

Gilliland Laboratories, Inc. 

Rabies Vacclne-Gllliland (Semple Method), 14 
vial package 

Hynson, Westcott & Dunning 

Ampules Solution Amtlmony Thloglycollamlde, 
0 4 per cent, 10 cc 

Ampules Solution Antimony Sodium 'Thloglycol 
late, 0 5 per cent, 10 cc. 

Lederle Laboratories, Inc 

Tablets Cod Liver Oil Concentrate (Lederle) 

Ell Lilly & Co 
Metycalne 

Ampoules Metycalne 1%, 1 cc 
Ampoules Metycalne 2% and Eplneplirlne 
(1 25,000), 1 cc. 

Ampoules Metycalne 2% and Epinephrine 
(1 50,000), 2 5 cc. 

Solution Metycalne 2% 

Tablets Metycalne, 0 15 Gm 
B S Miller Laboratories 

Ampoule Sterile Solution Dextrose, U SR , 50 Gm , 
100 cc. 

Ampoule-Vlal Sterile Solution Dextrose, USP. 

10 Gm , 20 cc 

Ampoule-Vlal Sterile Solution Dextrose, USR. 

25 Gm , 50 cc 

Ampoule-Vlal Sterile Solution Dextrose, USR. 

50 Gm , 100 cc 

National Drug Company 

Refined Diphtheria Toxoid (Alum Precipitated) 

Parke, Davis & Co 

Ventrlculln, 500 Gm bottle 

Soluble Gelatine Capsules Parke-Davls Hallver 
OU, Plain, 3 minims 
Sobering & Glatz, Inc 
Urotropln 

Tablets Urotropln 5 Grains (0 33 Gm ) 
Tablets Urotropln 7% Grains (0 5 Gm ) 
Euphthalmlne Hydrochloride 
B R Squibb & Sons 

Refined Diphtheria Toxoid Alum Preclpltated- 
Squlbb 

Ucollne Products Co 

Ucollne Standardlied Cod Liver Oil 

Tours very truly, 

Paux Nicholas Leech, Secretary, 

Council on Pharmacy and Chemistry 
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France where he served for several months as a 
surgeon at Base Hospital No 113 and as Regimental 
Surgeon of the 33rd Engineers Regiment. He re- 
turned to the United States in July, 1919, having 
attained the rank of Captain His war service 
touched him deeply and a needy, wounded or disabled 
veteran always found him a generous and sjnmpa- 
thetlc friend and a warm advocate 

In the midst of his busy life ho found fair time 
for play and recreation He enjoyed watching many 
sports especially football and running races More 
over, he was a good bowler and played a dependable 
game of golf Hunting and fishing were his favorite 
pastimes and often they happily drew him from the 
trammels of his professional life He spent many 
pleasant hours at his ‘Tillnd” at Lake Singletary 
when the distant honking of wild geese proclaimed 
their southward migration Spring and the ice going 
out of the Maine lakes would find him heedless and 
inattentive and Intimates knew that in fancy he had 
heard the far cry of a loon, the splash of trout or 
salmon and the hum of a spinning reel on cold, blue 
waters Then, one morning, he was gone — ‘ up to the 
big timber ” 

AR this was Denning, the physician and the man 
The deftness of hand, the sureness of eye, the keen 
ness of Intuition that was his made him a truly 
great surgeon long to be mourned by his associates 
and his patients His tremendous experience, his 
amazing knowledge and his gift of simple explana 
Mon made him a splendid teacher While, to his 
subordinates he may have seemed a hard taskmas 
ter he exacted even more of himself He had the 
rare gift of organization as few men possess It and 
once the plan was clear In his mind he fought It 
through at all costs 

And yet, withal, he was kind, generous and tender 
What charities fell from his hands, the world will 
never know Even with his intimates he brooked no 
reference to them Vainly In life did he seek to 
hide from the world the warm glow of his kindly 
heart. Now that his firm Ups can no longer protest 
our scrutiny. Death has drawn aside the veil and 
disclosed for all to see not only the great physician, 
the loyal friend the noble citizen but behind It all 
that mystical Indefinable something that is a man 
“Eternal rest grant to him, O Lord, and may per 
petnal life shine upon him ’’ 

Signed 

Douam S Adams, M D 

Beitjamiw F Andrews, M D 

Joseph W O Connor, M D 


NOTICES 

radio health messages 

Pebrtjart March, 1934 

Sponsorship Public Education Committee of the 
Massachusetts Medical Society and Massachusetts 
Department of Public Health 

Courtesy WBZ Fridays 4 30 PAI 


N E J OFM. 
FEB 22, 19}< 

February 


23 

Lumps In the Neck 

/ 

March 


2 

Age and Cancer 


9 

Some Problems of Epilepsy 

16 

Fractures 


23 

How to Keep the Well 

Child WeU 

30 

Rdsnmd of the Tear's 

Work 


Health Question Box 

Sponsored by Massachusetts Department of Pnb- 
llc Health Fridays, 4 40 P M 


Radio Health Forum 

Queries from the public are answered under the 
sponsorship of the Department of Public Health 
Courtesy WEE! Fridays, 6 00 P M 
Questions on Health and Prevention of Disease 
may be sent to Radio Health Forum, State Depart 
ment of Public Health, State House, Boston 


Special 

Prom Friday, January 19, the State House Broad 
casts were discontinued and In their place were 
snhstitnted Ten Mlnnte Health Reviews 
Sponsored by the Massachusetts Department of 
Public Health Assisted by Miss Vlolette Babcock, 
VloUnlst, and Mr G Lambert Roscoe, Pianist and 
Organist 

Courtesy WEEI Fridays, 1 16 PJd 
Glimpses Into the History of Public Health in 
Massachusetts together with the Functions and Ac- 
tivities of the Massachusetts Department of Fnbllo 
Health, Blended with Classical Music 

After you have heard this program, we would 
appreciate your commentsi 


‘ ANNOUNCEMENT 

Edward R Hubbard, M D , announces the open 
Ing of an office at 157 High Street, Taunton, Mass 
achusetts 


REPORTS AND NOTICES 
OF MEETINGS 


MASSACHUSETTS GENERAL HOSPITAL 
STAFF MEETING 

The clinical meeting of the Staff of the Massacbu 
setts General Hospital was held In the Moseley Me- 
morial Building, on Thursday, January 11, 1934, at 
8 15 PJa , with Dr Robbins presiding The program 
consisted of the "Xray Diagnosis of Esophageal 
Varices,” by Dr Richard Schatzkl, “The Clinical Sig 
nlflcance of Bleeding from the Upper Intestinal 
Tract," by Dr Chester M Jones, 'Massive Hem 
orrhage from Duodenal Ulcer, Surgical Treatment,” 
by Dr Arthur W Allen 'Gastroscopy,' by 
Edward B Benedict and “Encephalitis in St Louis " 
by Dr Leake of the U S Public Health Department 
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Esophageal varicose veins according to Dr Schatz 
ki, the first speaker ol the evening, are characteristic 
ol portal ohstmctlon, commonlv as in Cirrhosis of the 
Liver and Thrombosis of the Splenic Vein Hoivever, 
the clinical diagnosis of these varices is ofttimes not 
easv, and one can onl\ hazard a guess that unex 
plained hemorrhage from the upper Intestinal tract 
is dne to them There are morphological signs how 
ever that are pathognomonic of the condition, name- 
Iv, the xrav visualization of the varices themselves 
The diagnosis hv this method can he made more 
often than has been done in the past nnd Schatzki 
himself has demonstrated fort' five cases in the last 
two and a half vears twent^ -eight of which were 
later confirmed at autops\ 

The principle Involved depends on the production 
of a thin coating of barium over the inner surface of 
the esophagus vleldlng a cast of the inside wall of 
this organ Complete filling shows nothing of the 
varices hut bv the above-mentioned technique one 
can demonstrate the filling defects formed bv the 
varices These are represented in the films as tortuous 
bands of differing densities as well ns bv an ab- 
solnte irregularitv of the line of contour Dr 
Schatzkl warns one not to depend on profile pic 
tnres for diagnosis, but to visualize an Isolated en 
larged vessel extending over a large portion of the 
esophagus 

Regarding the localization of the dilated veins, the 
speaker has found this to varv Thus the\ mav extend 
over the whole of the thoracic portion of the organ 
sometimes they stop Immediately at the diaphragm 
occaslonallv thev even Involve the stomach The 
diagnosis mav be easv in cases of extensive varices, 
hut mav be verv difficult in cases in which these 
are rather small and limited. In the latter Instances, 
the picture is confuslnglv similar to that obtained 
irith carcinoma. Differences can be elicited how 
ever that aid In the differentiation In the first place 
the esophagus In the presence of extensive varices 
still maintains Its normal degree of elasticlt\ this 
is not true of one infiltrated with cancer In the 
second place varices can be pressed out during peris 
talsis whereas cancerous growths cannot be Finally 
the size of the varices can be changed by varvlng 
the Inner thoracic pressure To this end the patient 
Is to inspire deeplv and close the glottis whereupon 
the operator applies pressure to the chest. Such a 
maneuver produces no effect in carcinoma. 

The I ray visualization of esophageal varices has 
according to Dr Schatzkl the following practical 
values (1 ) It makes possible early definite diagnosis 
of cirrhosis of the liver when this is difficult or im 
possible on a clinical basis (2 ) 'When found In con 
junction with a tumor In the left upper quadrant It 
Indicates that the latter is an enlarged spleen the 
i^ult of cirrhosis of the liver or thrombosis of the 
splenic vein (3 ) It prevents needless exploration in 
rases of bleeding from the upper intestinal tract, ns 
the place of bleeding is definitelv localized bv the 
X rav (4 ) it ^as prognostic value for example Dr 
Schatzkl had several cases in whom there were no 


previous histories of hemorrhage, but who developed 
fatal hemorrhages, in short periods following, after 
the diagnosis had thus been established 
Dr Chester M Jones the next speaker, considered 
in a verv practical manner the way to handle a 
case with bleeding from the upper Intestinal tract. 
He stated that the significance of such bleeding 
implies first, a consideration of diagnosis and sec 
ondlv a consideration of treatment 
The cases mav be classified from two points of 
view namelv, from the standpoint of tiqpe of bleed 
Ing or from the standpoint of the presence or ab- 
sence of emergencv Thus under the first method of 
classification the tvpe of bleeding, one mav find 
either frank hematemesls or the passage of the blood 
bv stool In the former, tliere is vomiting of bright 
red blood or of coffee-ground material in the latter 
there is no vomiting and In exceptional cases the 
stool contains npparentlv fresh blood of a red or 
dark red color depending on the rate with which the 
material passes through the gastro-intestinal tract 
According to the second method of classification the 
presence or absence of emergencv, one places in a 
group those cases with a historv of recent bleeding 
but without nnv present state of emergencv in an 
other those in which there is a massive acute hem- 
orrhage with resultant shock 
In the shock cases accurate precise diagnosis is, 
frequently, impossible Here the problem is that of 
Immediate treatment of the acute hemorrhage A cor- 
rect diagnosis mav be established later In the non 
j emergencv cases on the contrarv one can afford 
to wait with treatment, in the meantime carrving 
out the correct procedures for the establishment of a 
diagnosis The first group presents the typical pic 
ture of shock with pallor cold moist sweatv., skin, 
rapid regular but threadv pulse rapid shallow respira 
tion anxletv and restlessness low blood pressure and 
a certain degree of elevation of the temperature The 
second or non-emergencv group complains of weak- 
ness nnd drspnea on exertion from these usualh a 
I fairlv good hlstom can be obtained According to 
Dr Jones most mistakes in the diagnosis and treat 
ment of these bleeding cases arise from failure to 
consider the conditions that can cause hemorrhage 
Moreover as each case has its own peculiar in 
divldualitv It warrants an original consideration He 
abhors nn\ routine procedure as utterh inadequate 
There are three prominent conditions that the 
speaker listed as causing bleeding from the upper 
gastro-lntestlnal tract These are as follows (1 ) 
Peptic ulcer either gastric or duodenal (2 ) Car 
clnoma of the stomach (3 ) Esophageal varices A 
fourth might also he included namelv acute gastritis 
In general either in acute or chronic bleeding one 
can get a storv giving some clue to the diagnosis 
Hence a good historv is requisite for rapid treat 
ment. There ma\ be cases in which the diagnosis can 
not be made from the history, as in shock However 
in these the knowledge of past ulcers or operation 
tor ulcer mav be eitremelv helpful A ven short 
store of gastro-intestinal s\-mptoms In a non alcoholic 
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France -where he served for several months as a 
surgeon at Base Hospital No 113 and as Regimental 
Surgeon of the 3Srd Engineers Regiment. He re- 
turned to the United States In July, 1919, having 
attained the rank of Captain His war service 
touched him deeply and a needy, wounded or disabled 
veteran always found him a generous and sympa 
thetlc friend and a warm advocate 
In the midst of his busy life he found fair time 
for play and recreation He enjoyed watching many 
sports especially football and running races More- 
over, he was a good bowler and played a dependable 
game of golf Hunting and fishing were his favorite 
pastimes and often they happily drew hhn from the 
trammels of his professional life He spent many 
pleasant hours at his ‘ blind ’ at Lake Singletary 
when the distant honking of wild geese proclaimed 
their southward migration Spring and the Ice going 
out of the Maine lakes would find him heedless and 
Inattentivo and Intimates knew that In fancy he had 
heard the far cry of a loon, the splash of trout or 
salmon and the hum of a spinning reel on cold, blue 
waters Then, one morning, he was gone — "up to the 
big timber " 

All this was Denning, the physician and the man 
The deftness of hand, the sureness of eye, the keen 
ness of intuition that was his made him a truly 
great surgeon long to he mourned by his associates 
and his patients His tremendous experience, his 
amaalng knowledge and his gift of simple explana 
tlon made him a splendid teacher WhUe, to his 
subordinates he may have seemed a hard taskmas 
ter he exacted even more of himself. He had the 
rare gift of organization as few men possess It and 
once the plan was clear in his mind he fought it 
through at all costs 

And yet, -ndthal, he was kind, generous and tender 
"What charities fell from his hands, the world -will 
never know Even -with his Intimates he brooked no 
reference to them Vainly in life did he seek to 
hide from the world the warm glow of his kindly 
heart. Now that his firm Ups can no longer protest 
our scruttny. Death has dra-wn aside the veil and 
disclosed for all to see not only the great physician, 
the loyal friend the noble citizen but behind It all 
that mystical Indefinable something that Is a man 
"Eternal rest grant to him, O Lord, and may per 
petual life shine upon him " ) 

Signed 

Donald S Adams, M D 

Berjamhi F AunsEws, M D 

Joseph W 0 Connob, M D 


NOTICES 

radio HEALTH MESSAGES 
Pebbttabt Mabch, 1934 

Sponsorship Public Education Committee of the 
Massachusetts Medical Society and Massachusetts 
Department of Public Health 

Courtesy WBZ Fridays, 4 30 P M 


February 

23 Lumps In the Neck ' 

March 

2 Age and Cancer 
9 Some Problems of Epilepsy 
16 Fractures 

23 How to Keep the Well Child Well 
30 Rdsnmd of the Year’s Work 


Heialth Question Box 

Sponsored by Massachusetts Department of Pub 
11c Health Fridays, 4 40 PM 


Radio Health Fobum 

Queries from the public are answered under the 
sponsorship of the Department of Public Health 
Courtesy WEEI Fridays, 5 00 P M 
Questions on Health and Prevention of Disease 
may he sent to Radio Health Forum, State Depart 
ment of Public Health, State House, Boston 


Special 

From Friday, January 19, the State House Broad 
casts were discontinued and In their place were 
substituted Ten Minute Health Reviews 
Sponsored by the Massachusetts Department of 
Public Health Assisted by Miss Vlolette Babcock, 
Violinist, and Mr Q Lambert Roscoe, Pianist and 
Organist 

Courtesy WEEI Fridays, 1 16 P M 
Glimpses Into the History of Public Health In 
Massachusetts together ivlth the Functions and Ac 
Uvltles of the Massachusetts Department of Public 
Health, Blended -svlth Classical Music 
After you have beard this program, -we would 
appreciate your comments. 


’ ANNOUNCEMENT 

Bdwabd R. Hotbabd, M D , announces the open 
Ing of an office at 157 High Street, Taunton, Mass 
acfausetts 


REPORTS AND NOTICES 
OF MEETINGS 


MASSACHUSETTS GENERAL HOSPITAL 
STAFF MEETING 

The clinical meeting of the Staff of the Massachu 
setts General Hospital was held In the Moseley Me- 
morial Building, on Thursday, January 11 1934, at 
8 16 PM, with Dr Robbins presiding The program 
consisted of the “Xray Diagnosis of Esophageal 
Varices, ’ by Dr Richard SchatzkI "The Clinical Sig 
nlflcance of Bleeding from the Upper Intestinal 
Tract’ by Dr Chester M Jones “Massive Hem 
orrbage from Duodenal Ulcer, Surgical Treatment,’ 
by Dr Arthur W Allen, "Gastroscopy,” by Dr 
Edward B Benedict and "Encepbalitls In St Louis ' 
by Dr Leake of the U S Public Health Department 
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Esophageal varicose veins, according to Dr Schatz 
Id, the first speater ol the evening are characteristic 
of portal ohstruction commonly as In Cirrhosis of the 
Liver and Thrombosis ol the Splenic Vein However, 
the clinical diagnosis ol these varices Is olttimes not 
easy and one can onlv hazard a guess that nnex 
plained hemorrhage from the upper Intestinal tract 
Is due to them There are morphological signs how 
ever, that are pathognomonic of the condition, name 
ly the irav visualization of the varices themselves 
The diagnosis bv this method can be made more 
often than has been done In the past and Schatzhl 
himself has demonstrated fortvfive cases in the last 
two and a half years twentv eight of which were 
later confirmed at autopsy 

I 

The principle Involved depends on the production 
of a thin coating of barium over the inner surface of | 
the esophagus yielding a cast of the Inside wall of 
this organ Complete filling shows nothing of the 
varices but bv the above-mentioned technique one i 
can demonstrate the filling detects formed bv the 
varices These are represented in the films as tortuous 
bands of differing densities as well as bv an ab- 
solute irregulaiitv of the line of contour Dr 
Schatzkl warns one not to depend on profile pic 
tures for diagnosis, but to visualize an isolated en 
larged vessel extending over a large portion of the 
esophagus 

Regarding the localization of the dilated veins the 
speater htis found this to vary Thus they may extend 
over the whole of the thoracic portion of the organ 
sometimes they stop immediately at the diaphragm 
occasionally they even Involve the stomach The 
diagnosis may be easy in cases of extensive varices, 
but mav be very difficult In cases In which these 
are rather small and limited In the latter instances 
the picture Is confusingly similar to that obtained 
with carcinoma. Differences can be elicited how 
ever, that aid in the differentiation In the first place 
the esophagus In the presence of extensive varices 
still maintains Its normal degree of elasticitv this 
is not true of one Infiltrated with cancer In the 
second place varices can be pressed out during peris- 
talsis whereas cancerous growths cannot be Finally 
the size of the varices can be changed by varving 
the Inner thoracic pressure To this end the patient 
Is to Inspire deeply and close the glottis whereupon 
the operator applies pressure to the chest. Such a 
maneuver produces no effect In carcinoma. 

The X ray visualization of esophageal varices has 
according to Dr Schatztl the following practical 
values (1 ) It makes possible early definite diagnosis 
of cirrhosis of the liver when this is difficult or Im 
possible on a dlnlcal basis (2 ) IVhen found In con 
jnnctlon with a tumor In the left upper quadrant It 
indicates that the latter Is an enlarged spleen the 
result of cirrhosis of the liver or thrombosis of the 
splenic vein. (3 ) It prevents needless exploration In 
cases of bleeding from the upper Intestinal tract, as 
the place of bleeding is deflnltelv localized by the 
irav (4 ) It has prognostic value for example Dr 
Schatzkl had several cases in whom there were no 


previous histories of hemorrhage but who developed 
fatal hemorrhages, in short periods following, after 
the diagnosis had thus been established 
Dr Chester M Jones, the next speaker, considered 
in a very practical manner the way to handle a 
case with bleeding from the upper intestinal tract. 
He stated that the significance of such bleeding 
implies first, a consideration of diagnosis and sec 
ondlv, a consideration of treatment. 

The cases mav be classified from two points of 
view namely, from the standpoint of type of bleed 
ing or from the standpoint of the presence or ab- 
sence of emergencv Thus under the first method of 
classification the tvpe of bleeding one mav find 
either frank hematemesis or the passage of the blood 
bv stool In the former, there is vomiting of bright 
red blood or of coffee-ground material in the latter, 
there is no vomiting and In exceptional cases the 
stool contains apparentlv fresh blood of a red or 
dark red color depending on the rate with which the 
material passes through the gastro-intestlnal tract 
According to the second method of classification the 
presence or absence of emergencv, one places in a 
group those cases with a history of recent bleeding 
but without anv present state of emergencv In an 
other, those In which there is a massive acute hem 
orrhage with resultant shock 
In the shock cases accurate precise diagnosis Is, 
frequently Impossible Here the problem is that of 
Immediate treatment of the acute hemorrhage A cor- 
rect diagnosis mav be established later In the non 
emergencv cases on the contrarv one can afford 
to wait with treatment. In the meantime carrying 
out the correct procedures for the establishment of a 
diagnosis The first group presents the tvplcal pic 
ture of shock with pallor, cold moist sweaty skin, 
rapid regular but thready pulse rapid shallow resplra 
tion, anxiety and restlessness low blood pressure and 
a certain degree of elevation of the temperature The 
second or non-emergencv group complains of weak 
ness and dvspnea on exertion from these usnallv a 
falrlv good historv can be obtained According to 
Dr Jones most mistakes In the diagnosis and treat 
ment of these bleeding cases arise from failure to 
consider the conditions that can cause hemorrhage 
Moreover as each case has its owm peculiar In 
divldnality It warrants an original consideration He 
abhors anv routine procedure as utterlv inadequate 
There are three prominent conditions that the 
speaker listed as causing bleeding from the upper 
gastro-intestlnal tract. These are as follows (1 ) 
Peptic nicer, either gastric or duodenal (2 ) Car 
clnoma of the stomach. (3 ) Esophageal varices A 
fourth might also be Included namely acute gastritis 
In general, either In acute or chronic bleeding one 
can get a storv giving some clue to the diagnosis 
Hence a good history Is requisite for rapid treat 
menL There may be cases in which the diagnosis can 
not be made from the history as In shock However 
In these the knowledge of past ulcers or operation 
for ulcer mav be eitremelr helpful A verv short 
story of gastro-intestlnal symptoms In a non alcoholic 
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Individual leada one to suspect carcinoma Massive 
hemorrhage from a cancer of the stomach Is not 
the usual finding, however, the bleeding Is more 
generaUy prolonged, more so than In ulcer, and 
seldom results In a single acute outburst Moreover, 
If one can find a mass or If there Is noticeable emacia- 
tion, he can then with more certainty lean toward 
the diagnosis of malignancy or cirrhosis of the liver 
If, on the contrary, the patient Is a very Heavy drink 
er, one should consider the possibility of cirrhosis of 
the liver and acute or chronic gastritis Either of 
the latter can cause massive hemorrhage The find 
Ing of an enlarged liver or spleen by palpation or 
percussion, the presence of small telangectases on the 
face or trunk, and evidence of collateral circulation, 
establish the diagnosis of cirrhosis of the liver 

The diagnosis of gastritis without xray and In 
the absence of an alcoholic history, according to Dr 
Jones, was very difficult The other causes of mas- 
sive hemorrhage, which he briefly characterized were 
leiomyoma of the stomach diaphragmatic hernia 
polyps In the stomach, esophageal lesions, a group 
of blood diseases, purpura hemorrhagica, leukemia, 
hemophilia, polycythemia vera, lymphoma of the 
stomach, duodenum, esophagus, acute yellow 
atrophy. Jaundice from any cause, cancer of the 
head of the pancreas, severe diabetic acidosis, and 
mechanical and chemical Irritants Diaphragmatic 
hernia occurs In short, overweight Individuals, with 
short necks and esophagi, may cause anemia, and Is 
characterized by nocturnal symptoms X ray diagnosis 
here, Is absolutely necessary Polyposis of the stomach 
may result In an acute hemorrhage with a blood 
picture exactly like pernicious anemia 

What should be the attitude of the medical man to 
patients showing upper gastro-Intestlnal tract bleed 
Ing? Dr Jones believes that In the non-emergency 
cases, treatment should be withheld until an accurate 
diagnosis has been established This can generally be 
made on the basis of a careful and detailed history, 
and on equally extensive x ray studies In these 
patients the physical examination may be negative 
Gastric analysis may be resorted to but Dr Jones 
does not believe It to be of much aid however, if 
achlorhydria after histamine Is brought out In the 
analysis then one may expect the bleeding to bo from 
a malignancy rather than from an ulcer Stool exam 
Inatlon, too, may furnish a clue Thus positive gualac 
tests obtained for more than two or three weeks 
would tend to point to malignancy, as bleeding from 
an ulcer Is not usually so prolonged The location of 
gastric lesions is significant Not all of them are 
malignant, of course, but all prepyloric lesions ought 
to be considered so 

With regard to the bleeding ulcer case, there are 
the following considerations 1 In the younger Indl 
vldual In whom the hemorrhage Is an Initial affair 
treatment calls for detailed and persistent medical 
measures In the Individual with a history of several 
hemorrhages surgery ought seriously to be advocated, 
preferably of the radical sort, not only the ulcer but 
a goodly portion of the stomach needs to be re- 


moved In the older individual with recurring hem 
orrhage from a duodenal izlcer surgically treated, the 
procedure varies according to the nature of the case 
Hence, those cases that have gone on without proper 
and adequate care following operation can be tried 
on more medical treatment, those, however, that 
have bled In spite of good care require more surgery 
According to Dr Jones, In the cases with esopha 
geal varices that are not demonstrable by xray. It 
la still true that the prognosis Is surprising and 
much better than we have a right to expect Alcoholic 
patients with gastritis should be treated by with 
drawal of alcohol and the Institution of an ulcer 
rdglme Rest Is of the utmost Importance In these 
cases, as well as the maintenance of regular eating 
habits Care must be taken to prevent deficiency 
diseases Purpura, leukemia, hemophilia, and poly 
cythemla have their own treatments Esophageal 
lesions, malignancies and ulcers, are as a rule un 
satisfactory to treat, surgery may be recommended 
for those situated In the upper and lower portions 
of the esophagus In hemorrhage from Jaundice, one 
resorts to transfusions and glucose Intravenously 
There is nothing to be done for the patient bleeding 
from a carcinoma of the pancreas For bleeding dla 
betlc patients, one Immediately washes out the 
stomach and then proceeds with the regular diabetic 
treatment 

In the cases with shock resulting from an acute, 
massive hemorrhage, the problem Is one of expedl 
tIouB treatment To this end. Dr Jones stresses 
the necessity for the surgeon and the medical man 
to work hand In hand The most probable cause for 
such hemorrhage la ulcer Transfusion In the pres 
ence of a falling blood pressure and a rising pulse In 
a young person Is not contraindicated It should be 
delayed. If possible, however, till the patient has 
passed the crisis Obtain donors and use them as 
the need arises Fluids should be given by rectum 
or by hypodermoclysls, and not by vein If by rectum, 
morphine should also be used to prevent peristalsis 
The most Important consideration, he repeats. Is the 
absolute coBperatlon of the medical man and the 
surgeon 

Dr Arthur W Allen, In his discussion of the 
surgical treatment of massive hemorrhage from 
duodenal ulcer, brought out sofne Interesting facts, 
based on a study of two thousand cases He found 
that one-third of the cases had a story of massive 
hemorrhage that 60 per cent of these died In their 
first attack of bleeding, though they bled on an 
average of sixteen days before they died They never 
have one enormous hemorrhage and then die Most 
of the cases that looked bad after a single hemor 
rhage usually got well The fatal cases showed 
an ulcer on the posterior duodenal wall' invariably 
eroding a large vessel 

Regarding treatment, patients under fifty. In whom 
mortality Is only 4 4 per cent should be placed on a 
medical rdglme Those fifty to seventy years of age. 

In whom mortality Is 33 per cent, can be helped by 
properly worked-out surgery Patients In the acute 
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stage should be hospitalized and carefullv iTatched 
If their blood pressure falls below sereutv, thev 
should he given slow small transfusions Providing 
this is bled out, a massive transfusion on the operat- 
ing table Is Indicated, during a bold attempt to ligate 
the bleeding vesseL The stomach is transected in its 
lower one-third and lifted up The ulcer is wldelv 
exposed a finger placed on it and the nicer cut 
awav 

Dr Edward B Benedict demonstrated a flexible 
gastroscope. This instrument he feels is a verv vain 
able adjunct to the x rav in the diagnosis of gastritis 
Its introduction into the stomach is no more difficult 
than is that of an ordinarv large stomach tube The 
patient requires no general anesthesia, just cocalniz 
ing of the throat. 

Dr Leahe of the IJ S Public Health Department 
gave an interesting account of the epidemic of en 
cephalitis in St. Louis Illustrating his tnlh with 
instructive lantern slides 


the cosnnjxnT health absociatiox 

An Increase in the number of free nursing visits 
made to the homes of the sict in Boston last vear, 
or 20 000 more free visits thnn were made in 1929 
was reported bj- Aflss Florence M. Patterson, general 
director of the Community Health Association at 
the annnal meeting held Febmarv 14 M a l colm 
Donald, Esq was re-elected president for the tenth 
consecutive vear and Dr George H Bigelow, former 
State Commissioner of Public Health was elected 
chairman of the medical advisorv committee and 
a member of the board of managers 

Other officers elected for the vear 1934 were 
Mss Gertrude IV Peabodv of Cambridge and Mrs 
Gardiner H. Flske of Boston vice presidents, Mrs 
Frederick S Dellenbaugh Jr., Chestnut Hill secre- 
tarv and Richard C Paine, Brookline Treasurer 

A total of 42,599 patients or one out of everv 
nineteen persons in Boston were given home care 
bv the Communitv Health nurses and 265 S91 vlBlts 
were made last vear Nearly half of these visits were 
made to patients who could not afford to pay any- 
thing for the service 

Miss Patterson also reported an increase in the 
number of cases of grippe, measles and Infantile 
paralvsis to whom the nurses gave care 'With the 
exception of 1927 there were more children with 
Infantile paralysis given home treatment than there 
have been for fifteen vears. More expectant mothers 
than ever before came to the fourteen mothers 
classes which are held every week in as manv 
districts of Boston for instruction in the care of 
themselves and their babies Attendance at these 
classes totaled 12 502. 


SUFFOLK DISTRICT MEDICAL SOCIETT 

The joint meeting of the Suffolk District Medical 
Society the Trudeau Society and the Boston Medical 
Library was held at the Boston Medical Library 
January 31 1934 with Dr James Howard Means 


presiding Dr 'Willard Soper of the 'William 'Wirth 
Winchester Hospital West Haven, Connecticut, was 
the guest speaker of the evening His topic was “The 
Present 'View of Collapse Therapv In Pulmonary 
Tnberculosls ’ 

He stated that this form of treatment began in 
Europe In 1912, and about 1914 It was started in 
Boston whence It spread throughout the rest of the 
United States 

Its action on the pulmonary lymphatics or cir- 
culation Is not yet settled but It is certain that ten- 
sion is relieved and the lung rested by this form of 
therapy However, it is to be nsed as an adjunct 
and not to replace other lung therapv 

The following methods are in use at the present 
time 

L Artificial Pneumothorax 

1 UnilateraL 

2 BUateral. 

3 Contralateral. 

4 Associated with artificial pneumothorax. 

(a) Pneumolysis, Internal and external. 

(b) Oleothorax, 
n. Phrenic Nerve Operations 

1 Simple Cutting 

2 Evulsion (Exeresis ) 

3 Crushing 

4 Alcoholization. 

HL Thoracoplastv 

1 TotaL 

2 Partial, 
rv Aplcolysls 

1 Fat or Muscle 

2 Bag 

3 Paraffin. (Plombage ) 

T Combinations of Procedures 

During the period from January 1, 1929 to January 
1 1934, 59 per cent of admissions at the 'WHUam 
Wirth 'Winchester Hospital were treated bv some 
form of collapse therapv 

It has been stated that pulmonary cavities of 
greater than 6 cm lead to death in five years with- 
out collapse and that a persistently positive sputum 
gave a poor prognosis Accordingly the object of 
collapse therapv Is to close the cavities and elimin- 
ate tubercle bacilli from the sputum. 

The indications for unilateral pneumothorax are 
extensive unUateral fibrocaseous or plastic tubercn 
losis with or without positive sputa, obstinate 
hemoptysis and acute tuberculous pneumonia The 
speaker said that the ordinarily considered contra- 
indications such as enteritis, kidney disease, or 
laryngitis are not valid In most part unless the com- 
plication is extremely severe The obstacle of ad- 
hesions is met in about 20-25 per cent of the cases 
but much depends upon whether they prevent col- 
lapse. Pathology in the other lung is not necessarily 
a contraindication to this therapy though It may be 
said to be the chief cause of failure Air embolus 
and pleural shock have been rare in his experience 
I Pathology on the contralateral side frequently 
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clears up tallowing the procedure In those cases 
In 'wlilcli unilateral pnenmothorax was effectlre and 
maintained from one to three years after the bacilli 
disappeared from the sputum and the cavity closed, 
three times as many were alive In two to fifteen 
years as those who were not given pneumothorax. 
Rehxpanded lungs ieep surprisingly well, and after 
two to eighteen years 76 per cent are leading normal 
lives 

BUateral pneumothorax was done on those cases 
In which the disease was bilateral from the begin 
ning and In those In whom a spread was seen In the 
lung not collapsed at first Selective collapse of the 
lobes Is desirable Pathological limg lobes tend to 
contract more than normal lungs and selective col 
lapse becomes more pronounced since more nega 
tlve pressure is necessary to expand them than Is 
the case with normal lobes However, the danger 
of complications is more than doubled In bilateral 
procedures 

Contralateral collapse is used to take advantage 
of the resultant mediastinal shift and thus produce 
rest in the diseased side of the chest 

Pneumolysis serves as an aid to pneumothorax, 
the adhesions being destroyed by cauterization 

Oleothorax acts as a blockage to prevent early, 
redxpansion after pneumothorax A mixture of 
paraffin and oUve oil is injected Into the pleural 
cavity and may be removed later 

The Indications for phrenic nerve operations are 
much the same as for unilateral artificial pneumo 
thorax when the latter has proved unsuccessful 
There are accessory phrenic nerve branches In one- 
half of the people Eivulslon of the nerve overcomes 
the tendency to temporary paralysis of the dla 
phragm The operations facilitate the closure of 
cavities and the contraction of scars In the lung 
They are effective with pathology In any part of the 
lung The complications are tew, such as gastric 
upsets, pain In the shoulder and arm, and dyspnea 
They are usually transitory Too much has been ex 
pected of the phrenic nerve operations As an ad- 
junct to bed rest they are excellent. Phrenic nerve 
crushing produces a temporary paralysis of the dla 
phragm on the side of the procedure It Is well to 
cut-the accessory branches and crush the main trunk 
of the nerve The average duration of the paralysis 
In such cases Is six months 

Thoracoplasty Is not applicable to the pneumonic 
type of pulmonary tuberculosis hut it Is to be used 
where the process Is fibrous and contraction has 
taken place The circulation must he good and the 
heart not embarrassed Satisfactory results may he 
expected In 60 per cent or more of the cases Partial 
thoracoplasty is often followed by the complete 
operation 

Aplcolysls Is indicated when apical adhesions pre- 
vent successful artificial pneumothorax. Cavities 
greater than 4 cm are not closed well by the use of 
paraffin 

Combinations of the various types of collapse 


therapy have brought some very startling and satis- 
factory results The procedures vary considerably 
with the individual cases and the speaker showed 
many roentgenological examples of such 
It has been found that fluid develops In 50 per 
cent of the cases treated by collapse therapy 
In closing Dr Soper said that we must remember 
that tuberculosis Is a general Infection and pulmo 
nary surgery thus has Its limits and that we should 
not forget that collapse therapy does not work a 
cure but is an adjuvant to bedrest, and In so far 
as w© forget this fact we shall be disappointed in 
our results 


NEW ENGLAND PEDIATRIC SOCIETY 

The next meeting of the New England Pediatric 
Society will be held In Boston, Friday, March 23, 
1984 Program of the meeting will appear in this 
Journal shortly 

Gebaiu Hoeetel, M D , Secretary 


THE NEISSEMAN MEDICAL SOOIETT 
OP MASSACHUSETTS 

The ninth meeting of The Nelsserlan Medical So- 
ciety of Massachusetts will be held on Wednesday 
evening, February 28, 1984, at 8 15 o’clock, In the 
auditorium of the Boston Dispensary 
Subject “The Clinical Diagnosis of Gonorrhea." 
(Conclusions based on a qnestloanalre ) 

All Interested persons are cordially invited 

OsoAB F Cox, Jb , M,D , Secretary 


STATE HOSPITAL FOR MENTAL DISEASES, 
HOWARD. E I 

Dr Lauretta Bender of the Psychopathic Division 
of Bellevue Hospital, New York, will speak on "A1 
cohoUc Encephalopathy, ’ Monday, February 26, 1934, 
at 8 16 PJfl 

Jacob Kabahuv, MD, Clinical Director 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 

POSTPOUEMEKT OF MeETTNO 

The meeting previously scheduled for February 
20 at 6 P M at the Metropolitan State Hospital, 
Waltham, has been postponed to 6 P M February 28 
The program for the meeting Is as follows 
Speakers 

Dr Roy D Halloran — ‘The Metropolitan State 
Hospital — ^Purpose and Development.” 

Dr Malcolm J Farrell — "Demonstration of Two 
Similar Psychotic Entities, Postencephalltis Lethar 
gica and Dementia Praecox, Catatonic Type 

Dr PbJUp P Hilton— "Demonstration of Injection 
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Treatment of Varicose Veins in a Mental Hospital 
Population ' 

Dr Ciifford D Moore — "Mental Disease Occurring 
in the Course of Physical Disease, vdth Particular 
Reference to Pulmonary Tuberculosis ’ 

Buffet luncheon after the meeting 

AT.TTTA-T TiFn A Leti, M D , Secretary 


FAULKNER HOSPITAL CLINICAL MEETINGS 

The next meeting will be held at the Faultner 
Hospital at 6 00 PAL on Thursday, March 1st In 
addition to the usual clinical pathological conference 
on the cases which haye come to autopsy during the 
month Dr Burton E Hamilton will give a short 
talk on “Recent Advances In the Clinical Use of the 
Enectrocardlogram ” 


February 27— Harvard Medical Society See notice else- 
where on this page 

February 28 — ^The Nelsserlan Medical Society of Mass- 
achusetts See page 452 

March 1 — Fanlkner Hospital Clinical Meeting See 
notice elsewhere on this page 

March 5 6 and 7— The Southeastern Surgical Congress 
will be held at Nashville Tenn For Information write 
Dr B T Beasley 1019 Doctors Building Atlanta 

March 9 — w niinm Harvey Society at Beth Israel Hos- 
pital Speaker Dr Irving J 'Walker, Clinical Professor 
of Surgery, Harvard Medl^ School Subject Judgment 
and Conscience in Surgerj 

March 12 — ^House OflScers Association Boston City Hos- 
pital. 8 P M. Speakers Drs A Warren Steams Abraham 
Myerson Subject Forensic Psychiatry 

March 23 — ^New England Pediatric Socletj See page 
482 

April 13, 20 and 27 — Salmon Memorial Lectures See 
page 443 

April IS — ^Boston University School of Medicine to Con- 
duct a Clinical Meeting at Boston City Hospital 

April 16 20 — The American College of Physicians will 
hold its Eighteenth Aimual Clinical Session in Chicago 
at the Palmer House For information write Mr E R 
Loveland, Executive Secretary 133-138 South 36th Street, 
Philadelphia Pa. 


HARVARD MEDICAL SOCIETY 
The next meeting of the Harvard Medical Society 
•wlU be held in the Peter Bent Brigham Hospital 
Amphitheatre (Van Dyke Street entrance), Tuesday 
evening February 27, at 8 15 o clock. 

PEOGRAM 

Presentation of Cases 

“Reminiscences ' By Dr George B Magrath 
JoHv Homans MD Secretary 

BOSTON CITY HOSPITAL 
Staff Clinical Meltino 
T uesday, February 27 1934 at 8 00 P M 
Cheever Amphitheatre 

L Surgical Aspects of Acute Pancreatitis ■with Re- 
ports of 60 Cases from Boston City Hospital 
Drs Francis F Henderson and Elmer S A. 
Klng 

2 The Effect of Ligation of the Hepatic Artery Dr 
Stephen J Maddock 

2 End Results in Carcinoma of the Stomach Dr 


April 30 — The American Board of Dermatology and 
Sypnllology Examinations for Certificates Address 
Dr C. Guy Lane, 416 Marlboro Street, Boston for de- 
tails 

July 24 31 — The IVth International Congress of Radiol- 
ogy will be held In Zurich under the presldencj of Pro- 
fessor H. R. Schulz General Secretary Dr H. E Walther 
Glorlastrasse 14 Zurich 


September 3 6 — American Public Health Association 
at Pasadena, California Dr J D Dunshee Chairman 
Local Committee on Arrangements 
September 4, 5, 6 — International Union Against Tuber- 
culosis will ho held In Warsaw For particulars address 
The National Tuberculosis Association 480 Seventh Ave- 
nue New York, N T 

DISTRICT MEDICAL SOCIETIES 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 


Wednesday March 7 — Lynn Hospital Cllnlo 6 PM. 
Dinner TPM Speaker Dr Frank H Lahey Boston 
Subject to be announced Film Electrocardiogram, 
Wednesday, April 4 — ^Essex Sanatorium Middleton 
Clinic 8 PM. Dinner 7 PM. Speakers Dr Elliott P 
Joslln and Dr Howard F Root, Boston. Subject Tuber- 
culosis Complicating Diabetes 

Thursday, May 3 — Censors Meeting at Salem Hospital 
3 30 P M. 

Tuesday May 8 — Annual Meeting Salem Country Club 
Forrest Street. Peabody Dinner at 7 Speaker to be 
annoimced Subject to be announced, 

RALPH E STONE MD Secretary 
221 Cabot Street, Beverly Mass 


Charles C Lund 

4 The Influence of Anesthesia on the Pulmonary 

Circulation Time Drs Charles A Lamb, John 
Shaw, and Brandt F Steele 

5 Obstruction of the Colon by Gall Stones Re- 

view of the Literature and Case Report. Drs 
Irving J "Walker and Henry F Howe 

6 Congenital Arterial Venous Flstulae Dr E Ever 

ett ONeU 

7 Plasma Lipids as an Aid in the Interpretation of 

Jaundice Dr Earl R Lehnherr 

COMAHTTEE ON HOSPITAL CONICS 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

February 23 — ^Massachusetts Psvcblatric Society will 
meet at the Boston Psj chopathic Hospital at S PAI. -- 
February 26 — ^New England Heart Association will meet 
m the Amphitheatre of the Childrens Hospital at 
e IS P M. 

„^®^uary 26 — State Hospital for Mental Diseases How- 
ard R, i See page 452 

. 27 — Boston City Hospital Staff Clinical Meet- 

^5 See notice above 


FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetings tvUI be held on the second Tuesday of March 
and May at the "Weldon Hotel, Greenfield at 11 A .at. 

C H ARLE S MOLIXE M.I) Secretary 
Stinderland Mass 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

l^tmgs wm take place In March (2nd Wednesday) 
at Wakefield, and May (2nd Wednesday) at Winchester 
ALL . A N R. vjuNN iNGTT A'^^^ AT-D Secretary 
76 Church Street, MTnehester Mass 

MIDDLESEX NORTH DISTRICT MEDICAL SOCIETY 
Meeting will be held on April 25 

T A STAMAS AID Secretary 
226 Central StreeL Lowell, Mass 

MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 
February 28 — Note chanfle of date See page 452 
NORFOLK DISTRICT MEDICAL SOCIETY 

Kenmore 8 30 PAT Dr J H. 
Shortell Industrial Medicine and Surgery 

March 27— Faulkner Hospital 8 30 P AL Dr Henrv H. 

Edwards Symposlim on 
Waricose Veins Discussion by Dr EE O Nefl. 

Mee'tSg’^~^°‘®^ 8 30 PM:. Special Business 

anno^^^"^ program to be 

„ frank S CRUICKSHANK M.D Secretary 
1695 Beacon Street, Brookline Mass 
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NORFOLK SOUTH DISTRICT MEDICAL SOCIETY pjtal admUUstration or Incompetent midwifery The 
by Hospital Program remaining tUrd of the preventable cases were con 

County Hospital Speaker Bldered due to the fact that prospective mothers 

jMf;‘:!!lLr"at No^k O^ol^n^^^kspltai Annual “ ^een educated to seek proper medical care 
Meeting Election of Officers or Old not cooperate with their physicians 

c,..B ss*” r'„”f ?'■ ■■ • 

statistical clinical research, deserves thoughtful 


SUFFOLK DISTRICT MEDICAL SOCIETY 

March 2S — Clinical Meeting at the Massachusetts Memo- 
rial Hospitals 

April 25 — ^Annual MeeUng at the Boston Medical Library 


study by physicians, especially obstetricians and 

general practitioners A point to which we would 

direct particular attention Is that with regard to 

^^^“be^iiSSfnMa titles' and"^elaj- anesthesia and operative delivery The Committee 

The Medical Profession Is cordially Invited to attend I 
all of these meetings 

JAMBS Hr MEANS MD 


finds "that the use of anesthesia during' labor and 
delivery has grown steadily In extent since Its In 
troductlon In the last century, and Is a problem of 
the most pressing Importance, more so In the United 
States than In any other country This has come 
about to a large extent through pressure from the 
lay public The women of the large urban centers 
have become steadily more Insistent in their de- 
mands for shorter and less painful parturition, and 
the accoucheur may disregard these demands only 
at great risk to his own practice The wide effects 
of the Increased use of anesthesia can only be 
guessed at, but the direct effect of the admlnlstra 
tlon of the anesthetic In Its tendency to lessen and 
enfeeble the expulsive powers of the uterine mus 
Sfatemal Mortality in New 7ork Oity A Study of culature must be reflected In an Increased necessity 
All Puerperal Deaths 1930 1932, by the New Tork for artificial assistance at delivery The frequent 
Academy of Medicine Committee on Public Health use of instrumentation Is based upon the easy ac 
Relations Ransom S Hooker, Director of the cesslblllty of anesthesia It Is the opinion of many 
Study Published by The Commonwealth Fund 


VIce-PresIdenL 
GEORGE P REYNOLDS M D , Secretary, 
Sll Beacon StreeL Boston Mass 

WORCESTER DISTRICT MEDICAL SOCIETY 
All meetings to be held on Wednesdays as follows 
March 14 — Dinner and scientific program at the Memo- 
rial Hospital Worcester, Mass 
April 11 — Open date 

May 9 — Annual Meeting Time and place to be an- 
nounced later 

ERWIN C MILLER, M.D , Secretary 
27 Elm Street Worcester, Mass 


BOOK REVIEWS 


290 Pages Price $2 00 

Extreme Interest attaches to the recently pub 
llshed study of puerperal deaths In New York City 


observers that the Increase In the use of anesthesia 
Is a factor In keeping the maternal mortality rate 
stationary ” 

The Committee further finds that 'a prominent 


during the three years, 1930-1932 inclusive, by the feature of the development of modem obstetrical 
New York Academy of Medicine, Committee on practice has been a steady Increase In the proportion 
Public Health Relations Dr Ransom S Hooker, of operative deliveries According to authoritative 

estimates, not more than 6 per cent of all delivery 
cases require operative Intervention A study of the 
records of 67 hospitals la which almost 76 per cent 


the city as a whole It Is estimated that 1 out of 
every 6 deliveries Is an operative delivery ’ In 
comparing the maternal deaths In operative dellv 
erles and those In which the delivery was spon 
taneous the Committee found that the maternal 


FA C S , was the director of this research which 
was undertaken to determine by carefully collected 
and studied statistics the correctness of the fre 
quent statement that the maternal mortality rate j of all hospital deliveries occur, shows that opera 
In the United States Is unnecessarUy high Every j tlve Intervention Is practiced In 24 3 per cent In 
maternal death during this period was Investigated 
within one week of its occurrence and each case 
was studied by personal Interviews with all the In 
dlvlduals concerned, attending physicians or mid 
wives, hospital staff and family On the basis of 
facts so gathered, each case was reviewed by a jury mortality was five times as high among the opera 
of experts and a diagnosis of preventable or not pre tlve deliveries as among the spontaneous ones 
ventable was rendered In each Instance "When the In commcnUng on thld finding, the Committee 
verdict was preventable It was further analyzed states that ‘ the Increase In the use of instrumenta 
to determine whose was the responsibility This tlon brings with It an Increased hazard Is ev en 
procedure not only Indicated how many of the If the relative rates for spontaneous and operet ve 
maternal deaths reviewed were preventable but also delivery are examined Wo cannot dlsregar e 
the sources of failure, their relative magnitude, and enormous difference between them The death rat 
the remedial efforts Indicated for spontaneous deliveries Is ess than 

Of the 2041 maternal deaths studied during the for the operative Clearly this represents 
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mectantsm of labor, which, in themselves, greatly 
increase the hazards But any such disparity as 
that shown in these figures is a certain indictment 
of these undertaking the interference The Com 
mittee believes that a reduction of the mortality 
rate can be achieved through a reduction in opera 
tive Intervention Increasing demand on the part 
of the patient lor shorter and less painful partuii 
tlon the greatly Increased use of anesthesia the 
spread of the knowledge of surgical techniques and 
the pressure of time upon the attendant, the Com 
mittee beheves, is responsible lor the increase in 
operative deliveries’ 

Some practitioners who have foreseen and lore 
told the effects of the too-lree use of obstetrical 
anesthesia and who have held to a minimum the 
amount of their operative intervention have not onlv 
been professionally criticized, but have suffered m 
their practice from the unreasoning popular demand 
lor anesthesia and operative intervention Perhaps 
this report mav suggest that they have not in every 
Instance been wholly in the wrong It should also 
be remembered that needless anesthesia, and Its 
coroUarv needless operative intervention are prob- 
ably also responsible for a considerable percentage 
of the preventable infant mortality at or shortly 
after birth 


TT\e Physicians' Art An Attempt to Expand John 
Locke s Fragment De Arte Medica By Alexaxdee 
Geobge Gmfaox Oxford At the Clarendon Press— 
1930 237 Pages Price ?3 00 

The subtlUe of this book ‘ An Attempt to Expand 
John Locke s Fragment De Arte Medico’ will be read 
with surprise by many physicians, for though Locke 
is claimed by the medical profession his Fragment 
has attracted too little attention The manuscript 
bears the date 1669, and as in the following year his 
famous “Essay Concerning the Humane Understand 
Ing” was planned, we may think of him as distracted 
from completing the earlier project. The empirical 
character of his philosophy of the mind is consonant 
with the tendencies of the physician and although 
Locke B medical practice seems not to have been ex 
tensive htn penetrating mind has laid bare some of 
the principles of the healing art, so that the Frag 
ment makes one wish that he might have written an 
Essav on the Philosophy of Medicine The bent of 
his mind however practical by nature must have re- 
ceived great stimulus in his association with Syden 
ham ‘ The British Hippocrates , and It would be In 
terestlng to trace the influence of that vigorous per 
sonallty on the younger physician 
Gibson s attempt is not quite in accord with the 
subtitle for he savs "The chapters that follow the 
fragment are devoted to what appears to the author 
to be the fundamentals of the medical aft In no 
sense are they an expansion of Locke s thoughts 
except that they start from the same conception that 
Locke puts forward Liocke says Tet I think I 
may confidently affirme that those hypothesis wch 


tied the long S. elaborate discourses of the ancients 
S. suffered not their enqulrys to extend themselves 
any farther than how the phenomena of diseases 
might be explained by these doctrines S. the rules 
of practice accommodated to the received principles 
has at best confined L narrowed men s thoughts, 
amused their understandings with fine but uselesse 
speculations S. diverted their enquirvs from the true 
£. advantageous knowledge of things ' It was to the 
stndv of things and away from the study of words 
that Francis Bacon attempted to turn the minds of 
men. In spite of its fragmentarv nature what Locke 
has said on the medical art is worth reading and re- 
reading 

The "expansions bv the author naturally suffer 
bv comparison with Locke The dangers of his un 
dertaklng the author acknowledges "His (the an 
thors) thoughts are the outcome of a serious and 
prolonged study from manv points of view and are 
based on the reflections noted down in the daily 
course of practice There is evidence of the mature 
and thoughtful mind with the insight that comes 
onlv from experience but the book Is too much a 
collection of maxims to be enjoved in continuous 
reading It is a book of substance good for the 
older phvslcian as a reminder of some of the best 
traditions In medicine, and particularly to be rec- 
ommended to the younger phvsician as it points out 
some of the beauties of the science and especlallv of 
the art which he has just begun to enjoy As befits 
the traditions of John Locke the substance is emi- 
nentlv practical and sound Another sentence from 
Locke mav be quoted "all speculations on this sub- 
ject however curious or refined or seemeing profound 
i. solid if they teach not their followers to doe some- 
thing either better or in a shorter S. easier way then 
otherwise thev could or else leade them to the dis- 
covery of some new S, usefnll invention deserve not 
the name of knowledge ’ 


Modem Aspects of Gastro-Enterology By M. A. Asafa. 

Published bv ■WUllam tVood L Company, Baltimore 

374 Pages Price 5S 25 

Primarily a textbook for the general practitioner 
who will find here an adequate description of the 
more common gastro-intesUnal diseases For the 
internist or the gastro-enterologist it offers little that 
is new or valuable because It attempts to cover too 
large a field Its chief value for the practitioner lies 
not so much In the discussion of the clinical signs 
and symptoms of enterologic pathologv but in the 
description and value of relatively simple laboratorv 
procedures which are so frequently neglected and 
which may be of vast Importance It contains much 
valuable Information on such subjects as the gastric 
analysis and particularly stool analyses, a much 
neglected procedure. The chapters on procto-slg 
moldoscopy and the differential diagnosis of colonic 
ulcerations mav be read with profit by anyone. The 
author s views on the etiology of pathologic 
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processes sucU as peptic ulcer, and ulcerative colitis, of lymph through the occluded perivascular chan 
which are still controversial, are quite conservaOve, nels This, he states, Is an easy matter through the 
an attempt being made to present all views rather nse of “massage, vago sympathetic gymnastics, 
f^Iy, the reader being allowed to draw his own con actlno-thermo-phototherapy, and surglco-electrlcal 
c us ons from the evidence presented refleiotherapy” The book surpasses any volume on 

quackery I have ever read' 


Mystery, Magia, and Medicine By Howabd W Hau 
OASD Published by Doubleday, Doran & Company, j VrinaJysis By Louis Gebsheiwem Pnb- 


Inc 192 Pages Price 00 

This small monograph describing the rise of scl 
entiflc medicine from Its beginning In mystery and 
superstition through a progress encountered by 
Ignorance and quackery to the status of an exact 


llshed by Lea & Peblger, Philadelphia 
t2 76 


Price 


This book Is not Intended to be an exhauatlre 
treatise on urinalysis It Is short and the con 
tents are well organized While there Is very 


science appears as a sequel to the author's earlier presented In urinalysis, the various tests 


are described sufficiently In detail and evaluated 
This book of 272 pages should be helpful for quick 
reference, and Is a text worth while having on 


and larger work, “Devils, Drugs, and Doctors,’ re- 
viewed some years ago In the columns of this 
Journal Like Its predecessor, the present volume 

is abundantly illustrated with many excellent and j ^ laboratory 

Interesting woodcuts, chiefly portraits of notable 
figures In the history of medical progress It is 
presented as a single, continuous story told from 
the pre-Hlppocratlc days of Aesculapius to the pres 
ent time 


BOOKS RECEIVED FOR REVIEW 

Matemai Mortality in Ifetn 7orA: City A Study 
of All Puerperal Deaths 1930 1932 By the New York 
The volume concludes with an admirable Academy of Medicine Committee on Public Health 
alphabetical glossary of proper names and medical Relations Ransom S Hooker, Director of the Study 


terms which should prove particularly convenient j Published by The Commonwealth Fund 
to the casual reader or student, for whom the book | Price $2 00 
furnishes a compendious brief sketch of the history 
of medicine 


290 Pages 


Post Operative Treatment by George S Foster 
Published by The Christopher Publishing House, 
Boston 323 Pages Price ?6 00 

»■ ^ TT T. T A -r. VI. t. J V -.A Suroical Clinics of North America Volume 

La Cellulite By L Auquier. Published by Masson , v a,v. 

, ,,, „ y, , nr, t 13. Numbsr 5 October, 1933 Chicago Number 

et Cle 285 Pages Price 30 fr 

Published by W B Saunders Company Issued seri 
In “La Cellulite” Alquier discusses abnormal varia ally, one number every other month Octavo of 264 

tions in the flow of blood and lymph which take place pages with 93 Illustrations Per clinic year, Pebru 

In the tissues during a great variety of pathological ary, 1933, to December, 1933 Price, paper, ?12 00 
conditions His approach to this subject is made In cloth, $16 00 net 

such a metaphysical manner that it Is almost im Hygiene of the Mind by Baron Ernst von Feuch 
possible to submit It to a critical review Throughout tersleben Translated from the German by F C. 
the book the author speaks In the vaguest terms of Sumner Published by The Macmillan Company 
the “vago sympathetic ’ system and Its control over jgp Pages Price $1 26 

the flow of lymph and tissue fluid He postulates Chronic Nasal Sinusitis and Its Relation to General 
that Infection and contraction of lymphatic chan Medicine by Patrick Watson Williams Second Bdl 
nels along the vessels set up vasomotor reflexes over tlon. Published by John Wright & Sons, Ltd 263 
the perivascular sympathetic plexuses These pages Price 16/ net 

' rago-symphthetlc’ reflexes, he claims, are capable international Clinics Edited by Louis Hamman 
of modifying the flow of lymph to a part In much volume IV Forty-Third Series, 1933 Published by 
the same way that the vasoconstrictor and vaso- j p Llppincott Company 317 Pages 
dilator nerves regulate the flow of blood In the Personality— Fitting Food to Type and 

entire volume there Is not a single photomicrograph Environment By L Jean Bogert Published by 
to back up these novel pathological concepts, nor ^he Macmillan Company 223 Pages Price $2 00 
any measurements In experimental animals to prove Medicine Socialized Health in Soviet Russia 

an abnormal flow or change in composition of the j,y. gjj. ^thur Newsholme and John A. Kingsbury 

lymph To anyone who has read recent reviews of pupughefl by Doubleday, Doran & Company, Inc. 324 
homeostasis or lymphatic physiology, there is not a paggg Price $2 60 

recognizable landmark In this book. Yet Alquier Venarum OstioUs 1603 of Hieronymus Fatrlclus 

attributes to disordered regulation of the flow of gy, Aquapendente, (1533’’ 1619) by K. J Franklin, 

lymph every conceivable condition from causalgia jj published by Charles C Thomas 98 Pages 

and angina pectoris to constipation Price $3 00 

From the viewpoint of therapy, the author believes Mystery Magic, and Medicine by Howard W Hag 
that all these conditions can be relieved by restoring gard Published by Doubleday, Doran S. Company, 
the normal vago-sympathetlc tone and a healthy flow inc. 192 Pages Price $1 00 
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GANGER OF THE PROSTATE AND PROSTATIG DISEASES 

BY FREDERICK L HOFFilAK, EL D ® 


T TT'R general statistics of deaths from cancer 
of the prostate and prostatic diseases appear 
to hare receired quite inadequate consideration 
Most of the references are Terr fragmentary 
and often derived from more or less untmst- 
■\rorthT sources Yet it vould seem to me that 
the urgency of such a study or reyiev of the 
aradable facts vould long smce haye been called 
for on account of the apparent mcrease in the 
mortahty from this type of cancer regardless 
of the possibility that the mcrease may be more 
apparent than real, due to important age changes 
m the population and improyement m diagnostic 
procedure It therefore occurred to me to re- 
esamme the facts of the situation and the re- 
sults of my pre limin ary study are presented as 
follorrs 

By uay of mtroduction I quote a recent state- 
ment on “The Prostate and Semmal Vesicles 
from the Treatise on Human Cancer” by Dr 
Arthur P Stout, Associate Professor of Surgery, 
Columbia Umyersity, published m Philadelphia 
1932 

“Cancer of the prostate gland althongb It 
Is the commonest site for cancer among the 
male genital organs according to Ton Ber 
encsv and Ton "Vyolfi (1924) Is one of the 
less frequent causes of death from cancer 
In general In the group studied by us there 
yas an hospital Incidence of 1 S3 per cent 
(34 cases among 1862 cancers seen In ten 
years) It Is remarkable because it Is a dls 
ease of old age the average age at onset 
lies between sbrtv and seventy rears (It was 
sixtv five rears In our group) because it Is 
rarely cured and because It Is very often pre- 
ceded by hypertrophy of the prostate Since 
hrpertrophr of the prostate Is generallr ac- 
companied by epithelial hyperplasia and Is 
probablr due to some irritatlonal processes 
associated with involution the cycle which 
we believe Is associated with the initiation 
of all cancers is suggested here As in all 
other parts of the bodv chronic Irritation 
and epithelial hyperplasia are followed bv 
cancer formation only in a relatively small 
number of instances Renaud (192S) has 
shown that the death rate for cancer of the 
prostate is Increasing a phenomenon which 
mav be explained on the basis that this is 
distinctlv a disease of old men and that the 
proportionate number of old men to the gen- 
eral population has been steadllv Increas 
lug Prostate cancers are also remarkable 
because of the frequence with which thev 
metastasize and especially because of the 

Tn FrMerick L. — ConBuUlnE Stall* Iclan Prodentlal 

STiranc** Co For record and address of antlior 
' ■ If ne page 55^ 
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frequence with which the metastases lodge 
in bones Bone metastases are observed in 
about 25 per cent of clinical cases and have 
been reported In as high as 70 per cent of 
autopsies ” 

I cannot agree that the situation regarding 
cancer of the prostate is one of less importance 
than that of many other forms of cancer receiv- 
mg much more extended consideration Using 
the data for 1929 for the TJnited States regis- 
tration area, I giye the following comparatiye 
statistics deaths from cancer of the rectum, 
5,018, prostate 4,359, bladder 3,586 buccal cay- 
ity 3,538 skm 2,904, pancreas 2,802, lungs and 
plehra 2,304 The foregomg comparison may 
well arrest attention as yisualizing with approxi- 
mate accuracy the relatiye position of cancer 
of the prostate among kindred groups of malig- 
nant affections nearly all of which apparently 
are receiying much more consideration on the 
part of research workers and the profession gen- 
erally 

I giye first a table showing deaths from can- 
cer of the prostate in the United States registra- 
tion area as compiled by the Census OfSee 1920- 
1931, representing 38,486 deaths In this table 
I also giye the rates per 100,000 of male popula- 
tion 

IIOBTAIUTT FEOM CaVCEE OF THE PbOSTATE, 

U S Reg Aue*, 1920-1931 

Rate per 100,000 of Male Population 
Deaths Rate Deaths Rate Deaths Rate 

1920 1,697 3 6 1924 2 55S 6 0 192S 4,145 7 3 

1921 1,672 3 6 1925 3 OGS 5 9 1929 4 359 7 5 

1922 2 022 4 2 1926 3 427 6 4 1930 4 648 7 7 

1923 2,2S2 4.6 1927 3 784 6 8 1931 4 924 8 0 

As shown by the precedmg table deaths from 
cancer of the prostate haye mcreased from a 
rate of 3 6 per 100,000 male population m 1920 
to 80 m 1931 In other words the death rate 
has more than doubled durmg the interyenmg 
period of years How far this is the result of 
age changes and improyed methods of diagnosis 
and treatment, of course, is a debatable ques- 
tion. But as regards the age question, I am of 
the opinion that the effect has been of small 
importance durmg the period under review As 
to diagnostic procedure and treatment consid- 
erable progress has been made and that of course 
may have been effective m raismg the number 
of deaths to a measurable degree At the same 
time it seems to me that it goes without savmg 
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that there has been an actual increase m deaths 
from cancer of the prostate which cannot be ex- 
plained away 

I give next a table of deaths from cancer of 
the prostate in England and Wales for the pe- 
riod 1921-1930, later statistics not yet being 
available In this table I have also included 
deaths and rates for Scotland for the same pe- 
riod of years 

MoETALiTr FBOir Canoes of the Pbostate — 1921 1930 
Rate per 100,000 Male Population 
England and Wales Scotland 


1 mum figure is reached at the age period 70 74. 
' This table sustains the conclusion that the age 
! change in the population has not been of suffi- 
cient significance to explain the actual mcrease 
from 4,709 deaths durmg the five years 1921- 
1925 to 6,534 m 1926-1930 
To eli min ate the age factor entirely I add 
some statistics of cancer mortality for certain 
organs and parts on a standardized basis for 
England and Wales for years 1901-1930 I 
have selected for the present purpose, cancer 
of the tongue, esophagus, bver, lung, pancreas 
and bladder 



Deaths 

Rate 

Deaths 

Rate 

1921 

766 

418 

70 

2 98 

1922 

840 

4 62 

70 

2 98 

1923 

976 

6 33 

101 

4 31 

1924 

1,022 

6 66 

121 

617 

1926 

1,116 

6 03 

136 

6 81 

1926 

1,145 

815 

119 

5 09 

1927 

1,172 

6 26 

116 

4 93 

1928 

1,863 

718 

166 

7 07 

1929 

1,430 

7 55 

149 

6 39 

1930 

1,434 

7 63 

174 

7 47 


The two tables may be summarized m the 
statement that at the present time the death 
rate from cancer of the prostate is 8 0 per 100,- 
000 male population for the Umted States Reg- 
istration Area and 7 5 for England and Wales 
and 7 5 for Scotland, a remarkable conformity 
to practically an identical expenence I regret 
that I cannot give corresponding rates for other 
countries at this time but I have the matter 
under consideration and wiU communicate im- 
portant data later 

Deaths from cancer of the prostate are not 
given according to age for this country, but I 
have compiled the data for England and Wales 
for the period 1921-1930 showing the actual 
deaths for the two five-year periods and the 
percentage distribution for each period like- 
wise 


Mobtautt fbou Canoeb of the Pbostate nf Enoeaitd 
AHU Wales — 1921 1930 

1921 1926 1926 1930 


Age 

Deaths 

Per Cent 

Deaths 

Per Cent 

Under 36 

12 

0 25 

10 

016 

86 39 

8 

017 

13 

0 20 

40-44 

20 

0 42 

17 

0 26 

45-49 

66 

140 

60 

0 91 

60 54 

181 

3 84 

210 

3 21 

66 69 

386 

8 20 

469 

7 02 

60 64 

714 

16 16 

990 

1616 

65 69 

1,044 

22 17 

1,400 

21.43 

70 74 

1,063 

22 67 

1,696' 

24 41 

76 79 

786 

16 67 

1,124 

17 20 

80 84 

314 

6 67 

il2 

7 22 

86 and over 

U6 

2 46 

184 

2 82 

Total 

4,709 

100 00 

6,634 

100 00 


It IS shown by this table that cancer of the 
prostate may appear as early as at ages under 
35, there having been 22 deaths dunng the ten 
years under review At ages 35-39 there were 
21 deaths, at 40-44, 37, and at 45-49, 126 After 
this the deaths rapidly mcrease until a maxi- 


Canoeb Mobtalitt, Enqlaad and Wales, 1901 1930 
Rate per 100,000 



Tongue Esopli 
agus 

Liver 

Lung 

Pan 

creas 

Pros- 

tate 

1901 1910 

4 81 

612 



102 

146 

118 

1911 1920 

6 08 

6 06 

8 71 

127 

1 67 

26 6 

1921 1930 

4 61 

6 42 

610 

2 62 

2 63 

47 7 


This IS an exceedingly instructive comparison 
clearly showing the numerical importance, as 
well as the relative importance, of cancer of 
the prostate and kindred cancer affections 
According to a tabulation of cancer of the 
prostate ascertamed m connection with my San 
Francisco Cancer Survey, based on 683 deaths 
m different localities of the United States and 
Canada, I find that the average age at death 
was 68 2 years, the lowest average age bemg 
reported for the New Orleans colored popula- 
tion, or 58 2 years, but the number of deaths 
IS very small So far as it is possible to judge, 
cancer of the prostate is much less common 
among the colored population than among the 
white but that of course may be due to failure 
of diagnosis 

For the purpose of comparison I give the av 
erage age at death for kmdred cancer affec 
tions, having reference, of course, to the male 
population only Cancer of the buccal cavity 
60 6 years , esophagus 62 4 , skm 63 7 , rectum 
60 8, tongue 59 6, prostate 68 2, bladder 64 2, 
larynx 60 4 , lung 53 0 and pancreas 59 3 
I am also able to give some mformation con- 
cerning the known duration of the disease for 
cancer of the prostate ascertamed m connection 
with my San Francisco Cancer Survey for a 
number of localities throughout this country 
and Canada For all forms of cancer the av- 
erage known duration of the disease was 15 4 
months, for cancer of the prostate 19 7 months, 
tongue 14 7 months, esophagus 10 4 months, 
rectum 17 6 months, bladder 18 9 months, larynx 
14 3 months , lung 11 0 months and pancreas 9 5 
months For the time bemg I am only givmg 
the facts as I have found them without reflect- 
mg on their relative impo^nce 

A discussion of cancer of the prostate cannot 
very weU ignore some observation on deaths 
JrZ diseases of the prostate These may or 
may not have been potentially precaneerous or 
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actuallv so VTthout the facts being ascertained 
at antopsv, or by means of competent pathologi- 
cal exammation In the table below I give the 
deaths from diseases of the prostate m the 
Umted States Kegistration Area and the rates 
per 100,000 of male population. 

IIOBTAUTT rEOsr Diseases of the Pkostate, 

D S Req Aeea, 1920 1931 
Rate per 100 000 Male Population 
Deatlis Rate Deaths Rate Deaths Rate 

1920 3 G69 8 2 1924 4 842 9 5 1928 6 264 11 0 

1921 3 804 8 2 1925 5 200 9 9 1929 6 407 11 0 

1922 4117 8 6 1926 5,600 10 4 1930 6 464 10 8 

1923 4,540 9 2 1927 5,761 10 4 1931 6 541 10 6 

Aceordmg to this tabulation the death rate 
from diseases of the prostate m the United 
States registration area has mcreased from 8 2 
per 100,000 male population m 1920 to 11 0 dur- 
mg 1928 and 1929, decreasing to a rate of 10 6 
m 1931 It IS thns shown that while both can- 
cer of the prostate and diseases of the prostate 
have mcreased during recent vears the latter 
affection is relativelv more common than the 
former 

I give the correspondmg figures for England 
and "Wales 1921-1931 showing an mcrease m the 
rate of frequency from 11 8 per 100,000 m 1921 
to 211 in 1931 The English rate therefore is 
just about double the American rate, a fact to 
which I have never seen any attention called be- 
fore In other words while cancer of the pros- 
tate prevails to about the same extent m this 
country and m England and "Wales, diseases of 
the prostate are twice as common m the latter 
country as in the former 

Mobtauty fboai Diseases of the Pkostate, 
Evgeaxd axd "Wales 1921 1931 
Rate per 100,000 Male Population 
Deaths Rate Deaths Rate Deaths Rate 

1921 2124 11.8 1925 2 665 14.3 1929 3 760 19 8 

1922 2121 11 6 1926 2,705 14.5 1930 3 803 19 9 

1923 2,288 12 5 1927 3 172 16 9 1931 4 039 211 

1924 2 479 13 4 1928 3 407 18 0 

Without reflecting in detail upon the forego- 
ing statistics I feel that they should make a 
useful contribution toward a better understand- 
ing of the numerical aspects of the cancer prob- 
lem. However, to make this comparison as com- 
plete as possible I mav add the statement that 
m Scotland m 1931 there were 157 deaths from 
cancer of the prostate compared with 364: deaths 
from diseases of the prostate Deaths from 
diseases of the prostate m Scotland have m- 
creased from 256 on 1921 to 364 m 1931 In 
Holland there was an extraordinary mcrease 
from 318 deaths from diseases of the prostate 
m 1924 to 600 m 1929 The rate shows a per- 
sistent mcrease m Holland from 1911 onwards, 
the change havmg been as follows 1911-1915 
6 6 per 100,000, 1916-1920 8 2, 1921-1923 8 6, 
1924-1928, 12 2 , 1929, 15 5 Ih Austraha the 
rate mcreased from 8 2 per 100,000 male pop- 
ulation m 1919 to a maximum of 12 0 m 1927, 


while the actual deaths mcreased from 234 m 
1918 to 319 m 1923 , 380 m 1927 , 394 m 1929 , 
418 m 1930 and 446 m 1931 In the Dominion 
of Canada m 1932 the number of deaths from 
cancer of the prostate was 377 while the num- 
ber of deaths from diseases of the prostate dur- 
mg the same year was 878 Deaths from dis- 
ease of the prostate m Canada mcreased from 
638 m 1927 to 878 m 1932 
Thus the mcrease m diseases of the prostate 
seems to be world wide and well deservmg of 
mtemational studies eomprehendmg all the prm- 
cipal countries Unfortunately at the present 
time I am unable to contribute much additional 
information to this mterestmg situation 

Before coneludmg this discussion it seems 
appropriate to add a few observations upon re- 
cent contributions to the studv of carcmoma 
of the prostate Among the earlier papers is 
that of H C Bumpus, contributed to Surgery, 
Gynecology and Oistelrws, 1926, mentioned as 
bemg A Clinical Studv of 1000 Cases of an 
average of 65 vears The average duration of 
the disease from the first symptom to death 
m 485 cases with no treatment was 31 months 
With metastases two-thirds of the patients died 
under mne months from the time of examma- 
tion When no metastases were found after 
careful exammation, the average duration of 
hfe was 1 rear, although isolated cases lived 
considerably longer, e g , four lived over three 
years, and two over ten In 243 cases metastatic 
spread was demonstrable In 44 per cent it had 
affected the lymphatics As a result of com- 
pleted records of 164 cases, the author concluded 
that surgery was unsatisfactorv when the dis- 
ease had advanced sufBcientlv to he positively 
diagnosed 

In the Ewmg Memorial Volume, New York, 
1931, IS an important contribution on Carci- 
noma of the Prostate by Dr Benjamm S Bar- 
rmger of New York who mtroduces his subject 
with the statement that 

Carcinoma of the prostate stiU holds Its 
place as the most bafning of nrologlcal con 
ditlons We tnow little of its etiology In 
but a small percentage of cases is the dlag 
nosis made sufficiently early to give anv sort 
of treatment a fair chance of success Even 
If an early diagnosis be made there is no 
general agreement as to the best way to 
treat this neoplasm We hold that the pos 
slbiliUes of radical surgery have been thor 
oughlv exploited while the effective use of 
radiation is still far from the practical limits 
of its application to this disease 

In a senes of 280 cases the earhest age penod 
was under 34 with one patient, and the old- 
est 85 to 89, also with one patient Most of 
the cases occurred at ages 50 to 79 

Among the initial symptoms m the 280 cases 
are frequency of mictuntion occurrmg m 47 8 
per cent of the cases, difficulty m 34 2 per cent 
noctuna m 28 8 per cent, dvsuna m 21 4 per 
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that there has been an actnal merease m deaths 
from eaneer of the prostate which cannot he ex- 
plained away 

I give neirt a table of deaths from cancer of 
the prostate in England and Wales for the pe- 
riod 1921-1930, later statistics not yet being 
availahle In this table I have also included 
deaths and rates for Scotland for the same pe- 
riod of years 

Mobtautt fbom Caxoeb of the Pbostate — 1921 1930 
Rate per 100,000 Male Population 
England and Wales Scotland 
Deaths Rate Deaths Rate 


1921 

756 

418 

70 

2 98 

1922 

840 

4 62 

70 

2 98 

1923 

976 

6 33 

101 

4 31 

1924 

1,022 

6 66 

121 

617 

1926 

1116 

6 08 

136 

6 81 

1926 

1,146 

616 

119 

6 09 

1927 

1,172 

6 26 

116 

4 93 

1928 

1,363 

718 

165 

7 07 

1929 

1,430 

7 66 

149 

6 39 

1930 

1,434 

7 63 

174 

7 47 


The two tables may be summarized m the 
statement that at the present tune the death 
rate from cancer of the prostate is 8 0 per 100,- 
000 male population for the United States Eeg- 
istration Area and 7 5 for England and Wales 
and 7 5 for Scotland, a remarkable conformity 
to practically an identical expenence I regret 
that I cannot give corresponding rates for other 
countries at this time but I have the matter 
under consideration and will communicate im- 
portant data later 

Deaths from cancer of the prostate are not 
given according to age for this country, but I 
have compiled the data for England and Wales 
for the period 1921-1930 showing the actual 
deaths for the two five-year periods and the 
percentage distribution for each period like- 
wise 

Mobtautt fbom Cancee of the Pbostate m Eroland 
AND Waies— 1921 1930 

1921 1925 1926-1930 | 


Age 

Deaths 

Per Cent 

Deaths 

Per Cent 

Under 36 

12 

0 26 

10 

016 

36 39 

8 

017 

13 

0 20 

40-44 

20 

0 42 

17 

0 26 

46-49 

66 

140 

60 

0 91 

60 64 

181 

3 84 

210 

3 21 

66 69 

386 

8 20 

469 

7 02 

60-64 

714 

16 16 

990 

16 16 

65 69 

1,044 

22 17 

1,400 

2L43 

70 74 

1,068 

22 67 

1,696' 

24 41 

76 79 

786 

16 67 

1,124 

17 20 

80 84 

314 

6 67 

472 

7 22 

86 and over 

116 

2 46 

184 

2 82 

Total 

4,709 

100 00 

6,634 

100 00 


It IS shown by this table that cancer of the 
prostate may appear as early as at ages under 
35, there having been 22 deaths durmg the ten 
years under review At ages 35-39 there were 
21 deaths, at 40-44, 37 , and at 45-49, 126 After 
this the deaths rapidly merease until a maxi- 


i mum figure is reached at the age period 70 74. 
This table sustains the conclusion that the age 
change m the population has not been of suffi 
cient significance to explam the actual increase 
from 4,709 deaths durmg the five years 1921- 
1925 to 6,534 m 1926-1930 
To ehmmate the age factor entirely I add 
some statistics of cancer mortality for certam 
organs and parts on a standardized basis for 
England and Wales for years 1901-1930 I 
have selected for the present purpose, cancer 
of the tongue, esophagus, liver, lung, pancreas 
and bladder 

Caaoeb Moetaxity, Erglard ard Waxes, 1901 1930 
Rate per 100,000 

Tongue Esoph Liver Lung Pan Pros- 




agns 



creas 

tate 

1901 1910 

4 31 

6 12 

— . 

102 

146 

U8 

1911 1920 

6 08 

6 06 

8 71 

1 27 

1 67 

26 6 

1921 1930 

4 61 

6 42 

610 

2 62 

2 63 

47 7 


This IS an exceedmgly instructive comparison 
clearly showmg the numerical importance, as 
well as the relative importance, of cancer of 
the prostate and kindred cancer affections 

Accordmg to a tabulation of cancer of the 
prostate ascertained m connection with my San 
Francisco Cancer Survey, based on 683 deaths 
m different locabties of the Umted States and 
Canada, I find that the average age at death 
was 68 2 years, the lowest average age bemg 
reported for the New Orleans colored popula- 
tion, or 58 2 years, but the number of deaths 
IS very small So far as it is possible to judge, 
cancer of the prostate is much less common 
among the colored population than among the 
white but that of course may be due to failure 
of diagnosis 

For the purpose of comparison I give the av 
erage age at death for kindred cancer affec 
tions, havmg reference, of course, to the male 
population only Cancer of the buccal cavity 
60 6 years, esophagus 62 4, skm 63 7, rectum 
60 8, tongue 59 6, prostate 68 2, bladder 642, 
larynx 60 4 , lung 53 0 and pancreas 59 3 

I am also able to give some information con- 
cemmg the known duration of the disease for 
cancer of the prostate ascertamed m connection 
with my San Francisco Cancer Survey for a 
number of localities throughout this country 
and Canada For aU forms of cancer the av- 
erage known duration of the disease was 15 4 
months, for cancer of the prostate 19 7 months, 
tongue 14 7 months, esophagus 10 4 months, 
rectum 17 6 months, bladder 18 9 months, larynx 
14 3 months , lung 11 0 months and pancreas 9 5 
months For the time bemg I am only givmg 
the facts as I have found them without reflect- 
mg on their relative importance 

A discussion of cancer of the prostate cannot 
very well ignore some observations on deaths 
from diseases of the prostate These may or 
may not have been potentially precancerous or 
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actnallT so -vrithout the facts being ascertained 
at autopsy, or by means of competent pathologi- 
cal examination In the table below I give the 
deaths from diseases of the prostate in the 
Umted States Eegistration Area and the rates 
per 100,000 of male population. 

lIoBTAiirr FBOit Diseases of the Ppostate, 

U S Reg Area 1920-1931 
Rate per 100 000 Male Population 
Deaths Rate Deaths Rate Deaths Rate 

1920 3 669 8.2 1924 4,842 9 B 1928 6,264 11 0 

1921 3 804 8 2 1925 5 200 9 9 1929 6,407 110 

1922 4117 8 6 1926 5,600 10 4 1930 6 464 10 8 

1923 4,540 9 2 1927 5,761 10 4 1931 6,541 10 6 

Accordmg to this tabulation the death rate 
from diseases of the prostate m the United 
States registration area has mcreased from 8 2 
per 100,000 male population m 1920 to 11 0 dur- 
mg 1928 and 1929, decreasmg to a rate of 10 6 
m 1931 It IS thus shown that while both can- 
cer of the prostate and diseases of the prostate 
have mcreased during recent years the latter 
affection is relatively more common than the 
former 

I give the corresponding figures for England 
and Wales 1921-1931 showmg an mcrease m the 
rate of frequency from 11 8 per 100,000 m 1921 
to 21 1 m 1931 The Engbsh rate therefore is 
lust' about double the American rate, a fact to 
which I have never seen any attention called be- 
fore In other words while cancer of the pros - 1 
tate prevails to about the same extent in this 
country and m England and Wales, diseases of 
the prostate are twice as common m the latter 
country as m the former 

Mobtalitt fboh Diseases of the Pbostate ' 
Evgeavd axp Wales, 1921 1931 
Rate per 100,000 Male Population 
Deaths Rate Deaths Rate Deaths Rate ^ 

1921 2124 11 8 1925 2 665 14 3 1929 3,760 19 8, 

1922 2,121 11 6 1926 2,705 14 5 1930 3,803 19 9! 

1923 2 288 12 5 1927 3172 16 9 1931 4,039 211 

1924 2,479 13 4 1928 8,407 18 0 

Without reflecting m detail upon the forego- 
mg statistics I feel that they should make a 
useful contribution toward a better understand- 
mg of the numerical aspects of the cancer prob- 
lem However, to make this comparison as com- 
plete as possible I may add the statement that 
m Scotland m 1931 there were 157 deaths from 
cancer of the prostate compared with 364 deaths 
from diseases of the prostate Deaths from 
diseases of the prostate m Scotland have in- 
creased from 256 on 1921 to 364 m 1931 In 
Holland there was an extraordmary mcrease 
from 318 deaths from diseases of the prostate 
m 1924 to 600 m 1929 The rate shows a per- 
sistent mcrease m Holland from 1911 onwards, 
the change havmg been as follows 1911-1915 
6 6 per 100,000, 1916-1920 8 2, 1921-1923 8 6, 
1924-1928, 12 2, 1929, 15 5 In Anstraba the 
rate mcreased from 8 2 per 100,000 male pop- 
ulation m 1919 to a maximum of 12 0 m 1927, 


while the actual deaths mcreased from 234 m 
1918 to 319 m 1923, 380 m 1927, 394 m 1929, 
418 m 1930 and 446 m 1931 In the Dominion 
of Canada m 1932 the number of deaths from 
cancer of the prostate was 377 while the num- 
ber of deaths from diseases of the prostate dur- 
mg the same year was 878 Deaths from dis- 
ease of the prostate m Canada mcreased from 
638 m 1927 to 878 m 1932 
Thus the mcrease m diseases of the prostate 
seems to be world wide and well deservmg of 
mternational studies comprehendmg all the prm- 
cipal countries Unfortunately at the present 
time I am unable to contribute much additional 
information to this interesting situation 

Before concludmg this discussion it seems 
appropriate to add a few observations upon re- 
cent contributions to the study of earcmoma 
of the prostate Among the earlier papers is 
that of H C Bumpus, contributed to Surgery, 
Gynecology and Ohstetnes, 1926, mentioned as 
being A Clmical Study of 1000 Cases of an 
average of 65 years The average duration of 
the disease from the first svmptom to death 
m 485 cases with no treatment was 31 months 
With metastases two-thirds of the patients died 
under mne months from the time of examma- 
tion When no metastases were found after 
careful exammation, the average duration of 
life was 1 year, althongh isolated cases hved 
considerably longer, e g , four hved over three 
years, and two over ten In 243 cases metastatic 
spread was demonstrable In 44 per cent it had 
affected the lymphatics As a result of com- 
pleted records of 164 cases, the author concluded 
that surgery was unsatisfactory when the dis- 
ease had advanced sufBciently to be positively 
diagnosed 

In the Ewmg Memorial Volume, New York, 
1931, IS an important contribution on Carci- 
noma of the Prostate by Dr Benjanun S Bar- 
rmger of New York who mtroduces his subject 
with the statement that 

‘ Carcinoma of the prostate still holds Its 
place as the most baffling of urological con 
dltlons We know little of Its etiology In 
but a small percentage of cases Is the dlag 
nosls made sufficiently early to give any sort 
of treatment a fair chance of success Even 
If an early diagnosis be made there Is no 
general agreement as to the best way to 
treat this neoplasm We hold that the pos 
slhlUtles of radical surgery have been thor 
oughly exploited while the effecUve use of 
radiation Is still far from the practical limits 
of its application to this disease ‘ 

In a senes of 280 cases the earliest age period 
was under 34 with one patient, and the old- 
est 85 to 89, also with one patient Most of 
the cases oecnrred at ages 50 to 79 
Among the initial symptoms in the 280 cases 
are frequency of micturition occurring in 47 8 
per cent of the cases, difficnlty m 34 2 per cent, 
nocturia m 28 8 per cent, dysuna in 21 4 per 
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cent, retention m 16 7 per cent Constipation 
was met with in only 3 5 per cent of the eases 
and loss of weight m 2 8 per cent 
Among the secondary symptoms occurring m 
the 280 cases are noctoia in 18 2 per cent, re- 
tention in 16 0 per cent, hematuria m 13 9 per 
cent, frequency in 121 per cent, dysuna m 
11 4 per cent Constipation was recorded in 
4 6 per cent The eonelusions are summarized 
as follows ' 

"There Is no general agreement among 
urologists as to the best therapy for card 
noma of the prostate 
It Is held that the possibilities of radical 
surgery are exhausted, certain features In 
the natural history of the disease precluding 
the effective application of this form of j 
treatment 

It Is shown that there has been gradual 
improvement in the control of carcinoma of 
the prostate by radiation 

The age incidence and symptoms dls 
played In a series of 280 cases of cardnoma j 
of the prostate are tabulated j 

The early diagnosis of the disease Is dls 
cussed and the use of a new biopsy technic 
Is suggested 

Treatment by radiation Is discussed High 
er tissue doses and cystotomy are believed 
essential to the more effective control of 
prostatlc carcinoma ” 

In the July issue of the American Jmmal o/ 
Cancer Research, 1932, is an important paper 
on Cancer of the Prostate by Dr Russell S 
Ferguson of Memorial Hospital, New York City 
It contains a tabulation of the incidence of early 
and borderlme cancers m supposedly benign 
prostatic disease as follows 

IrrciDENCB OP Barlt ATfD Bobderiawe Cancers 
IN Supposedly Benign Prostatio Disease 
Authors Prostates Early or Borderline 
Examined Cancer Found 


Wilson and McGrath 

468 

73 early 

Swan 

28 

4 early 

Eastes and Fletcher 

678 

68 borderline and early 

Wade 

134 

14 early 

Thomson Walker 

100 

16 early 

Bugbee 

7 

7 early 

Hlrsch and Schmidt 

11 

11 early 

Randall 

312 

17 early and advanced 

Total 

1,738 

to 

o 

■o 1 


This table is amplified by a clmical mdex of 
malignancy as follows 


The conclusions are summarized below 

‘ It Is shown that cancer may and does 
arise In any portion of the prostate or Its 
accessory lobules 

“Three clinical types of carcinoma of the 
prostate are described Each Is character 
Ized by Its own clinical syndrome, patholog 
leal features, and prognosis 

‘ Pain, other than that due to urinary ob- 
struction or bony metastasis, is held to be 
pathognomonic of lymphatic extension, es 
peclally In the perl neural lymphatics 
"It Is urged that the end results of treat 
ment be evaluated on the basis of the clln 
leal classification of the disease 
“The value of aspiration biopsy In the de- 
termination of radlosensltlvlty Is stressed 
"The selection of therapy Is discussed 
"The effects of Irradiation upon the tissues 
of the tumor and adjacent structures are 
enumerated 

"An original technic of Interstitial radla 
tlon, providing greater accuracy in the place- 
ment of gold seeds. Is described ” 

A more recent discussion is that by Drs John 
R Caulk and S B Boon-Itt on Carcinoma of 
the Prostate in the Amencan Journal of Can- 
cer Reseat cJi of September, 1932 These au- 
thors introduce their subject with the statement 
that-“One of the most vital problems confront- 
ing the urological surgeon today concerns the 
early recognition and treatment of cancer of the 
prostate ” Mention is made of the fact that 
“The first case of carcinoma of the prostate 
was recognized by Langstaff in 1817 Bfilroth 
m 1867 first attempted to treat this condition 
by surgery The frequency of the neoplasm 
was not well recognized until 1900, when Al- 
barran and Halle mtunated that it was not un- 
common Smee then a number of studies have 
been made on the subject, various facts have 
been brought to light, and many helpful sug- 
gestions presented by different investigators ” 
The authors state that “In spite of the numer- 
ous studies already made, the management of 
caremoma of the prostate is still far from sabs- 
factory ” They quote various statistics of in- 
cidence, more or less contradictory, concludmg 
that “the toU is far from insignificant ” They 
give the following table of microscopic diagno- 
sis of tissue removed from prostates, limited to 
107 cases 


Index 

Factors 


Age 

Residual urine 


Duration of symptoms 
Extent of disease 

Prognosis untreated 

Percentage of 501 cases 


Clinical Index op Malignanoy 
Group A Group B 

(Least Malignant) (Intermediate) 


Over 66 

200 cc. and over fre- 
quent complete re- 
tention 

Over 20 months 

No pain, no demon 
Btrable metastases 

30 months to many 
years 

62 per cent 


66 to 66 
100 to 200 cc. 

10 to 20 months 
Pain, no demonstrable 
metastases 

7 to 30 months (aver 
age 18 months) 

26 per cent 


Group C 

(Most Malignant) 

Under 66 
Under 100 cc. 

Under 10 months 
Pain and demonstrable 
metastases 

Up to 1 year (average 
C months) 

12 per cent 
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JIiCBoscopio Diagnosis of Tissitb Removed 
FROM Pbostate (107 Cases) 

Positive Negative 

Tissue removed bv Caulk s 

cautery punch (64 cases) 52 cases 12 cases 

( 814 %) 

Tissue removed by prosta 

tectomy (43 cases) 42 cases 1 case 

(97 6%) 

Total 94 cases 13 cases 

They mention an instance of cancer of the 
prostate in a youth seventeen years of age The 
mean average age of 194 cases ivas 63 4 vears, 
the youngest case in the senes being 25 and 
the oldest, 85 rears 

Concerning svmptoms, the chief complaints 
vere referable to the urinary system in 142 of 
the 194 cases, or 73 7 per cent mth a mean 
average duration of three years The chief com- 
plaints are given in tabular form as foUotvs 


The authors next discuss the size of the pros- 
tate and cystoscopic findings in 105 eases, fol- 
loived by a study of metastases and necropsy 
findings in 17 cases All of this must be con- 
sulted in the original smce it is not possible to 
abbreviate it to advantage They also discuss 
the question of treatment at considerable 
length, making this paper one of the most im- 
portant on the subject ever published I give 
the summarv of conclusions beloiv The paper 
IS amplified bv an extended bibliography vhich 
is very useful 

"The frequencv of prostatic cancer varrants 
attention and demands early recognition 
Chronic Inflammation of the prostate may be 
a predisposing cause The cautery punch 
operation in conjunction with radium and 
X ray therapv appears to be the method of 
choice for relieving obstruction and retard- 
ing the progress of the disease Seventy 
two per cent of the cases thus treated re- 


Chief CoMPLATvrs AS Givex by pATiEvrs IVhex First Seen, 
With Average Dubatiov of Complaint 


Complaints Referable to Drinary Svstem 143 Cases (73 7%) 
Obstruction to urination (ranging from slight dlfflcultv 
to retention) 

Frequency of urination 
■Bladder trouble" 

Painful urination 
Nocturia 
Hematuria 
Dribbling 


Number Average Duration 

of Cases of Complaint 


61 (42 6%) 
51 (35 6%) 
16 (112%) 
7 (4 9%) 

6 (4 3%) 

1 
1 


3 years 2 mos 
2 , ' 11 “ 

3 “ S “ 

3 •■ 1 mo 

1 year 10 mos 


Total 143 cases 

Complaints Suggestive of Extension or Metastasis, 42 Cases (216%) 
Pain in lower back 14 cases 

Pain In legs 10 

Weakness and loss of weight S 

Pam In rectum 4 

Gastrointestinal symptoms 4 

Edema of lower extremities 2 


3 years (Average) 


Total 

Silent Cases 


42 cases 
9 (4 64%) 


The discussion is exceedingly mterestmg but 
hardlv admits of convenient abbreviation It 
mcludes a discussion of first svmptoms as noted 
m 194 cases general svmptoms, blood picture, 
blood pressure readings, as to which I give the 
following tabnlation showing the relation of 
blood pressure to urmarv disturbances m 125 
cases 


celved complete relief of obstruction Twen 
tynlne per cent of the patients lived or are 
living over three rears 10 per cent over 
five years a longer duration of life than that 
afforded by prostatectomv The mortalltv 
from the operation In spite of the fact that 
it was done in manv Instances upon ex- 
tremelv ill patients upon whom prostatec 
tomv would not have been considered is 2 5 
per cent The mortality rate from prostatec- 


Relation of Blood Pbesstjre to Dbixabt Distdbbaxces rx 125 Cases 


Total Blood Pressure 
Cases Reading 

Within 
Normal 

Variation 

All cases regardless of com 

plaints 123 67 cases (63 6%) 

Cases with urinary symptoms 

as chief complaints 90 49 cases (54 4%) 

Cases with non protein nitro- 
gen higher than 60 mgm 

per 100 cc. of blood 21 12 cases (571%) 


Blood Pressure 
Reading 
Higher Than 
Normal 
Variation 


33 cases (26 4%) 
30 cases (33 3%) 


7 cases (33 3%) 


Blood Pressure 
Reading 
Lower Than 
Normal 
Variation 


25 cases (20 0%) 
11 cases (12 3%) 

2 cases (9 67o) 
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tomy in this disease In our clinic Is 17 per 
cent Hospitalization has been less than 
■with prostatectomy The punch operation 
affords a definite means of accurately dlag 
nosing cancer of the prostate In 80 per cent 
of all cases, early or late, which Indicates 


that the disease, even In apparently early 
cases, la present throughout the substance 
of the gland." 

American Society for the Control of Cancer 
Chicago, October 7, 1933 


PEPTIC ULCER ITS SURGICAL MANAGEMENT* 


BY JAMES C MG GANN, M D t 


INTRODUCTION 


T he role of surgery in the management of 
peptic ulcer should be that of a special ther- 
apeutic measure used to cope -with complica- 
tions, or to control those ulcers -which fail to 
respond to medical treatment Broivn^ at the 
Sippy Clime, estimates that twenty per cent of 
ulcerg treated in a medical unit - 5^1 require 
surgical treatment Nielson^ concludes from a 
statistical analysis of a large senes of cases 
treated medically, that whereas sixty per cent 
of cases -with a history of only six months’ dura- 
tion -will respond to medical treatment, only five 
per cent -with a history of ten years’ duration 
■will so respond When the penod of active 
symptoms ranged between these time linufs, the 
response to medical treatment vaned inversely 
as the duration of the symptoms Our experi' 
euce IS that •with a large proportion of referred 
surgical work, operation -will be ad-nsable m thir- 
ty to fifty per cent of the cases Many factors 
such as ^e age of the ulcer, the extent of the 
pathology, the complications, the economic sta- 
tus and cooperative capacity of the patient, -will 
determine the number of lesions requirmg sur- 
gical treatment 

The operative technique for treatment of 
ulcer of the stomach and duodenum is after fifty 
years of progress, highly developed and stand- 
ardiaed That pomt is now reached where a 
surgeon must in^-yidualize each ulcer as viewed 
at the operatmg table, and select the operation 
best suited to each particular lesion This se-j 
lection •will be done accordingly as one adheres 
to the precepts of the school which recommends 
conservative or radical surgery for ulcer The 
selection must be made quickly, •with a sound- 
ness of surgical judgment which equals m im- 
portance the accuracy and faeihty -with which 
the operation itself is done Adhermg to the 
school of conservative surgery, we found a re- 
■new of 105 consecutive cases operated upon 
durmg the period between January, 1930 and 
September, 1932 by Drs M P Pahon, John 
PaUon and the author, to be instructive The 
senes mcludes a comprehensive list of operative 
procedures winch meet satisfactorily most of the 
exigencies which arise in the surgical manage- 


ment of ulcers It emphasizes the need of com- 
plete familianty -with this field, if a surgeon is 
to do full justice to patients who submit them- 
selves for operation upon this -vital organ 
The factors which condition the selection of 
the type of operation best suited for a particu- 
lar ulcer are two, namely, the extent of the le 
Sion, and its location The larger, more m 
dnrated and calloused is the ulcer, and the far- 
ther Its location shifts from the duodenum 
across the pylorus mto the stomach, the more 
extensive will be the operation required. Our 
series, though small, bears out this generaliza- 
tion, and emphasizes the need for full mastery 
of all technical methods used in this field, if all 
situations are to be met adequately 

DUODENAL -DLCEB 


•Read before the Worcester County Sledical Society ileetJne 
at St Vincent Hoepltal Worceeter December 13 1933 

tllcCann James C —Surgeon St. Vlnccn^o.^tal -Worcea 
ter For record and address of author see This Week a Issne 
paffO BB6 


Pyloroplasty 

A Partial Duodenectomy (Pig lA) 

B Partial Duodenectomy and Cau- 
terization (Fig IB) 

A Partial duodenectomy is the most conserv- 
ative operation for ulcer, and is applicable only 
to simple ulcers Two factors condition its use , 
first, the lesion must be small, m the first half 
mch of the anterior wall of the duodenum, and 
free of all extensive adhesions and deformmg 
cicatrices, secondly, the first portion of the duo- 
denum must be sufBciently long, mobde, and 
•wide to permit free dehvery from the abdo- 
men A fore-shortened duodenum retracted by 
a calloused ulcer against the spme, is not smted 
to this procedure Brief technical descriptions 
of each type of operation -will be given 

Technique (Fig lA) The stomach is delivered 
and retracted to the left The pyloric vein is 
ligated at the greater and lesser curvatures 
Through a small longitudinal incision in the 
middle of the anterior wall of the stomach one 
inch proximal to the pylorus, the stomach con 
tents are aspirated Beginning at this incision, 
a rectangular piece of gastric and duodenal waU, 
including the ulcer, is excised. Two lines (n 
excision extend from the first Incision toivard 
the greater and lesser curvatures at the pyloras 
thus removing half the sphincter From the 
pylorus the lines of excision converge to a 
point In the middle of the first portion of the 
duodenum beyond the ulcer This excised 
hue contains the nicer and the anterior ‘^hd of 
the sphincter The edge of 
is sutured to the edge of Sid 

a longitudinal direction This lajer is infolded 
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■bj" a second seromuscular suture line Tills line 
Is reinforced bv omental tabs 

B Partial duodenectomy and eantenzation 
are used tvlien an anterior tvall nicer suitable 
for pyloroplasty is associated tntb a posterior 
■wall, or “kissing nicer” The latter ulcer, usu- 


senes Judd“ thinks that it mav be appbed to 
fifty per cent of ulcers Ttvo of our senes had as- 
sociated postenor tvall ulcers tvhich "were de- 
stroyed br cautery The merit of pyloroplasty 
is that it removes the ulcer, but retains the nor- 
mal contmuity of the gastro-intestmal tract The 
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ally exposed after the antenor uall ulcer has 
been excised, is typically a crater type, located 
just beyond the pylorus 

Technique (Fig XB) The anterior -svall ulcer 
Is excised in the manner described above The 
posterior -wall ulcer Is ■well exposed and the sur 
rounding duodenal ■wall protected by moist 
packs The lesion Is cauterized until the base 
is destroyed and the mucosal edges around the 
ulcer are freed The free mucosal edges are 
then approximated over the crater defect bv 
deep Interrupted catgut sutures The plastic 
repair is then carried out in the manner de- 
scribed 

Discussion Pyloroplasty xvas first performed 
by Hemeeke m 18S6 and mdependently by ilikn- 
bez m 1887 It consisted ongmally of a longi- 
tndmal mcision through the pylorus tvhach tvas 
resutnred in a vertical direction, thus increas- 
lug the tvidth of the opening at the pylorus. 
Smce then many forms of plastic operations 
have been devised Finney published his orig- 
inal method m 1902 Since then other methods 
have been developed by Horslev, Balfour, and 
Judd, and have been xvidely used Balfour sug- 
gested the eautery destruction of ulcers m 1914. 

We used pyloroplasty m eight cases of o^ur 


operation described above removes half the py- 
loric sphincter and cripples the muscular action 
of the distal portion of ■the antrum This factor 
and the ividened lumen overcome spasm and the 
retention of acid and permit more rapid empty- 
mg of the stomaeh It may also reduce the acid- 
ity of the gastric 3 nice by permitting a freer 
regurgitation of aLkabne duodenal juices into 
the stomach Satisfactory results are obtained 
m eighty per cent of operations, ■with some re- 
lief m the others In the fe^w cases m ■which 
ulcers recur, the whole field of more radical sur- 
gery IS still available 


iyasxro-jhrncrostomy 
A. Postenor 

1 Vertical (Fig HAi) 

[Anfapens^tic 

2 Transverse 


B 


(Fig IIAo) 
Isoperistaltic 
(Fig IIA^) 
Antenor with Entero-enterostomv 
(Fig HB ) 


A. Postenor gastro-enterostomv, the next 
least radical operation to pyloroplasty, is used 
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when exploration reveals an extensive cicatrized 
ulcer of the duodenum which foreshortens, con- 
tracts, or obstructs the duodenum A direct at- 
tack upon such extensive pathology by a plastic 
operation would not be feasible An mdirect 
drainage operation to induce he alin g of the ulcer 
IS offered by gastro-enterostomy The anastomo- 
sis of the jejunum to the stomach may vary m 
three particulars, first, in whether the anasto- 
mosis IS placed on the anterior or posterior wall 
of the stomach, secondly, in the direction m 
which the jejunum is apposed to the stomach 
wall, vertically or transversely , thirdly, m 
whether the loop of anastomosed bowel (trans- 
verse), passes m the direction of gastric peris- 
talsis (isoperistaltic), or m the reverse direction 
(antiperistaltic) The posterior vertical type 
of anastomosis we used whenever possible 

Technique (Fig IIA,, A,) For a posterior 
type, the stomach, transverse colon and. omen 
turn are delivered and rotated on a transverse 
axis A fold of the posterior wall of the stem 
ach Is delivered through a rent in the mesocolon 
The dependent point of the posterior wall Is 
grasped with an Allis forceps The posterior 
wall is delivered further hy traction on the for 
ceps, and by freeing adhesions from the pan 
creas, until the lesser curvature Is freely de- 
livered Here a second Allis forceps Is placed 
a half Inch nearer the pylorus than the Allis 
at the greater curvature These two markers 
establish an approximately vertical line In the 
mid portion of the posterior wall of the stom 
ach The edges of the mesocollc rent are su 
tured high on the posterior wall of the stomach 
on each side of the fold In the Allis clamps The 
fold Is then caught in a rubber-covered clamp 
The jejunum Is accurately Identified where It 
emerges from under the mesocolon and a loop 
of It caught In a rubber covered clamp as close 
to the point of emergence as may be done with 
out tension The clamp Is approximated to that 
on the posterior wall of the stomach. The ap 
posed serous surfaces are united by a seromus 
cular continuous catgut suture for a distance of 
three Inches The serosa and muscularls of the 
stomach are Incised for a little less than three 
Inches parallel to the suture line and a quarter 
of an inch away from It The vessels In the sub- 
mucosa are doubly clamped The mucosa and 
suhmucosa are Incised In a line between these 
clamps and the vessels tied All layers of the 
jejunum are cut through by a similar Incision 
The adjacent Inner edges of the openings In the 
stomach and jejunum are united by a continuous 
catgut suture through all coats This suture Is 
continued along the outer mucosal edges, thus es 
tabllshlng the anastomotic stoma The clamps 
are removed and the seromuscular suture line 
Is resumed and carried anteriorly Infolding the 
mucosal suture line In the transverse type of 
anastomosis the two Allis forceps are placed at 
the ends of a four Inch fold close to and parallel 
with the greater curvature and as close to the 
pylorus as possible This fold Is caught In a 
rubber covered clamp A loop of jejunum Is 
caught In a clamp passing In the direction of 
gastric peristalsis (Isoperistaltic), or In the re- 
verse direction (antiperistaltic) and the two 
approximated The anastomosis Is then made In 
the manner described 

Anterior gastro-enterostomy with entero- 
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enterostomy is used for the same type of lesion 
as above, when technical factors make a postenor 
anastomosis madvisable Such factors are a 
narrow costal arch with a high lying stomach, 
extreme deposits of fat in the mesocolon, or fore 
shortening of the mesocolon We encountered one- 
contracted mesocolon, shortened to an inch by 
adhesions from an attack of peritonitis m early 
life Reformation of adhesions would have en 
dangered the stoma of a postenor gastro-enter- 
ostomy The patient was not a satisfactory risk 
for resection because of recent seveie hemor 
rhage, so 'an anterior gastro enterostomv was 
done 


Technique (Fig IIB) The jejunum Is Iden- 
tified and carried up over the colon and omen- 
tum to the anterior surface of the stomach. The- 
loop Is alternately shortened and lengthened,, 
and approximated to the stomach at a point 
where It swings without tension around the 
transverse colon and omentum This Is usually 
about eighteen inches beyond the duodenojejn 
nal flexure A segment Is caught In a rubber 
covered clamp and apposed to a line on the an- 
terior wall of the stomach three or four Inches 
proximal from the pylorus and near the greater 
curvature An anastomosis to the stomach Is 
made as described under posterior gastro-enter 
ostomy After It Is completed the afferent loop- 
is attached to the stomach above and proximal 
to the anastomosis by a few Interrupted sutures 
so as to prevent kinking This must be sup- 
plemented by an entero-enterostomy between 
the afferent and efferent loops of the jejunum, 
so as to drain the secretions from the proximal 
loop and prevent Its dilatation by secretions A 
point Is selected in the proximal loop distal to- 
where It turns upwards around the colon and 
omentum and three inches of It are caught In a 
rubber covered clamp A corresponding point on 
the descending loop Is similarly placed In a 
clamp, and the two are approximated A poste- 
rior seromuscular suture Is placed between the- 
two loops Both loops are opened by Incisions 
parallel to the line of anastomosis The inner 
mucosal edges are sutured together by a con 
tlnuous through and through suture, which Is 
continued anteriorly thus establishing the stoma. 
The seromuscular layer Is then continued anteri- 
orly Infolding the mucosal suture line 


Dtseussxon Gastro enterostomv was first per- 
formed by Wolfler (1881) at the suggestion of 
Ills assistant Nicoladoni It was a long loop an- 
terior type, done for cancer of the pylorus, and 
postdated by two years Pean’s attempt at pylo- 
-ectomy (1879) Braun many years later (1892) 
niggested an entero entero anastomosis between 
the afferent and efferent loops of the long loop 
interior anastomosis Courvoisier first per- 
ormed a postenor (retro colic) gastro-enteros- 
omy in 1882, but the patient succumbed on the 
hirteenth day from pentonitis In 1885 
T Hacker improved on this method of postenor 
;astro-enterostomy by carefuUv identifying the 
iroximal jejunum where it emerges from un er 
he mesocolon, and by suturing 
nesocolon to the postenor wall of the 
I’eterson first suggested a short J 

(astro enterostomy, and it was first 
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cluef Czemy ut 1901 Gastro enterostomy yas 
used ongmally only for obstructing careJuioma 
Doyen m 1898, first used it for duodenal ulcer 
In our series gastro-enterostomy yas done in 
eighty-one instances Only three of these yere 
anterior types of anastomoses Of the seyenty- 
eight posterior anastomoses, srstr-eight yere of 
the yertical type, seyen yere transyerse anti- 
peristaltic types, and three yere transyerse iso- 
peristaltic types The posterior type of anasto- 
mosis IS preferable because it can be most quick- 
ly done, and because it has the loyest incidence 
of gastro-jejunal ulcers A transyerse type of 
anastomosis yas used yhen a high lying small 
stomach, obesity, or estensiye adhesion of the 
posterior yall of the stomach to the pancreas, 
made free debyery of the stomach for a yertical 
type of anastomosis too difficult The antiper- 
istaltic direction yas preferred m transverse 
anastomoses as the loop hnng more satisfactorily 
m this position Occasionally the isoperistaltic 
direction gaye a more freely hanging loop yhen 
the 3 e 3 nnum passed from under the mesocolon 
far oyer to the left of the midline, or yhen it 
had a short immobile mesentery 
Gastro-enterostomy is an indirect operation in- 
tended to aid the heabng of an irremoyable ul- 
cer, and to protect its host from the compbca- 
tions of a progressing chronic ulcer This is ac- 
complished by mechanical and chemical means 
Meehamcally, it drams part of the chyme and 
coarse irritating food from the stomach, through 
the ney stoma mto the 3 e 3 anum, thus shorten- 
lug the emptying time This relieyes the ulcer- 
ated duodenum from exposure to the yhole meal 
durmg the entire period of normal emptying 
^'iTien the period of normal digestion is com- 
pleted, the relaxed stomach permits the final 
free acid ahquot to dram directly through the 
stoma mto the 3 e 3 unum, thus sparing the ulcer 
from the action of free hydrochloric acid Chem- 
ically, the alkalme duodenal 3Uices yhich are 
firamed back mto the stomach loyer somewhat 
the concentration of the acidity of the 3 mce 
The result of gastro-enterostomy for definite 
chronic ulcers, has proyed highly satisfactory m 
American cbnics There is a marked uniformity 
lu the reports of eighty to nmety per cent sat- 
isfactory results from all but a few cLmics *Te- 
3unal ulcers are reported at from two to five 
per cent m most clmics, qmte at variance with 
the figure thirty-three per cent reported from 
Mt. Smai m New York, and from the Contment 
The role of this operation is not only cure, but 
also protection from comphcations Perforation, 
yhich occurs m possibly five per cent of chronic 
ulcers, IS extremely rare after gastro-enteros- 
tomy, hemorrhage is reduced from an meidence 
of fifteen to twenty-fiye per cent with a mortal- 
ity of three to five per cent, to an mcidence of 
about rune per cent with a negbgible mortality, 
recurrent symptoms which are difficult to con- 
trol before operation, are easdy controlled by 
moderate dietetic care after operation In the 


two to five per cent of recurrent ulcers, the whole 
field of more radical surgery is still avadable 

III Closure of Perforated Ulcers 

A Simple Closure (Pig lUA ) 

I B Closure with Gastro-enterostomy 
(Pig illB ) 

The most serious type of duodenal ulcer is 
one which has perforated into the peritoneal 
cavity There were eight perforated ulcers in 
our senes, all located m the duodenum within 
a few centimeters of the pylorus A calloused 
indurated area two or three centimeters across 
usually surrounded the pomt of perforation. 
The problem which confronts the surgeon at the 
tune of operation is whether simple closure shall 
be done or whether a gastro-enterostomy shall 
be done m addition to the closure In m akin g 
a decision we were influenced bv three factors 
the first, the length of time that elapsed be- 
tween perforation and operation — after six 
hours a gastro-enterostomy was not done, the 
second, the risk of operation as determined by 
the age and general condition of the patient, 
and the third the degree of obstruction in the 
duodenum caused by the closure of the perfora- 
tion 

Technique (Fig IIIA, B) A parse-string suture 
of catgut is passed around tlie ulcer and drawn 
sufficiently tight to close the perforation Inter- 
rupted mattress sutures usuallv three, are placed 
and tied so as to infold the purse-string suture 
Omental tabs are sutured over the closure If a 
gastro-enterostomy Is added It Is done according 
to the conditions prescribed above 

Discussion Acnte perforation of a duodentd 
ulcer was first described by Joseph Penada of 
Padua m 1793 Mikulicz advised simple suture 
of perforated nleer m 1880, and this was first 
done successfully by Heussner in 1892 Moyni- 
han suggested adding gastro-enterostomy to sim- 
ple closure m 1901 In our series four were 
treated by simple closure, and four bv closure 
with gastro enterostomy Those who advocate 
the addition of gastro enterostomv usually limi t 
this step to those cases which are operated upon 
within SIX hours of perforation, because a sim- 
ple chemical and irritant peritonitis changes 
then to a septic type of pentomtis The mor- 
tality rate increases directly as the tune be- 
tween perforation and operation increases It 
vanes from six per cent after operation within 
ten hours, to sixty per cent for operation after 
thirty hours One perforation m our group of 
eight died It was a ease which had been per- 
forated ten hours at the time of operation, a 
simple closure was done but the patient de- 
veloped a snbdiaphragmatic abscess and died 
Probably fifteen per cent of the uleers treated 
by simple closure wdl require a subsequent op- 
eration for recurrence of symptoms The m- 
cidence of gastro 3 e 3 unal ulcer at the stoma of 
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gastro-enterostonues done at the tune of opera- 
tion IS placed at about two per cent by most 
wnters 

rV Devine Resection "by Exclusion 
The next most comphcated group of duodenal 
ulcers IS the type of cicatricial lesion described 
above which is complicated by hemorrhage or 
threatened perforation Such a lesion, associ- 
ated with a patulous pylorus, would not be pro- 
tected adequately by gastro-enterostomy After 
a gastro-enterostomy, enough irritating chyme 
would pass through the patent pylorus to irri- 
tate the ulcer and prevent its healing, and pos- 
sibly result in perforation or hemorrhage These 
dangers are not, however, so imminent as to war- 
rant extensive resection for aU such lesions A 
satisfactorv compromise with adequate protec- 
tion IS afforded by the Devme operation, or re- 
section by exclusion. 

■Technique (Fig IV) This operation approaches 
the types of radical resections to he described 
later The stomach Is trapsected along an oblique 
line from the angle of the lesser curvature to a 
point proximal to It on the greater curvature 
The distal opening Is closed by a continuous su- 
ture, and infolded by a seromuscular suture, 
thus excluding the antrum and duodenum from 
the food stream The proximal cut end of the 
fundus Is sutured to the jejunum in one of 
four ways, the open end of the fundus may be 
anastomosed directly to the side of the jejunum 


as a retro-colic anastomosis, or as an anti-colic 
anastomosis with entero-enterostomy, or the 
open end of the fundus may be closed and the 
jejunum brought up and anastomosed side to 
side as either a posterior or anterior gastro- 
enterostomy 

Discussion This operation was first reported 
by Devme m 1925 It has been used by many 
surgeons smce then, and recently Lahey^ recom- 
mended it as an operation of value for bleed 
mg dnodenal nleers which require operation We 
used it for two cases m our senes One was a 
patient who had recovered spontaneously from 
a perforated ulcer, and who had suffered a se- 
vere hemorrhage with threat of a second perfora- 
tion The other patient had a deep penetratmg, 
bleedmg crater ulcer associated with a large 
duodenal diverticnlnm and patulous pylorus 
Neither case would have been protected ade- 
quately by a gastro-enterostomy, and each was 
too poor a nsk for radical resection The resec- 
tion by exclusion solved both problems satis- 
factonly Devme claims the same advantages 
for his operation, as for the more radical re- 
sections, but with less risk. There is a great 
reduction in the concentration of the acid, the 
stomach empties more rapidly, and there is 
freedom from unpleasant after-effects Two pa- 
tients on whom Devme performed this opera- 
tion were reoperated by him m about twelve 
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montlis, and he found the exeluded antrum con- 
tracted and empty We made a similar observa- 
tion on one of onr cases upon ivhom ve reop- 
erated a year later Studies on experimental 
animals have shoivn that the excluded antrum 
atrophies and becomes functionless Devme 
claims excellent results m forty cases 'which 
were treated m this fashion 

GASTRIC ULCER 

As the location of an ulcer shifts from the 
duodenal to the gastric side of the pvlorus, the 
variety and extent of the operative procedures 
necessary to cope with it mcrease This is due 
to the necessitv of removing or destrovmg all 
chrome gastric ulcers, as ten to fifteen per cent 
of them probably undergo malignant change 

V Pyloroplasiy 

This very conservative procedure is applicable 
m the very few instances m which the gastric 
ulcer IS located on the anterior wall of the stom- 
ach close to the pylorus We could use it for 
only one gastric ideer m our senes 

VI Pylorectomy Billroth I 

Ulcers located m the distal half of the antrum 
hut too far proximal from the pylorus to he 
smted for excision and plastic repair, are best 
treated by pylorectomy This operation, as de- 
vised by Bfilroth, consists m removal of a sleeve 
of tissue from the stomach between the pylorus 
and a pomt proximal to the lesion, and unitmg 
the stomach and duodenum m direct continuity 

Technique (Fig VI) The pyloric and right 
epiploic vessels are ligated at the pylorus A 
cmshlng clamp is placed across the pylorus and 
a non-crushing clamp across the first portion 
ot the duodenum ivhlch is transected between 
them The gastrohepatlc and gastrocolic omenta 
are ligated in sections over to the line of tran 
section proximal to the ulcer Here the vessels at 
the lesser and greater curvatures are ligated and 
the stomach transected between two clamps With 
the ulcer bearing area thus removed the open 
end of the fundus is approximated to the open 
end of the duodenum and thev are anastomosed 
end to end The posterior serosal surfaces are 
first sutured together by a continuous catgut 
suture The posterior edges of the two openings 
are then sutured together by a through and 
through continuous catgut suture This is con 
tinned anteriorlv to approximate the mucosal 
layers thus establishing the stoma of the an 
astomosls The posterior seromuscular suture line 
is then continued anteriorlv infolding the mu 
cosal suture line If the opening ot the duodenum 
is too small to unite to the opening in the 
stomach accnratelv the anterior wall of the duo- 
denum mav be slit longitudinally for a distance 
Bufflclent to compensate for the discrepanev In 
the circumferences The completed suture line 
is protected bv omental tabs 

Discussion Eesection of the stomach ante- 
dates the more conservative operations of pvlo- 
roplasty and gastro-enterostomv In 1810 Jler- 


ren of Giesen resected the pvlorus of dogs giv- 
ing credit for the idea to an unnamed Philadel- 
phia surgeon Prior to 1877 Gussenbauer and 
von Wuuwater, also Czerny and Kaiser, had suc- 
cessfully resected the stomach of dogs In 1879 
P6an, the great French surgeon, resected the 
stomach of a man for the first time The pa- 
tient survived for five davs In 1880 Rvdigier, 
mfluenced by the experimental work of Gussen- 
bauer and von Wmiwater, of Wehr, and bv the 
experience of Pean, performed the second un- 
successful resection of the pvlorus m man In 
1881 Billroth reported the first successful resec- 
tion done on a man for caremoma of the pvlo- 
rus In the same vear Eydigier treated a large 
ulcer of the posterior wall of the stomach bv 
resection, seventeen years before the first gastro- 
enterostomy was done for an ulcer In 1903 
Eodman suggested pvlorectomv for all gastric 
ulcers, to remove the ulcer-bearing area of the 
stomach We found the BiUroth I operation 
best suited to two cases of gastric ulcer m our 
series It represents the most physiologic of 
the more radical operations on the ^oma^, be- 
cause the direct contmuitv of the tract is mam- 
tamed, and the contents of the stomach are 
emptied directly mto the duodenum as before 
operation The results are satisfactory m nme- 
ty per cent of cases, with an occasional recur- 
rence of ulceration or stenosis at the suture bne 

VII Local Excision (Cauterization) and Qas- 
tro-enterostomy 

Ulcers located higher on the lesser curvature 
near the mcisura angularis are more amenable 
to direct surgical attack than ulcers located else- 
where m the stomach Formerly a sleeve resec- 
tion of tissue containmg the ulcer was made 
from the whole circumference of the stomach, 
and the open ends anastomosed m direct contm- 
nity This operation has been abandoned be- 
cause of the subsequent disturbance m the mo- 
tUity of the stomach, and the occurrence of hour- 
glass contractures at the suture bne ExceEent 
results have been obtained by local excision of 
such an ulcer and the addition of a gastro-enter- 
ostomv One case of gastric ulcer which we 
treated m this manner had bled before operation 
and was a poor risk for resection 

Technique (Fig VTI) The stomach is dellv 
ered well from the abdomen The gastrohepatlc 
omentum is dissected free from the ulcerated 
area and If necessary the pyloric and coronary 
vessels are ligated on each side of the ulcer 
Two V shaped segments of tissue are excised, one 
from the anterior ivall and one from the posterior 
wall, the base of each meeting at the lesser cur 
vature so as to include the ulcer The two edges 
of the V on the anterior wall are approximated 
and also those on the posterior wall and the 
mucosal edges sutured together by a continuous 
catgut suture A seromuscular suture infolds the 
first suture line The gastrohepatlc omentum is 
sutured back In place If preferable the ulcer may 
be destroved bv cauterv burning well out Into 
the surrounding healthv tissue The defect is 
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then dosed and covered by omental tabs Which 
ever procedure Is used, It should be followed by 
a gastro-enterostomy 

Discussion Tins method is less formidable 
then a radical resection, and meets satisfactorily 
the requirements of the situation Balfour 
(1914) first suggested the destruction of such 
ulcers by the cautery, but it has the disadvan- 
tage that it destroys the specimen for pathologic 
examination Loeal excision or cautery destruc- 
tion alone does not suffice, beeause of the conse- 
quent distuibance of motility, and the high m- 
eidence of recurrent ulcers A gastro enterosto- 
my IS necessary to avoid disturhance in the> 
mechanism of the emptying of the stomach This 
combmation has pioved so satisfactory that Bal- 
four considers it the operation of choice for 
ulcers at the angle of the stomach 

Vm Paitial Gastric Resection 

A Polya (Eeiehel and Balfour) 

(Pig VmA) 

B Billroth II (Pig VniB) 

Prequently an ulcer will be so situated m the 
proximal half of the antrum that it cannot be I 
removed by the methods described above For 
an extensive lesion in the proximal half of the 
antrum, or for an antral lesion associated with 
a duodenal ulcer, both of which are to be re^ 
moved, a more adequate resection becomes nec- 
essary The two types of procedures we used 
in such situations were the Polya or Bdlrotb II 
types In the Polya t 3 T)e a wide sleeve of stom- 
ach waU between the fundus and the pylorus is 
resected, and the open end of the fundus is su- 
tured to the Side of the jejunum In the Bill- 
roth II type, the same wide resection is made, 
but the stump of fundus is closed, and the jeju- 
num is hi ought up and anastomosed to the 
fundus as a gastro enterostomy 

Technique — Polya (Pig VIIIA) Tbe stomach 
Is delivered and the proximal line of resection 
determined near the angle of the stomach Two 
and a half centimeters proximal to where this 
proximal line crosses the lesser and greater cur 
vatures the vessels are doubly ligated and cut 
From this point the gastrohepatlc omentum and 
the gastrocolic omentum are tied off In sections 
from left to right, over to the first part of the 
duodenum The duodenum Is transected between 
crushing clamps The duodenum is closed by a 
running suture over the clamp which Inverts It as 
the clamp Is removed An additional serosal 
suture line Inverts the closed end more com 
pletely and It Is covered with omental fat or 
sutured to the pancreas The proximal crushing 
clamp at the pylorus Is turned over to the left 
elevating the antrum and exposing the posterior 
wall of the stomach In the Relchel method of 
anastomosis the jejunum Is brought up through 
a rent In the mesocolon and approximated to 
the posterior surface of the stomach so that the 
proximal end of the jejunum meets the lesser 
curvature A seromuscular suture line unites the 
Jejunum and posterior wall of the stomach prox 
Imal to the line of resection at the antrum The 
stomach Is cut across one and a half centimeters 
distal to the sntnre line, thus removing the. 


whole antrum of the stomach. The jejnnmn la 
then opened for a distance corresponding to the 
opening In the stomach The Inner mucosal lay 
ers of the stomach and jejunum are sutured 
together by a continuous through and through 
catgut suture This Is continued anteriorly, su 
turlng the outer mucosal layers of the stomach 
and jejunum, thus establishing the anastomotic 
opening The posterior seromuscular suture line 
Is continued anteriorly infolding the anterior 
mucosal suture line 'J^en this anastomosis Is 
completed, the-, bowel and stomach are drawn 
down through a rent In the mesocolon, and the 
edges of the rent are fixed high on the stomach 
with Interrupted sutures This Is Relchel’s mod 
Ification 

Balfour suggests a long loop anterior anastomo- 
sis with an entero-enterostomy. Instead of this 
retrocollc type which is frequently impossible 
without tension The resection Is carried out as 
above to the point where the anastomosis be- 
tween the jejunum _ and stomach Is ready As de- 
scribed under anterior gastro-enterostomy the 
jejunum Is adjusted so that it swings In front 
of the omentum and colon without tension and 
Is approximated to the posterior surface of the 
stomach The resection of the antrum and the 
anastomosis of the jejunum to the stomach are 
carried out as described above for the Relchel 
type of retrocollc anastomosis An entero-enter 
ostomy between the afferent and efferent loops 
of the jejunum Is made as described under an 
terlor gastro-enterostomy If In either type of 
anastomosis the opening In the fundus Is too 
large to be used for a stoma, this may be clr 
cumvented by closing a quarter of the opening 
of the fundus at the lesser curvature end, and 
using the remaining three-quarters of the opening 
for the anastomosis, as suggested first by Hoff 
melster 

Technique — BWrotb II (Fig VIIIB) This 
method affords another way than Hofhneister’B, 
for anastomosing a fundus with a large opening, 
to the jejunum The resection of the antrum Is 
carried out as described for the Polya, as far as 
the complete closure of the duodenum Two large 
Payr clamps are placed across the stomach at the 
proximal line of resection, and the stomach Is 
cut between them This removes the antrum The 
stump of the stomach In the proximal clamp Is 
turned up with the transverse colon and 
omentum An opening Is made In the transverse 
mesocolon and a gastro-jejunostomy done with 
the jejunum applied vertically to the posterior 
wall of the stomach The anastomosis may also 
be made as a long loop anterior type with entero 
enterostomy The cut end of the fundus Is closed 
by a running suture over the clamp which In 
verts the stomach when the clamp Is removed 
This Is reinforced by a second Inverting sero- 
muscular suture and the whole is protected by 
covering the suture line with the lesser omentum 

Discussion Billroth introduced partial jras- 
trectomy m the form of bis Billroth I prlorecto- 
mr in 1881, and introduced Ins Billroth IT mod- 
ification m 1883 to avoid the fatal leafemfr angle 
at the lesser curvature portion of su^e 
hue in his number I method The 
of the gastrojejunal anastomosis wher^v the 
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troeolic anastomosis 'was modified to an anticolic 
type intli entero-enterostomv between the after- 
ent and efferent loops hr Balfour m 1917 IVe 
used the Polva types of anastomoses m two of 
onr resections one of ■which "was done after re- 
duemg the Inmen of the open stomach hr the 
Hoffmeister method IVe used the Billroth II 
anastomosis m one case -with an extensiwe resec- 
tion which left a small sac of fnndus ■with snch 
a large opening, that closure of the end of the 
stomach and side to side anastomosis of the 
stomach and jejunum offered the most satis- 
factory type of anastomosis Such resections be- 
sides remoymg the ulcer-hearmg portion of the 
stomach establish a low acidity and haye as a 
consequence a lowered mcidence of gastro jejunal 
ulcer These more radical operations do carry 
a higher mortahty rate thirteen to fifteen per 
cent than the more conseryatiye operations and 
for this reason are not the operations of choice 
for all benign gastric and duodenal ulcers 

IX Transgasinc Cauterization and Gastro- 
enterostomy 

As the site of the ulcer mores from the angle 
of the stomach mto the poorly accessible parts 
of the stomach, as on the posterior wall of the 
fundus, the danger of radical resection far out- 
weighs any potential danger from the lesion it- 
self Slore conseryatiye methods mar be used 
to cope with them An ulcer of the posterior 
wall of the fundus may be excised or may be 
destroyed by transgastne cauterization, through 
an meision m the anterior wall of the stomach 
Either procedure should be followed by a gas- 
tro-enterostomy In our series one such poste- 
rior wall ulcer of the fundus which had recurred 
after a year of mtensiye medical treatmf'nt, was 
handled m this manner 

Technique (Fig EX) The stomach Is dellyered 
from the abdomen An Incision Is made high In 
the anterior ■wall of the fnndus In Its longitudinal 
ails and oyerl'vdng the ulcer on the posterior 
■wall The ulcer Is excised or surrounded hr 
moist packs and cauterized until its base Is 
destroved and the mucosal edges around the 
crater are freed Deep catgut sutures are laid 
from one side of the ulcer to the other so that 
■when tied the edges of the mucosa are approx 
Imated The Incision In the anterior -wall of the 
stomach is closed and the procedure is completed 
bv the addition of a gastro-enterostomv according 
to the principles prescribed 

Discus'fion The transgastne excision of pos- 
tenor wall ulcers was popularized, by AV J 
Alato Their destruction by cautery, popular- 
ized by Balfour is a technical modification of 
the procedure The results are yery satisfac- 
tory 

X Gastroentci ostomy for Glceis of Cardia 

The ulcers most difSeiilt of access are those 
located high m the eardia near the esophagus 
Here they are not resectable or amenable to 
destniction by cautery with any degree of safe- 


ty Howeyer this type of lesion ■will respond 
satisfactorily to simple gastro-enterostomy The 
literature conye^ys the impression that ulcers 
located proximal to the pomt of gastro-enteros- 
tomy ■wdl not heal satisfactorily This has not 
been the experience of many competent obsery- 
ers These ulcers of the cardia haye responded 
satisfactorily to gastro-enterostomy in seyentw 
per cent of cases In yery mtractable ulcers of 
this type Balfour suggests jejunostomy for com- 
plete rest of the stomach AVe had four such 
ulcers m our senes and all haye responded sat- 
isfactorily to simple gastro-enterostomy One 
case in particular that we haye seen frequent- 
ly for a penod of two years foUowmg opera- 
tion obtained immediate and complete relief 
from constant incapacitatmg pam of seyeral 
years’ duration 

GASTBOJEJUXAL ULCERS 

This group represents secondary lesions ini- 
tiated by and deyelopmg after an operation for 
a primary ulcer A gastrojejunal ulcer is a 
new and distinct ulceration at the site of a sas- 
trojejunal anastomosis and a gastro-jejuno-colic 
fistula is the comphcating erosion of such an 
ulcer into the colon The management of such 
lesions present the most compheated technical 
problems m the surgery of peptic ulcer De- 
pending upon the conditions present the steps 
consist essentially in disconnecting the gastro- 
enterostomy excising the ulcer and doing such a 
type of gastromtestmal anastomosis as'^is indi- 
cated 

XI Disconnection of Gastroenterostomy and — 
A Polya or Bdlroth Eesection 
B Polva or Bdlroth Resection 
C Roux -en Y anastomosis 

OccasionaRy it ■wdl be found after disconnect- 
mg a gastroenterostomy and excismg the jeju- 
nal ulcer that the duodenal idcer for which the 
anastomosis was ongmallv made has healed 
Xothmg further need be done except to close 
the defects in the stomach and jejunum Sub- 
sequently the patient s diet should be regulated. 
Sometimes after disconnection of the anastomo- 
sis, a small ulcer of the duodenum ■wdl he found 
which is suitable for excision One case in our 
senes was treated in this manner ■with ex;cision 
of the ulcer and a plasfac repair foUo'winu clo- 
sure of the defects m the stomach and jejunum 
The method of choice, howeyer, is to follow dis- 
connection of the anastomosis by a partial gas- 
tne reseebon, which -wdl minimize the hfceldiood 
of further ulceration 

Technique The stomach colon and omentnm 
are elevated and rotated on a transverse a rig 
until the anastomosis between the jeiunnm and 
stomach Is exposed The mesocolon is freed from 
the posterior surface of the stomach where It 
■was fixed around the line of anastomosis The 
posterior -wall of the stomach Is caught on each 
side of the anastomosis -with Allis clamps and 
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pulled irell down through the reSstabllshed rent 
In the mesocolon A circular Incision Is made 
in the 'wall o£ the stomach surrounding the line 
of anastomosis, so as to remove a cuff of the 
stomach wall about a half Inch In width A 
rubber-covered clamp placed across the posterior 
stomach wall above the anastomosis, keeps the 
field clean A ring of jejunal tissue of sufficient 
width to Include the ulcer. Is cut from the an 
astomosed portion of the mobilized Jejunum 
These steps remove a napkin ring piece of tissue, 
composed of gastric and Jejunal tissue at the 
anastomotic line and the ulcer If no further re- 
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Technique (Fig XIB) The gastro-enterostomy 
was disconnected In the manner described. The 
fistula Into the colon was closed by a purse- 
string catgut suture It -was Infolded by another 
suture line and covered with omentum Sis 
Inches of Infiamed thickened jejunum In the 
region of the ulcer had to be resected The 
distal segment of the jejunum was drawn up to 
the anterior surface of the stomach and Its cut 
end was closed by two rows of Inverting sutures 
The now closed distal loop was anastomosed to 
the anterior surface of the stomach In the form 
of an anterior gastroenterostomy The open end 
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section of the stomach Is to be made, the defect 
In the stomach Is closed by two Inverting suture 
lines The defect in the jejunum Is closed In a 
transverse direction by two rows of continuous 
catgut If further surgery is necessary, either 
a pyloroplasty or a partial gastrectomy Is done 
according to the Indications and according to the 
principles discussed under each operation 

Occasionally a Rous en T operation -will solve 
a difBcnlt problem after an old anastomosis has 
been disconnected We used it on a fifty-five 
year old man with a gastro jejunal ulcer and 
jejnnocolic fistula, ■who was admitted to the hos- 
pital foUo'wing a severe hemorrhage There -was 
a persistent complete pyloric obstmction, for 
which the original gastro enterostomy had been 
done After resection of the anastomosis and 
ulcer there was absolute need for further sur- 
gery 'but it was apparent that the patient would 
not survive a partial gastrectomy A Roux en T 
anastomosis was made as quickly as possible 


of the proximal segment of jejunum was brought 
over to the side of the distal segment below 
where It hung from the stomach The cut end 
of the proximal loop was then anastomosed 
to the side of the distal loop three to four InchM 
below the line of anastomosis to the stomach, 
thus draining the bile and pancreatic Juice Into 
the jejnnnm below the point of anastomosis 

Discussion Roux introduced this type of op- 
eration m 1897 to eliminate the fatal ■vieions cir- 
cle of vomiting which was fairly common with 
the early long loop types of anastomosis 
complication has been practically eliminated by 
the posterior short loop type of anastomosis now 
used The Roux operation is not 'widelv used 
as it IS not sound physiologically The gastne 
juice of fnU acid strength is poured directly onto 
the jejnnal mucosa deprived of the usual protec- 
tion of the alkaline bile and pancreatic jmee In 
a gastroenterostomy these jmces flow down over 
the anastomotic area from above, but after the 
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Boux en T anastomosis they enter the hoivel f onr 
mches heloiv the line of anastomosis As a con- 
sequence this type of operation is foUoived by 
gakrojejnnal nicer in too high a percentage of 
cases to ivarrant its nse HoiveTer it is a valu- 
able emergency operation m some sitnations, and 
as Dr Balfour once remarked “it is an operation 
that vnU get yon out of a tight place ’ 

ACCESSORY OPERATION'S 

There are two operations which do not aim 
directly at the control of an ulcer itself, but 
which are of great value m meetmg emergency 
situations which occasionally arise m the gen- 
eral surgical management of peptic ulcer These 
are jejunostomy and entero-entero-anastomosis 

XI 1 Jejunostomy 

Witzel mtrodnced the principle of sutunng a 
catheter mto the gastromtestmal tract m 1891 
IVe used it once to improve the condition of an 
emaciated patient who came to the hospital 
vomitmg excessively from a mal-functioiung 
gastroenterostomy performed elsewhere Bal- 
four recommends it for large ulcers high in the 
cardia, or for large inflammatory gastrojejunal 
ulcers which cannot he safely resected It might 
also he used for late vomiting after gastroenter- 
ostomy due to closure of the stoma from porky 
mflammatory edema of the anastomosed stomach 
and jejunum, imd mesocolon We have observed 
this phenomenon once 

Technique (Pig XU) A loop of jejunum Is 
selected at a suitable distance from the duodeno- 
jejunal flexure A purse-string suture about a half 
Inch In diameter Is passed on the antlmesenterlc 
border of the bowel The bowel Is perforated 
within the suture and tin 18 F catheter Inserted 
for four to six Inches The purse-string suture 
Is pulled tightly and tied. The catheter Is laid 
longltudlnallv along the bowel wall proximal to 
the point of Insertion, and the bowel wall approx 
Imated from each side over the catheter for 
about an Inch Two linen sutures are passed 
through the walls of the bowel over the catheter, 
and brought up on each side of the Incision 
through all layers of the abdominal waU After 
the peritoneum, fascia, and stln have been 
sutured In the usual way, the linen sutures are 
drawn tightly and tied, thus flxing the loop of 
bowel flrmly to the abdominal wall, and prevent 
Ing Its slipping awav from the catheter 

Xin Entero-Enfero-Anasiomosis 

This operation was first mtrodnced by Brann 
m 1892, who used it to mute the afferent and 
efferent loops of a long loop gastroenterostomy 
It IS also occasionallv of value between the two 
loops of a short loop posterior gastro-enterosto- 
hiy when the vomitmg of a vicious circle ap- 
pears Although fins complication has almost 
disappeared with the short loop anastomosis. 
Yet It occasionallv does develop If due to the 
meehamcal conditions of the anastomosis and 
hot to inflammatory edema at the stoma, it may 
be corrected bv enteroenterostomy 


Technique (Fig XIII) The site of the anas- 
tomosis Is carefullv examined to rule out In- 
flammatory occlusion of the stoma, In which case 
a jejnnostomy will best tide the patient over 
until the edema subsides and emptying will cor 
reel Itself. The dnodenojejunsil loop proximal to 
the gastro-enterostomv (afferent), is approx- 
imated to the jejunal loop that drains awav from 
the stomach (efferent) An anastomosis is made 
between these two loops as described under the 
anterior gastro-enterostomv This will drain the 
gastric and duodenal secretions across Into the 
distal loop thus preventing a vicious circling 
through the stomach and proximal loop This Is 
done when repeated lavage has failed to control 
the retention and while the condition of the pa- 
tient is still sufficiently good to withstand a sec- 
ond operation 

COXCLUSIOX 

Technical methods used m the surgical treat- 
ment of ulcer are highlv standardized but the 
application of these methods to each ulcer must 
be made on an individual basis The selection 
of the type of operation should be made when 
the ulcer is exposed at the operating table The 
school of radical surgery advocates resection of 
the stomach for all benign ulcerations of the 
duodenum, with a general mortality rate of thir- 
teen to fifteen per cent The conservative school, 
to which most American surgeons adhere, advo- 
cates pnmary conservative surgical measures, 
to be followed bv radical methods in the few 
cases that have unfavorable results The mor- 
tality rate for conservative methods is proba- 
bly half that of radical methods 

A study of 105 consecutive eases operated 
upon according to the precepts of the conserva- 
tive school show that we employed the method 
of direct removal of the ulcer and subsequent 
pyloroplasty m eight per cent of the cases Pylo- 
roplasty was limited to small anterior waU juxta- 
pylonc ulcers with a mobile duodenum that per- 
mitted of a plastic repair without tension Pos- 
terior waU “kissmg ulcers” with such anterior 
waU ulcers were destroyed by cautery This 
procedure is ideal for bleeding ulcers when it is 
advisable technicaUy 

Seventy-five per cent of the ulcers m this se- 
nes were treated mdirectly by gastro-enteros- 
tomy This method leaves the ulcer m situ but 
mduces heaUng by side-trackmg a portion of the 
food stream This shortens the emptying time 
of^tte stomach, and reduces the aciditv of the 
gastric juice, factors shown by experimental 
studies of the author® to be significant in caus- 
mg chronicity of ulcers We performed gastro- 
enterostomy for unexcisable duodenal ulcers, 
after closure of some perforated ulcers, also as 
an additional procedure after excision or cau- 
terization of gastric ulcers, and for unresecta- 
ble ulcers high in the cardiac portion of the 
stomach 

For chronic bleeding duodenal ulcers in the 
presence of a patulous pvlorus, the Devme re- 
sTCtion by exclusion was used m two per cent of 
the senes Bv this method the same desirable 
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results -wliicli follow radical resection are at- 
tained and with less risk We propose to use 
tlus operation for bleeding ulcers more exten- 
sively m the f utui e 

Radical surgery was used for fifteen per cent 
of the cases All gastric ulcers which did not 
heal on a medical regime were removed Ulcers 
in tlie antrum of the stomach which could not be 
excised or destroyed by cautery were suboected 
to pjlorectomv oi partial gastrectomy The 
two recurient jejunal ulcers were treated, after 
lesection of the jejunum, by pyloroplasty and a 
Roux en T anastomosis respectively 

American clmics report eighty to ninety per 
cent satisfactory results after conservative surgi- 
cal treatment of ulcers The primary mortality 
late is variable depending on many factors — 
climate, phvsical condition and nutritional state 
of the patient, and complications The mortal- 
ity rate reported by various surgeons is 2 5 per 
cent (Balfour”, Mayo Clinic), 7 5 per cent 
(PooF, New York), 8 per cent, (Peck®, New 
York), 10 8 per cent (Gibbon”, Philadelphia), 
15 per cent (Pordyce St John””, New York) 
Our senes was operated upon with a mortality 
of 7 7 per cent The deaths were chiefly from 
pulmonary complications in the group of diffi- 
cult gastro enterostomies 

This senes, though small, illustrates the va- 
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riety of operative procedures a surgeon should 
use if he is to meet properly the problems pre 
sented in the field of surgical treatment of pep 
tic uleer Conservative surgery properly ap 
plied, will bring relief to many chronic mvahds 
who do not respond satisfactorily to medical 
management This can be done with a mortality 
rate which will not exceed the death rate for 
an aveiage group of inadequately treated am 
bulant patients who loam our streets harboring 
dangerous chrome ulcers 
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SOME PROBLEMS FREQUENTLY ENCOUNTERED IN 
THE TREATMENT OF RECENT FRACTURES* 


BY H EARLE CONWELL, M D t 


T he necessity for improved fracture treat- 
ment has been demanded in the last few 
vears by the mereasing number of fractures and 
their disabilities resulting from industry au- 
tomobiles, aeioplanes, and other technological 
changes Even though many safety first meth- 
ods and pieeautions have been introduced to 
lower the incidence of accidents, we can never 
entiiely elimmate them, due mainly to the ele- 
ment of human carelessness The aim of treat- 
ment IS to expedite a complete recovery of func- 
tion, which IS best attained when the procedures 
rim m harmony with the natural processes , that 
IS, with powers of resistance, growth and repair 
The proper procedures m the early history of 
fiacture treatment and the immediate recogni- 
tion of all local and general pathology are im- 
portant Immediate splintuig of the part in- 
volved regardless of the certainty of a fracture 
should be done “Splmt them where mjured,” 
thereby preventms unnecessary local trauma 
and shock The benefit of spLmtmg a fracture 
before transportation is attempted was demon- 
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strated foicibly during the "World War when 
the mortality rate was reduced in compound 
fractures of the femur from nearly eighty per 
cent to sixteen per cent after the adoption of 
this procedure The splinting should be the 
simplest, most effective and most easily appbed 
Usually the simpler the splint the easier the 
application In every ease the jomts which are 
proximal and distal to even the suspected frac- 
ture should be spknted 

The type of treatment depends on the mdi- 
vidual case Each fracture with its compbea- 
iions is a law unto itself, demanding mdividnal 
lommon sense surgical judgment The treat- 
nent should be adaptable to the fracture, the 
"racture must not be adapted to the treatment. 

The writer does not bebeve that a standard 
nethod for the treatment of fractures in every 
lase IS possible Not until every tvpe of frac 
ure can have the same bone and soft structure 
nvolvements, the same external force produc 
ng it, occurmig in patients of the same age and 
laving the same general physical and local con- 
btions with the same resistance or recuperative 
lower, can we hope to standardize the 
uent of fractures If this could be possible, 
reatment of fractures would cense to be a sei- 
nce and would not demand our own common 
ense judgment and expert opinion 
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Too frequently are superficial and careless 
physical examinations made, the results hemg 
that fractures are often overlooked Certain 
cardmal physical signs are not always necessary 
to mdicate a fracture This is especially true 
m fractures of the spine where a patient may 
receive a shght or moderate fall on the buttocks, 
and afterwards suffei very little or no pain 
whatever in the spme, but when roentgenograms 
are taken a compressed fracture of one or more 
vertebrae is seen A lateral roentgenogram of 
the spme when one suspects anr hone mvolve- 
ment should always he made We should al- 
ways be suspicious of a fracture of the spme 
m even the shghtest mjury, directly or mdirect- 
Iv, to the back or buttocks 

In contrast to the above the case is presented 
which comes to the hospital unconscious as the 
result of a head mjury, badly shocked, and 
showmg every evidence of hram trauma This 
patient should he treated symptomatically as a 
severe hram mjury irrespective of bone find- 
mgs In cases of this type a roentgenogram 
frequently does not show a fracture of the 
skull As a matter of fact roentgenograms m 
this type of case are not always immediately nec- 
essary for the proper treatment of the patient 
Too often are patients with injury of such type 
moved to get roentgenograms, causmg more 
damage than there is good derived from the 
knowledge ohttuned 

Koentgenograms, when possible, with antero- 
posterior and lateral views, should be made 
before attemptmg the reduction of a fracture 
IPollowmg the reduction these same views as 
well as other roentgenograms at different m- 
tervals durmg convalescence should be made 
These are not only necessary for chec kin g up 
the position and union of the fracture, but as 
a protection and record for the doctor treating 
the case When fluoroscopic exammations and 
reductions are done roentgenogram checks 
should also be made because fluoroscopic exam- 
mations cannot he recorded , such proce- 
dure, therefore, does no good before juries 
Practures cannot be treated by roentgenograms 
alone The reduction of a fracture constitutes 
only one of the important processes m its treat- 
ment 

Early reduction should be done providmg 
local and general symptoms permit With cer- 
tam seveie fractures about jomts, especially the 
ankle jomt, with a large amount of swelling but 
good anatomical position, care should be exer- 
cised about placmg such mjury m a circular 
cast too early vath the possibility of cuttmg off 
circulation Casts when applied should be cut 
along the whole course of application if there is 
any doubt whatever as to circulation Of 
course, where the fragments are displaced they 
should be reduced as early as possible If, how- 
ever, when there is marked soft structure in- 
xolvement and no fear of malposition develop- 
ing some simple wire or board splmt should be 


applied with hot wet bone or salme dressings 
for twenty-four or forty-eight hours or longer 
(removmg dressmgs every twelve or fourteen 
honrs and inspectmg them) 

Eelaxation durmg the reduction of a fracture 
is demanded This relaxation can he accom- 
plished by contmued traction , massage , or spi- 
nal, local or general anesthesia, each one hav- 
ing its mdividual mdications and advantages, 
however, no one method is to he used in every 
case 

Local anesthesia has taken a definitely indi- 
cated place with fracture work today but it 
must not be used mdiscnmmately It is not a 
panacea bv any means Harm can result from 
its use even though the enthusiasts say they haye 
never had anv trouble The author prefers a 
one per cent novocam solution for local mjec- 
tion Objections to local anesthesia are the fol- 
lowing 

(a) When injecting the anesthetic especially 
in fractures about the wrist jomt, one gets a 
distortion of the landmarks, this, of course, is 
variable dependmg on the amount of anesthetic 
used 

(b) More pressure locally is brought about 
which prevents, to a certam extent, relaxation 
which would be conducive to manipulation and 
reduction 

(e) Theoretically, at least, the pressure from 
the mjected local anesthetic impedes the blood 
supply 

(d) In certam cases the patient cannot be 
prevented from havmg some muscular ngiditv 

(e) A latent spasticitv of the mnsdes which 
seems to persist durmg convalescence more m 
the local anesthetic cases than when no local 
mjections are used has been observed bv the 
writers m several cases 

(f) The possibihtv of an infection, which 
would be a catastrophe but should not occur 
if proper technique is carried out 

The procedure of moldmg or kneadmg around 
fractures after mjectmg novocam or even when 
usmg general anesthesia m fracture reduction, 
especially about the ankle jomt seems to the 
writer a very dangerous procedure, hemg con- 
ducive to the formation of emboh and thrombi 
Why brmg about further trauma to already 
traumatized tissue as well as foremg trauma- 
tized blood mto surroundmg normal structures ? 
Deaths and comphcations have been reported 
from such procedures 

The majority of all fractures can be reduced 
bv the closed manipulative method and immo- 
bilized by eireular or bivalved plaster casts 
When domg the closed reduction, care must he 
taken that no serious local trauma is caused 
Eepeated attempts at closed manipulative re- 
ductions are not necessary before makmg a de- 
cision as to whether the eontmuous traction or 
open reduction technique is to be earned out 
m an mdividual case Such type of treatment 
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by the closed method is not a conservative but 
a radical method of fracture treatment 
The ‘writer believes that frequently more sur- 
gical judgment and care are demanded of the 
surgeon to he able to dextrously reduce a frac- 
ture by the closed procedure than by the open 
method The surgeon who kno'WB the anatomy, 
pathology and mechanics of the parts mvolved, 
the knowledge of which m the treatment of frac- 
tures IS imperative, is able to do a closed reduc- 
tion -with minimum trauma He is a more able 
surgeon than the one who cannot give such ad- 
vantages, causing the patient to be subjected to 
unnecessary traumatizing closed reductions or 
open operative methods Too tight bandages, 
splints or casts must never be applied Fre 
quent observation during the fir^ few hours 
follo'wing the reduction of a fracture and every 
few days thereafter should be made In any 
fracture li-ving tissue is involved whether it be 
bones, muscles, ligaments, jomts, nerves or blood 
vessels, any or all of which demand frequent 
attention, and ■without this observation undesir- 
able results ‘Will usually occur Fractures must 
not be tampered "with too often, palpate only 
when necessary, but observe frequently 
The knowledge of the physiology of fracture 
repair and the surroundmg soft structures is im- 
perative If we forget these we are not doctors 
treatmg fractures but mechanics, and -will soon 
be in ill repute Don’t be like the physician 
who once asked me the following “Doctor, the 
treatmg of a fracture is nothmg more than a 
simple mechanical problem, isn’t it?’’ We must 
also treat the general condition as well as the 
local pathology Not infrequently examinations 
•will show the cause of a fracture to be a cer- 
tam bone pathology mdicating a local manifesta- 
tion of some constitutional disease existmg be- 
fore the fracture occurred ' 

There is now a wave of enthusiasm regard- 
mg the ambulatory treatment of fractures No 
one believes in earlier motion m the treatment 
of fractures than the ■writer, but the laws of 
Hunter and Hilton on rest and immobilization 
must not be forgotten Too early weight-bear- 
mg frequently brings about excessive painful 
callous formation and in certam instances non- 
unions and permanent disabilities In certam 
fractures about the ankle joint with very little 
bone involvement and no displacement or any 
possibility of a displacement of the fragments, 
early weight-beanng soon after injury may be 
allowed provided a plaster spknt and walking 
iron have been properly appbed, and when 
supervision can be carried out frequently un- 
der ideal and controlled conditions 

The "writer has concluded that the patient in 
the majority of such instances fortunately -will 
control the overenthusiastic doctor who forces 
too early weight-bearmg of the anMe and leg 
fractures, because of the pam which he encoun- 


ters when carrying out such early weight-bear 
mg The common laws of nature generally will 
cry out for help against the faddism which is 
too often practiced by some members of the 
medical profession 

Even though the majority of fractures can 
be treated by the closed reduction method ■with 
fixation in some form of plaster splints or casts, 
with as early motion as is permissible, it is the 
mmonty m nupiber which cannot be treated "with 
this method and which usually make the major 
ity m trouble This mmonty demands, m most 
cases, our best judgment and opmi'on and repre 
sents probably the greatest difference m the 
proper and improper ways of treatmg fractures, 
resultmg m the difference between excellent and 
poor results 

Skeletal traction treatment, which has usually 
been classified in the past as conservative, ap 
pears "to the "writer to be rapidly beco min g a 
radical treatment Too frequently are its lim- 
itations and mdications being abused The med 
ical profession should not become overenthusi- 
astic regardmg the skeletal traction methods and 
assume that a panacea has been found for the 
treatment of all fractures The ■writer stiU ad- 
vocates and practices the use of skeletal trac 
tion m selected cases which m his opimon are 
ideal, and when mdicated, application should 
be earned out ■without hesitancy Rarely, if 
ever, are these selected cases m children, due 
to possible epiphyseal mjury 

Skeletal traction has saved many extremities 
when properly used The method demands close 
observation and patience In the majority of 
instances, if used when mdicated, good results 
WiU be obtamed Indiscrinunate apphcation of 
foreign material through the medullary canal 
should not be practiced I prefer the Kirsch- 
ner ■wire m the majonty of instances due to its 
small size and its ease of application. 

There are many types of tongs, pins, and 
■wires which are good Some have one advantage, 
others another, none is ideal Better results are 
probably obtayied by leammg the use of one 
tong or pm thoroughly 'than by constantly chang 
mg as new ones are devised It is madvisable to 
use tongs ■with long points They are apt to 
pierce too far mto the bone 

The advantages of skeletal traction are as 
follows 

It IS the only traction whereby one can get 
maximum traction ■with mmimum application of 

traction maternal applied , , r 

Smce skeletal traction is direct, thermore, 
much less weight is required to overcome short- 

^“TSction IS regular and continuous, which it 

p.m- 

te L B comfprtable throughont 

the entire course of treatment 
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The loNver fragment is at all times under ex- 
cellent control and can readily be brought into 
bne ivith the npper one 
Smce this leaves the rest of the limb entirely 
free, active and passive mobons may be readily 
performed at the jomts 

Open operabon can be avoided in a large 
majority of cases 

Different types of phvsiotherapv treatments 
can be more easily applied 

Some of the disadvantages of skeletal tracbon 
are (1) the possibility of infecbon, (2) the in- 
trodncbon of foreign material through the 
medullary canal, (3) overextension of frag- 
ments vhich may cause a delaved or non-union, 
and (4) a rotation of the distal fragment if 
alignment is not freqnentiy watched. 

Adhesive plaster is in common use as s k m 
bacbon and "works "well "within lunitabons A 
good grade of moleskm adhesive is preferable 
to zmc oxide adhesive 

Too prolonged tracbon should be guarded 
agamst because it brmgs about a varied period 
of temporary muscular paralysis which is dif- 
ficult to overcome at times, and also, when us- 
mg skeletal tracbon for too long a tune mfec- 
tions are more liable to occur around or along 
the course of the "wire or pm. As soon as align- 
ment IS restored and sufficient callus has formed 
and when some type of fixabon can be applied, 
the skeletal or adhesive tracbon should be re- 
moved. 

In certam selected cases where the economic 
status "Will not permit hospitalization it is not 
conbamdicated to use a non-weight-bearmg 
ambulatorv plaster east "with skeletal tracbon 
and countertracbon mcorporated m the cast 
Here agam, however, this type of skeletal trac- 
bon IS not to be used mdiscnnunately , it is 
onlv mdicated m a few cases, and such cases 
demand close observabon Excellent ambula- 
torv bacbon and counter apparatus have been 
described by White, Carter and others 

Open operative reducbons when mdicated 
should be done "without hesitabon The mdica- 
hons, however, for open operative reducbons 
before first tr^g to do the reduction bv the 
closed or tracbon methods are few It is not 
necessary to discuss the technique of different 
types of mtemal fixabon except to say that 
as m all other methods of fracture beatment the 
surgeon should use that recognized standard 
method -with which he is most familiar, and if 
not famihar -with such methods proper consult- 
ants should be obtamed 
When delaved union is present be slow to 
call it non-union, because if surgiced mterfer- 
ence is canned out too soon m such tvpes of 
cases the surgeon may be defeabng the whole 
purpose and progress toward union Prequent- 
Iv patience on the surgeon’s part "will be re- 


warded by union t akin g place Generally speak- 
mg a delaved union is not a non-union unbl 
five or six months from the date of mjury 

Too earlv weight-bearmg after removal of all 
fixabon, especially m fractures of the ankle or 
knee jomt should be guarded agamst Fre- 
quentlv fractures of the knee jomt durmg early 
convalescence do not show any instability but, 
if w alkin g IS allowed too soon "without a sup- 
port, become unstable The same is true of ankle 
fractures 

Physical therapy is essenbal m all fractures, 
not necessarily and enbrelv machme therapy, 
such as diathermy, but the use of the simple 
physical resources such as hot water and ordi- 
nary heat and lights 

Too prolonged fixabon is a very disablmg pro- 
cedure It IS not conducive for early funcbon. 
Early active mobon used bv the pabent is one 
of the most important procedures m accomplish- 
mg good functional results Hot and cold con- 
trast baths are to be used when sufficient callus 
formabon has taken place to allow the tem- 
porarv removal of any fixabon from the mvolved 
part Massage and other forms of physiother- 
apv when accessible are of great help AU of 
these procedures should be under the direct 
supervision of the doctor treabng the case, and 
when possible m cooperation "with a capable 
physiotherapist of the medical profession. 

In fractures "with skeletal tracbon or a 
Thomas splmt some form of radiant heat is 
useful, and the pabent can often be mstructed 
to give himself some superficial massage The 
cooperabon of nursmg m phvsical therapy is 
essenbal In hospitals where there are phvsio- 
therapy departments, the patient often gets the 
impression that aU he must do to obtam func- 
bon IS to visit this department once dadv This, 
of course, is a tragic development 

The splmbng m ph"vsiotherapv is too f requent- 
Iv overlooked In a stiff shoulder "with a weak 
deltoid and conbacted pectoralis major, no 
physical therapy wiU produce funcbon by an 
hour’s beatment if the arm is allowed to hang 
for twenty-three hours instead of bemg m an 
aeroplane splmt 

One of the most important physical agents to 
use m fractures is exercise The muscles of the 
bodv are expected to work together m the co- 
ordmabve movements which we use m our daily 
ordmary work and they "will work together long- 
er when there is a purposeful nature m the ex- 
ercise Therefore, curabve occupabonal therapy 
IS probablv the best exercise and is of the great- 
est "value Even "without expert direcbons the 
surgeon can "with a bttle mgenuity use occu- 
pabonal therapv 

One’s ability as a surgeon m beabng frac- 
tures IS not detenmned enbrely by the method 
or methods of beatment which he uses but bv 
the fnncbonal results obtamed The surgeon 
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behind the treatment is most important Fre- 
quent observations durmg the convalescent 
period of a fracture are essential The surgeon 
who reduced the fiacture should realize that it 
IS not beneath his dignity and responsibility to 
remove a cast or sphnt durmg convalescence and 
mspeet an injured limb, and to reapply the 
splint, giving his opinion for future treatments 
Good surgical judgment is just as necessary dur- 
ing the convalescence of a fracture as at the 
tune of the reduction 

Ultimate results to be attained and hoped for 
m any fracture are union, alignment and func- 
tion When all other factors are equal, perfect 
bone approximation is usually conducive to ear- 
ly union and restoration of function However, 
the possibility of obtaining good functional re- 
sults when good alignment is present should 
never be sacrificed merely to obtain perfect bone 
approximation, because a return to normal func- 
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tion IS not always dependent on perfect bone 
reapposition This is mamly true m shaft frac- 
tures but usually not so in jomt fractures where 
It IS best to get as good anatomical position as 
possible to obtain good function Finally, func- 
tion IS not only dependent upon union and ahgn- 
ment but also upon full cooperation and deter- 
mination of the patient to aid himself durmg 
convalescence 

The psychologic aspect of the patient with a 
fracture is an individual problem A thorough 
understanding by the patient as to his condi 
tion should be explained by the physician, and 
the patient assured that he will have an excel- 
lent chance to recover normal functions if such 
IS at all possible Due consideration should be 
given to the compensation ease who generally has 
a longer disability than the coirespondmg m- 
jury in another patient Confidence of the pa- 
tient m the physician is essential 


CHANGE IN THE MASSACHUSETTS CANCER TREND* 


BT GEORGE H BIGELOW, MD,t AND HERBERT L LOMBARD, MD t 


I N a papei published in 1926^ the committee 
studying the cancer situation m Massachu- 
setts suggested that on the basis of the break in 
the trends m certain age specific groups the sat- 
uration pomt was not far distant Schere- 
schewsky*, m 1925, suggested that cancer would 
be subject to the general law that physical, 
chemical and biological processes all tend to a 
state of equilibrium and that, as a result, its 
saturation pomt might be expected The rec- 
ord of ten additional years has now been ob- 
tained with the result that the break in the 
trends is even more apparent In all of the fe- 
male age groups the trend is changmg, and m 
those under seventy an actual downward tend- 
ency is noted Among the males the change is 
jiresent, although not marked The bieak m 
the trends began at different periods m differ- 
ent age groups, and as similar phenomena have 
been noted m other diseases, it has been in- 
ferred that cancer might have a biologic rise 
and fall 

In addition, however, to what may be occur- 
rmg in the disease itself, there has been durmg 
the past few years a concerted drive toward the 
control of cancer The American Society for 
the Control of Cancer began its activities m 1913 
and the Massachusetts Cancer Program was in- 
augurated m 1926 

In an attempt to determme the factors behmd 
the changmg trend, a study was made of the 
cancer death records m ilassachusetts from 1900 
to 1932 and of additional data obtamed from the 
records of the hlassachusetts State aided cancer 
clinics and cancer hospital 
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’ Rates adjusted to age for males and females 
have been computed for mdividual rears from 
1900 to 1932 (table I) As a pronounced break 
m the trend in females occurred m 1916 trends 
prior and subsequent to this date have been ob- 
tamed for both sexes The trend for the males 
from 1900 to 1915 was 65, while fiom 1916 
to 1932 it was -f-1 35 There is a slight but not 
marked, lowermg of the trend m the second 
period Among females the two respective 
tiends were -j-l 93 and -f-0 17 The drop m 
the female trend is significant and indicates 
some factors at work m tlus sex which are not 
present m the males 

The improvement among females is most ap 
parent m the age groups under sixtv Between 
1920 and 1930 the native bom show a stationary 
trend among females, while the foreign-bom 
show a downward trend Among the males the 
trend is upward but is less among the foreign- 
bom than the native bom 


When the deaths are subdivided by location 
of cancer, among the males significant down- 
ward trends are noted only m cancer of the 


;km Among the females, digestive tract can- 
;er and cancer of the skm have significant de- 
ceases In the nativity groups the onlv mg- 
iificant decrease is m digestive tract cancer 
imong the foreign-bom females Breast ean- 
ser has a significant upward trend m the total 
rroup, but m the nativity groups is sigmficard 
inly m the native horn of foreign and mixed 
larents Although the trends of certain 
udual nativity groups are not sigmficant tiie 
nference appears that skm cancer of botJi sexes 
s decimmg, that digestive tract cancer among 
he females is decimmg, that female genital c^- 
:er os about stationary, and that cancer of tte 
ireast is slightly mcreasmg A large part of the 
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improvement seems to lie among the foreign- 
bom 

An mcrease m digestive tract eaneei among 
males and a decrease in the same tvpe among 
females does not seem reasonable The Interna- 
tional List of Causes of Death classifies the 
location of cancer bv its place of origm If the 
attending physicians aie reporting todav can- 
cers by place of origin, while in previous vears 
thev reported similar cases bv place of metas- 
tases, we would expect to find less miprovement 
m bieast and uteime cancer than actuallv oc- 
curs It IS reasonable to assume that such a 
change has occurred and that part of the seem- 
mg decrease m digestive tract caucer is appar- 
ent rathei than leal and the rates for bieast 
and female genital cancers are less than the fag- 
nres mdicate 

^Vhile we have no authentic figures to prove 
that such IS the ease, we know that at the pres- 
ent time manv phvsicians are still repoitmg by 
organ of metastases A study of 600 cancel rec- 
ords where the diagnosis was established at the 
PondviUe State cancer hospital and where death 
occurred elsewhere showed radical changes m 
the organ affected Of 149 cases certified on the 
death record as being due to cancer of the diges- 
tive tract, ten at Pondville had originallv been 
diagnosed as cancer of the uterus, seven cancer 
of the breast, sixteen cancers of other sites 
and twelve non-cancer TVTule it is admitted 
that the Pondville diagnosis mav at tunes be 
m error the fact is established that at the 
present time breast and uteius cases are bemg 
dassified as cancers of the digestive tract It 
IS bebeved that this was done to a fai greater 
extent m 1920 than at present j 

Inasmuch as the greatest changes ai e appear- 
mg among the foieign-born, this group has been 
studied m detail In a paper on Caucer Mor- 
tahtv in Xativitv Groups’, it was shown that 
the foreigu-bom and then children had higher 
rates for cancer than the native-born of native 
parents The diffeiences were paiticularly 
marked in cancers of the mouth and digestive 
tract 

The aierage age at time of death of the for- 
eign born with cancel was 63 6 rears and of 
the native born of native parents 6S 3 A part 
of this difteience mni be due to the difiereuces 
ui the location of cancers but the maior part 
IS assumed on the basis of our findmgs m other 
chrome diseases* to be due to eailiei age of at- 
tack 

The duiation of cancer among the foreign- 
bom IS shorter than is that of the native-born 
A higher mortalitv, an earlier age of mcidence, 
^d a shorter duration might indicate either 
51 greater vmilence of the disease or less re- 
sistance among the foreign born This seems 
probable as the cancer clinic records show that 
the duration of svmptoms prior to visit to the 


clime is about the some among the foreign and 
native females and slightly less among the for- 
eign males than the native males, but that the 
percentage complaining of pain when arriving 
at the elmic is greater among both sexes of the 
foreign-bom than the native-born As pain is 
usually a late svmptom of cancer, it would seem 
reasonable to assume that when the foreign-bom 
arrived at the clinics the disease had progressed 
more rapidh than it had among the native 
bom 

Six mouths after admission to the cluucs, 
twenty per cent of the foreign-bom and only 
fourteen per cent of the natne-born with four 
natiye grandparents were dead At the end of 
eighteen months the figures were about 37 per 
cent and about 27 per cent respectiyelr The 
question arises “Do the foreign-born receiye as 
adequate treatment as the native bom?” Many 
of them attend the climes in large hospitals 
where they are under the supervision of some 
of the best men of the profession 

Massachusetts is composed of 25 per cent for- 
eign-bom population but the proportion of at- 
tendance m the State-aided cancer dunes is 
ueailv 40 per cent foreign-bom 

The percentage of the foreigu-bom who die 
with cancer havmg had a previous opeiabon is 
slightly less than that of the native-born but 
the mimbei of unknowns is large and could 
easily alter the figuies On the basis of the 
death leeords the foreigu-born receive opera- 
tions tor bieast and female genital cancer slight- 
! Iv earlier than the native-born It would be 
hard to sai from the data that the tvpe of 
' treatment received bv the foreign-born was any 
less adequate than that received by the nativ^ 
bom 

It would seem that the change in the caucer 
trend is due to one or moie of the following 

1 Cancer is reoclmig a saturation pomt m 
our population 

2 The concerted drive agamst the disease is 
lowering the trend 

3 The unprovement is apparent rather than 
real, due to changes in diagnosis 

4 The changing composition of the popula- 
tion IS altermg the rate with no change in the 
disease itself 

5 Changing bnug habits mar be contribut- 
ing to the situation 

There are aiguments for all five of these 
premises If a saturation point is bemg reached, 
we might expect the change to be first noted 
in the groups having the highest rates Me find 
this The changing of the trends at different 
mtervals in different age sex groups woidd also 
point m this direetion Jloreover the first 
break in the trend occurred prior to the mten- 
sive work in cancer control 

The results from the concerted drive against 
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cancer might he accomplished by cures, by pre 
vention through the removal of precancerous 
lesions, and by the prolongation of life m indi- 
viduals not amenable to cure If an increase in 
the number of cures can be attributed to the 
cancer campa^ign in this State, the effect would 
be felt in the death rate about two years later, 
the lapse bemg due to the average duration of 
cancer The removal of precancerous lesions 
- might be felt at any time after this two-year 
interval It is impossible to 3 udge, of course 
which of these lesions if left alone wiU even- 
tually become cancers or at what period It is 
extremely doubtful if many of the preeancers 
are at the point of developing cancer when 
treated, and such effect on the death rate would, 
therefore, be largely at a later period Both an 
mcrease in the number of cures and removal 
of precancerous conditions would permanently 
lower the cancer rate Methods used to prolong 
Life but not to cure would have a tendency, at 
first, to lower the cancer rate, but would later 
contribute to a rise 

The results of programs for cancer control 
would be expected among the more accessible 
cancers The greatest improvement is appear- 
ing among females who have more accessible 
cancers than males The downward trend in 
middle-aged females points toward improvement 
in breast and uterme cancer, and if we assume 
that a part of the digestive tract cancer has been 
wrongly classified, the result would mdicate tha*^ 
the rates for breast and uterme cancer have 
been lowered Five years after the mauguration 
of the Massachusetts Cancer Program, the gen- 
eral hospitals m Massachusetts were admittmg 
34 per cent more cancer than before, while m 
parts of the United States where such programs 
had not been so mtense, the mcrease was 21 
per cent The concerted drive against cancer 
has unproved the type of treatment the patients 
receive In the five-year mterval there was a 
sixteen per cent decrease m cancer patients dy- 
mg followmg operation m hospitals, and a 22 
per cent decrease m patients dymg foUowmg 
radiation m hospitals 

The number of patients attendmg the Massa- 
chusetts state-aided cancer clinics is mcreas- 
mg In 1932 the total attendance was 254 per 
cent greater than m 1927, the number of mdi- ^ 
viduds with cancer was 260 per cent greater, 
and the number with precancerous lesions was 
344 per cent greater — the actual figures for 1932 
bemg 3,427 total attendance, 793 with cancer, 
303 with precancerous lesions The median 
delay between first symptoms and visit to chmc 
has also decreased shghtly for cancers of all lo- 
cations, and over 30 per cent m breast and buc- 
cal cavity cancers 

"WTiile it IS reasonable to assume that a part of 
the mcrease m cancer might be due to better 
diagnosis, it is more difficult to beheve that a 
decrease could be accounted for by the same 
reasonmg Wells' reports an autopsy senes m j 


which he found 178 cases of cancer not so diag- 
nosed and only thirty-three cases ffiagnosed 
cancer that were not cancer Eiechehnann” re- 
ported 711 eases, 156 not bemg recognized as 
cancer and only fifty-eight eases diagnosed as 
cancer with the disease not present This would 
mdicate that improved diagnosis would tend to 
augment, rather than depress, cancer rates It 
may be utopianly argued that the mcrease has 
stopped by amvmg at the maximum of diag 
nosis perfection, but stiU this does not account 
for a decrease It would hardly be seriously ad- 
vanced, we think, that the general accuracv of 
diagnosis throughout the State was deteriorat- 
mg 

How important are mixed nativities m the 
changmg cancer trend? The native-born of na- 
tive parents are not an entity m themselves The 
census does not furnish information as to the 
composition of their grandparents Some of 
this group have American forebears smce early 
colomal days, while others are the grandchil- 
dren of immigrants We know that the children 
of the foreign-bom have higher cancer rates 
than those of native-born parents and even ihan 
the foreign-bom themselves' We do not know 
whether this is earned on to successive genera 
tions The foreign-bom ranks are becoming 
more and more complex and it is reasonable to 
assume that the native-born of native parents of 
1930 may differ considerably from this group at 
earlier penods The composition of the foreign- 
bom can be ascertamed with a fair degree of 
reliability Between 1920 and 1930 the propor- 
tion of Irish among the foreign-bom has de- 
creased from 17 per cent to 15 per cent, while 
tte Italians have mcreased from 10 8 per cent 
to 12 per cent The proportion of mdividuals 
bom m Eussia-Poland has decreased from 15 5 
per cent to 13 3 per cent, while those bom m 
Canada have mcreased from 24 2 per cent to 
27 2 per cent These four nativity groups com- 
prise two-thirds of the foreign-bom population 
m Massachusetts The cancer rate among the 
Insh IS high, among the Italians, low* The 
Canadians and Russian-Polish group have mod- 
erately high rates The change m the com- 
position of these four races might alone decrease 
the cancer rate m the total foreign bom 
group 

The extent to which environmental factors 
contribute to cancer is problematic Various 
types of irritation have been shown to be asso- 
ciated with the disease Others have been pos- 
tulated There are probably countless irritations 
connected with diet, exercise, and other forms 
of daily behavior These mav predispose to 
cancer or they may not. A gam, there have been 
profound mdustnal changes With the prac- 
tical disappearance of carpets, tacks no longer 
irritate under the tongues of those who used 
to lay them There are many other chmgM 
that are more subtle While largely theoretical. 

It is well known that there have been great 
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changes m the living habits of the people m re- 
cent years ivhich might affect cancer predisposi- 
tion Individuals today are far more vitamm- 
conscions than they ivere a feiv years ago Green 


TABLE I 

Massaohcsetis Age, Sex Adjusted Canceb Death 
Rates 


Adjusted to Massactusetts 1900 Population 
Rate per 100,000 


Tear 

Male 

Female 

Total 

1900 

60 2 

916 

7L6 

1901 

60 6 

93 7 

72 7 

1902 

47 9 

97 0 

73 0 

1903 

50 9 

97 8 

75 0 

1904 

64 2 

102 9 

79 2 

1905 

55 5 

103 7 

80 3 

190G 
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99 5 

81 8 

1907 

58 9 

108 7 

84 4 

1908 

59 9 

108 7 

84 9 

1909 

60 3 

108 6 

86 0 

1910 

63 7 

111 3 

88J. 

19U 

68 8 

1121 

91 0 

1912 

63 5 

117 6 

913 

1913 

715 

U9 7 

96 2 

1914 

70 9 

U9 6 

95 9 

1915 

73 7 

U9 5 

97 2 

1916 

771 

126 6 

102 6 

1917 

76 2 

127 0 

102 3 

1918 

78 6 

123 2 

1015 

1919 

77 9 

120 5 

99 7 

1920 

84 5 

128 6 

1071 

1921 

85 9 

129 4 

108 2 

1922 

83 6 

126 9 

105 8 

1923 

85 4 

126 8 

106 1 

1924 

92 2 

127 5 

110 3 

1926 

89 6 

130 0 

110 4 

1926 

94.3 

127 6 

111 4 

1927 

92 6 

128 9 

111 1 

1928 

94 3 

128 8 

112 0 

1929 

93 3 

127 4 

UO 8 

1930 

96 8 

125 4 

111 6 

1931 

93 6 

126 2 

110 3 

1932 

97J. 

129 1 

113 5 


vegetables are considered an all-year diet m- 
stead of a seasonal one Greater attention has 
been given to personal hygiene Clothing is 
more sanitary On the other hand, the strain 


and stress of present-day Me is more exactmg 
than it "was a generation back How much this 
may have to do with the cancer problem can- 
not be answered, but it must be given consider- 
ation 

The evaluation of these five possibilities leads 
ns to beheve that diagnosis is of least impor- 
tance, that health habits should be considered 
but as yet there is little to warrant a belief 
in then* importance m this matter, and that the 
other factors (more adequate and earber treat- 
ment, changes m racial stock, and a saturation 
poult in cancer being reached in onr population) 
may have about equal weight 

CONCLUSIONS 

The trend of cancer mortality m Massachu- 
setts IS changing with the curve flattening out 
and a slight decrease noted among females The 
rate for the foreign-bom females is decreasing 
faster than for the other groups 'While the 
death rates mdicate that cancer of the digestive 
tract in females has the greatest improvement, 
it is bebeved that erroneous classification m the 
earber years is responsible and that the de- 
crease IS reaUy m breast and uterme cancer 
It IS our opinion that the improvement in the 
cancer death rate is caused by the concerted 
drive against cancer, by changes m the com- 
position of the foreign population, and by the 
possibdity of a saturation pomt in cancer bemg 
reached 

The relative significance of each of these fac- 
tors must be determined m the future, if at all 
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PERICARDIAL HEMORRHAGE GOxMPLIGATING SCURVY* 

A Case Report 

BY WALTER E. BARTON, MR AND WILLIAM FREEMAN. MR t 


S CURVY, Scorbutus, or MoeUer-Barlow’s Dis- 
ease IS due to the deficiency of a specific 
water-solnhle vitamine, called “ C ” The his- 
tory, etiologv, cbnical course, and pathological 
findings of this condition are too weU-known 

•From the Departments of Medicine and Pathology of the 
Worcester State Hospital Worcester Massachusetts 

IBarton, Walter E — Assistant Physician, Medical Service 
Worcester State HospltaL Freeman, William — ^Pathologist at 
tbe Worcester State Hospital. For records and addresses of 
authors gee This Week s Issue page 656 


to bear detailed repetitaon here This infonna- 
bon IS readily accessible m any of the standard 
tevthooks on the subject In brief, the disease 
IS generaUy divided into two major types, the 
infantile and adult, depending upon the age of 
the patient. The two groups are similar except 
that the bone changes m the mfanble group 
are much more profound than in the adult The 
outstanding symptoms and signs are irregular 
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fever, weakness, and malaise , eccliymosis of the 
skm, swollen, spongy, and bleeding gums, sub- 
cutaneous, submucous, intramuscular, and sub- 
periosteal hemorrhages of a greater or less mag- 
nitude Blench^ tabulated the postmortem find- 
ings of the largest group of eases (over 1300) 
Erdheim^ also reported the findin gs m a laige 
series of cases that he personally examined 
Both Blench and Erdheim emphasized the 
consistency of the hemorrhagic findings In 
rare instances they found intrapleural or intra- 
abdominal hemorrhages Bieneh considered the 
bleeding due to an exogenous injury of the ves- 
sel wall after the wall was endogenously changed 
by the lack of the specific vitamine Wolbach® 
felt that this endogenous change is brought about 
by the lack of, or change in the intercellular 
cement substance Erdheim emphasized the im- 
portance of right cardiac hypertrophy, a find- 
ing that he obtamed in over 67 per cent of his 
cases both m the infantile and adult types 
In a careful review of the literature as far 
back as 1910 no reference was found to an in- 
trapencardial hemorrhage It was on this ac- 
count that the following case was considered to 
be of sufhcient mterest to warrant pubbcation 

Case Recobd T V, hospital numher 33776 a forty- 
four year old white male was admitted to the Wor 
cester State Hospital In 1917 and was subsequently 
given the psychiatric diagnosis of schizophrenia He 
had definite hallucinations and delusions with tre 
quent catatonic episodes One of his frequent deln 
slons was to the effect that food would Injure and 
possibly kill him On this account he frequently 
refused to eat The remainder of the psychiatric 
data were Irrelevant to the thesis on hand 
On May 29, 1931 (then 68 years of age) he was 
transferred to the Medical Service from a psychl 
atiic ward, presenting hemorrhages from the gums 
and purpuric spots of the lower extremities A 
careful checkup revealed the fact that this pa 
tlent would when left to his own choice, eat only 
meats and a very small amount of boiled potato 
Physical examination revealed a well developed 
and well nourished adult male The essential find 
Ings were swollen and spongy gums that bled easily 
The teeth were demarcated from the gum margins 
by blackened, necrotic areas There were many 
purplish patches scattered over the buccal mucous 
membrane The tonsils were buried and covered 
with grayish white follicular spots There was a 
slight Infection of the anterior pillars and posterior 
pharynx The sublingual ducts and glands were red 
dened and swollen On the right side of the neck 
there was one small, firm anterior cervical gland 
the size of a marble Moist crackling rales were 
found in the apices of both lungs The skin was 
coarse and thickened -with many dark chocolate 
bro-mi macular areas over the lower extremities 
abdomen and back In many places becoming con 
fluent and not fading on pressure Pitting edema 
extended upwards to the mid tlblal regions In both 
legs The pupils were sluggish In reaction to light 
and slightly Irregular There was a hordeolum of 
the right eye and a whitish discharge from the lat 
eral commissure of the left eye The heart flndlngs 
were essentially normal The blood pressure was 
130/80 with a moderate beading of peripheral ves 
sels The abdomen was normal The temperature 
was 99 8°F , pulse 80, and respirations 20 


Laboratory studies revealed the urine to contain 
a minute trace of albumen -with finely and coarsely 
granular casts A “Mosenthal ’ kidney function test 
showed a fixation in specific gravity between 1 008 
and 1 012, with a total urine output of 618 ca, of 
which the night component was 260 cc , -nith a spe- 
cific gravity of 1012 The blood analysis revealed 
a NPN of 44, Hrea 30 Uric Acid 3 9, Creatinine 
1 4, and Sugar 87 mgm per 100 ec of blood 
Erythrocytes were 3,790 000, with anlsocytochromia 
moderate, leucocytes 6,660, hemoglobin 80 per 
cent neutrophils 72 per cent and lymphocytes 28 
per cent The bleeding time was 14 minute clotting 
time three minutes The platelet count was 268,000 
per cubic mm of blood A pro-visional diagnosis 
was made of scurvy with generalized arteriosclero- 
sis and chronic nephritis -with edema Accordingly 
the patient was placed upon a special diet which 
Included an abundance of fresh vegetables and or- 
ange Juice dally At the end of a week there was 
little change and the edema had extended to the 
knees In another week the purpuric spots on the 
legs began to recede and the bleedldg of the gums 
Improved The blood flndlngs were essentially the 
same as before X ray examinations of the long 
bones revealed a general periosteal thickening -with 
a little roughening 

Much dlfldculty was encountered because of the 
patient’s poor coSperatlon In all kinds of therapy 
Four days later he developed urinary retention and 
was catheterized Rectal examination revealed a 
Arm, hard, smooth, symmetrically enlarged pros 
tate During the next eight days he was catheterized 
dally and the residual urine gradually decreased. 
The general condition was markedly Improved and 
the purpuric spots and edema had entirely disap- 
peared At this time the red count was 4 260 000 
per cu mm On June 27 he was discharged back 
to the psychiatric wards as recovered On Octo- 
ber 6 (over fou: months later) he was readmitted 
with symptoms of faintness cyanosis of the face, 
repeated coughing nausea and vomiting Exam 
Inatlon revealed the gums, mouth, and throat to 
be In the same condition as pre-riously recorded 
His breath was cadaverous and lips cyanotic This- 
tlme the heart was noted to be moderately en 
larged, one cm outside the nipple line The heart 
tones were only fair In quality and a soft, blow- 
ing non transmitted, presystolic murmur heard 
best at the tricuspid area was noted The pulse 
pressure was of low tension and compressible 
The blood pressure was 102/80 The liver edge- 
was smooth slightly tender and three flnger- 
breadths below the costal margin There were 
numerous small purpuric spots over the legs and 
trunk and a bro-wnlsh plgmenteji area over the lower 
abdomen and another on the left ankle which ap- 
peared Indurated The temperature was 1012°, 
pulse 88, and respirations 20 per minute The urina 
was as before The red blood count was 6,160,000, 
leucocytes -16,000 the remainder of the blood mor- 
phology was as before 

The patient vomited a small quantity of green 
Ish fluid and did so again the next day He became 
restless and refused to eat. It became necessary to- 
feed him dally by nasal tube, a quart of eggnog and 
the Juice of two oranges or its equivalent In tomato 
Juice ‘There were no urinary disturbances at this 
time 

On October 11 his color suddenly became poor and 
respirations shallow He was dyspnelc and 
groaned but could not localize his diSlculty The 
temperature was 103 6° pulse 120 and respirations 
20 The heart sounds became Increasingly -sveaker 
but regular and the pulse remained steady The 
chest flndlngs were otherwise normal The patient 
expired suddenly within two hours 
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Postmortem Examination Tie autopsv was per 
tonned 19 hoars after death The patient undoubt 
edly died of a pericardial hemorrhage the peri 
cardium containing 2S ounces of fluid and clotted 
blood The epicardlum was covered on all sur 
faces by many short coarse, hemorrhagic easUv 
friable fibrinous adhesions Microscopical studv 
showed organizing, hemorrhagic, fibrinous adhesions 
attached to the epicardlum A careful examination 
of the heart did not elicit anv point of bleeding 
even after making thin, cross section shoes of the 
entire organ The heart weighed 420 Gm and meas 
ured 14 5 s 12 i 6 5 cm thick In addition to 
swollen spongv and bleeding gums there was 
blood around the larger vessels of the subcutaneous 
tissues submucosa of the gastro-intestinal tract and 
subperiosteum of the ends of both femurs The I 
mednllarv portion of the left adrenal was hemor 
rhaglc and the central portions of the femoral bone 
marrows markedlv congested The vessels of all 
of the viscera were likewise Injected The remain , 
der of the findings were insignificant, ' 

Disctjssiox One might be led to suppose that 
the epicardial hemorrhage occurred as a result 
of a general oozmg fiom the walls of the coro- 
nary vessels particularlv those nearer the sur- 
face but this bleeding is more apt to be from 
epicardial and pericardial vessels rather than 
from the coronaries 

The fii-st question arises whether this was a 
case of scnrw The most cogent argument is 
the fact that the patient recovered from the 
first attack after foods high m antiscorbutic 
vitamine content were forced Due to the pa- 
tient’s mental condition and peculiar diet, when 
left to his own resouices the onset of scurw 
was ever a possibilitv The ecchvmosis, gum 
bleedmg, irregular fever and malaise are con- 
sistent with scurvv as are also the postmortem 
findmgs of bone marrow congestion, subpen- 
osteal hemorrhages , hemorrhages about the ves- 
sels of the subcutaneous and submucous tissues , 
and congestion of the organs All of the post- 


mortem findmgs fit m better with scurvy thau 
with any other diagnosis 

SmiMAET A case is presented of a fifty-eight 
year old white male schizophremc patient who 
developed symptoms and signs associated with 
those found m scurvv or vitaimne C deficiency 
On a diet high m vitamine C the patient soon 
recovered, but due to his mental condition, when 
left to his own resources he agam rapidly 
showed signs and symptoms identical with those 
of the first attack 

He died suddenly durmg the second attack 
of a massive mtraperieardial hemorrhage which 
apparenth' came from a general oozmg of the 
entire epicardlum "With it were other findmgs 
usually accompanvmg the results of this de- 
ficiency disease namely, iiregular fever malaise, 
bleedmg from the gums ecchvmosis of the sub- 
cutaneous and submucous tissues subperiosteal 
hemorrhages, and femoral bone marrow conges- 
tion 

CoxciiUSioxs This case emphasizes the neces- 
sity for carefid watchmg of the diets of all men- 
tal patients m order to prevent the onset of 
any deficiency diseases The cafeteria svstem 
of handlmg food which is rapidlv co min g mto 
style m most mental hospitals and which per- 
mits the patient a greater choice of foods than 
was heretofore possible has the danger of de- 
velopmg bad dietary habits and mcreasmg the 
incidence of deficiency diseases Therafoie, 
steps should be taken to correct this fault 
Intraperieardial hemorrhage may m e 3 dreme- 
h rare instances, complicate scurw 
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progress m hematology m the past five! 

years has been astoundmg Not smee the 
davs when Ehrlich first applied the techmques 
of the anilme-dye mdustrv to the stammg of 
blood cells has there been such mtensive and ex- 
tensive mvestigation of the disorders aftectmg 
the blood-fonmng organs This has been due, 
in part at least, to the epoch-making discovery 
of llmot and Murphy, reported m 1926, that 
hver would cure a hitherto always fatal disease, 
pernicious anemia Until this significant mile- 

FVom the Medical Service and the Department of Pathology 
•oeth larael Hospital Boston. 

tDameshek, 'William — Physician to the Blood Clinics of the 
Hospital and Boston Dispensary For record and 
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stone “blood” diseases weie consideied almost 
umversaRy fatal and to the average physician, 
of but little more than academic interest Per- 
melons anemia began to be studied with feverish 
mterest, and from these studies came many use- 
ful by-products 

Until fairly recently, there was no general 
recognition that the so caUed “diseases of the 
blood” were m reality diseases of the blood- 
formmg organs The blood cells, after aU, do 
not inhabit the blood, but come mto it from 
widely-scattered centers of active, cellular 
growth jManv factors influence these centers 
Thus, who could have foretold ten vears a^o the 
stnkmg relationship between the bone-marrow 
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and the stomacli which Castle so beautifully 
demonstrated in 1929? There are but few 
diseases which fail to influence in some measure 
the blood-forming organs By observation of the 
peripheral blood it has thus become possible not 
only to gam insight mto the workings of various 
infectious processes, but to deduce what is hap- 
penmg at a given moment m the bone-marrow 
or the lymphoid tissue In other words, em- 
phasis has shifted from a purely morphological 
■“peripheral” study of the blood cells to a com- 
prehension of the underlymg physiological and 
pathological prmciples With tins Bhiftmg of 
emphasis has come a shift m the geographical 
center of hematological study from Europe to 
this country American mvestigators, by adapt- 
mg physiological prmciples to the “blood” dis- 
eases have made such strikmg advances m their 
therapy that the center for hematology has been 
completely taken from Europe to this country 

SURVKV OF THE LiTEKATURE 

I The Blood-Pobming Organs 

The cells which circulate m the blood arise 
from three •widely-scattered centers of active 
cellular growth which have come to be called 
“organs” These are the bone-marrow, the 
lymphoid tissue, and the^ reticulo endothebal 
system 

A The Bone-Marrow The article of Flor- 
ence R Sabm written m 1928 is a classic and 
repays carefill readmg Active red marrow 
IS scattered throughout the flat bones, and m 
the vertebrae and the epiphyseal ends of the 
long bones Here all of the red blood cells, all 
of the blood platelets, and about 70 per cent of 
the white blood cells are formed There is a 
growmg mterest m the study of this important 
organ as a means for the better understandmg 
of blood pictures Pathologists, content m the 
past to note the gross appearance of the marrow 
at the head of the femur, have turned their at- 
tention to the microscopic study of marrow tis- 
sue Custer^ has done a great service m stand- 
ardizmg bone marrow findmgs from autopsy ob- 
servations Much more is to be learned, how- 
ever, from sections of the marrow removed at 
biopsy Impetus to this study was given by Sey- 
farth (1923) who devised a trephme for re- 
moval of marrow from the easily accessible ster- 
num Smee then several studies have appeared 
and various modifications of this trephine have 
been made (Annkm, Arjeff, Tuschinsky and 
Kotlarenko, Custer^, Dameshek^) 

Correlation of the findings in the bone-marrow 
with those m the peripheral blood has resulted 
m greater knowledge regarding the underlymg 
pathological physiology of pernicious anemia 
(Tempka and Braun) and primary hvpochro- 
mic anemia (Dameshek*) and has resulted m 
greater diagnostic acumen with regard to ob-i 
seure blood pictures due to aleukemic leukemia : 
(Dameshek) ' 


B FAe Lynt/photd Tissue Lymphocytes are 
formed in various lymphoid structures the 
lymph-nodes, spleen, tonsils, Peyer’s patches 
of the mtestine They are derived from lym 
phoblasts which are m turn probably denved 
from even more primitive cells m the genmnal 
centers of the lymph-nodes (histiocytes f-retic- 
ulo-endothelial cells) It is possible that both 
m the spleen and lymph-nodes, two distmct hues 
of cells are developed lymphocytes and mono- 
nytes, both arising originally from the pnmi 
tive mesenchymal cell the histiocyte 

C The Retumlo-Endothelujl System No 
field in hematology has commanded greater at 
tentioRin recent years than that of the reticulo 
endothebal system Until recently, much con 
troversy took place regarding even the accept- 
ance of such a “system” However, m the last 
few years, so much evidence has accumulated 
regarding the histology, physiology, chemistry, 
pathology, and reactions of this group of cells 
that but few remain to combat the concepts so 
well enunciated by Aschoff and Eliyono 
The reticnlo-endothelial “system” is the sum 
total of a large number of cells which are gath- 
ered principally m the spleen, lymph-nodes, 
bver and bone-marrow, but are also present m 
the omentum, the skm, etc The reticular cells 
of the spleen, the reticular cells of the lymph- 
nodes, the Kupffer or stellate cells lining the 
endothebal spaces of the bver, and the reticular 
cells of the bone marrow are all constituent 
parts of this system (Aschoff and Kiyono, Max- 
imow, Schittenhelm , Krumbhaar, Bloom, also 
see Dameshek^ ^) These reticnlo-endothebal 
cells are large, of irregular shape (usually 
spindle shaped) , the nucleus is spongy and 
“basket shaped” They are actively phago- 
cytic and rapidly engulf injected particles (neu- 
tral red carbon, thorium dioxide) (Radt) , 
they produce bile (bibrubm) from broken down 
red blood cells (Haldeman) , they store fat 
(cholesterol, kerasin) (Bpstem) , they are ac- 
tively concerned m foreign-body reactions and 
tend to form giant cells , they are probably con- 
cerned m certain immunological processes 
(Sehittenhebn) , they produce the third type of 
white blood cell the monocyte (quoted by Dame- 
shek^') They are probably the direct repre- 
sentatives m the adult human of the primitive 
mesenchyme (Maximow) 

II The Blood Cells 
A. Derivation Some note should be made 
in this review of the present status of the denva 
tion of the blood cells (For good dscussion 
see Pmey and Maximow, also Doan ) There can 
be no question that the blood cells m general are 
neither epithebal nor entodermal 
are mesenchymal m origin The ™ nrimi 
monophyletic school mamta^ rte' 

bve mesenchymal ceU, the iemohmbobtot, the 
histiocvte still functions m the adult to pro 
SaUtypes of blood cells The dualists claim 


Ton. 210 
NO 10 


■MEDICAn PROGRESS— DAMESHEK 


533 


that the pnmitiTe stem-cell is lackmg hut that 
there is (1) a hone-marrow or myeloid stem pro- 
ducmg the red cells, the platelets, the granulo- 
cytes, and the monocytes and (2) a lymphoid 
stem producing lymphocytes This yiew is held 
chiefly hy Naegeh and finds hut few other sup- 
porters The trialists claim that only the sec- 
ondary stems are present m the adult myeloid, 
lymphoid, and reticulo-endothelial There is 
hut little actual diflierence between the mono- 
phyletic and triahstic schools, hut it seems to 
the reyiewer that the tnalistic yiew, orieinally 
championed hy S chillin g, is at present m the 
ascendancy Accordmg to this yiew, the mono- 
cyte IS deriyed directly from the system of his- 
tiocytes, the reticulo-endothelial system, and is 
distmct from either the myeloid or the lym- 
phoid cells The eyidence for this yiew is cited 
by Dameshek 

B Terminology The tennmology for the 
description of the red blood cells and blood 
platelets remains hut little affected The white 
blood cells, howeyer, haye suffered some changes 
m terminology In the mterest of simplifica- 
tion and the ayoidance of controyersial terms, 
the word monocyte has come mto general use 
and the terms “large mononuclear cell,” “tran- 
sitional cell,” and “endothebal leukocyte” 
have been m great part discarded m hematologi- 
cal literature (see description of monocyte) 
The term “large mononuclear cell” comprised 
both the large lymphocyte and monocyte and 
has been productire of much confusion The 
concept of Ehrlich that the monocyte repre- 
sents a transition between a myeloid and a 
lymphoid cell has been proyed mcorrect hlal- 
lory’s term “endothelial leukocyte” presup- 
poses denyation of the monocyte from endo- 
thehal surfaces, this yiew does not hold general 
acceptance 

The popularization of the SchiUmg mdex 
(q y ) has mtroduced seyeral new terms mto 
English hematological literature The simplert 
translations for the German words “bandform , 
“stabkermgform” and “jugendform” are 
“band form”, “staff form” and “young form” 
Sc hillin g’s book on the “blood picture” was 
literally translated mto not yery idiomatic Eng- 
lish by Gradwohl and the latter author is to be 
credited with the mtroduction of such terms as 
“stab cell” and “juyenile ceU” (band form and 
young form of polymorphonuclear) Modifica- 
tions of SchiUmg’s hemogram m this country 
are given below 

C The Schilling Index and Hemogram Ar- 
neth devised a classification or mdex of the 
maturity of the polymorphonuclear cells based 
upon the number and shape of the nuclear lobes 
Although this mdex was undoubtedly useful m 
the determmation of the degree of seveyity of 
an infectious state, it proved too cumbersome 
for general use and was gradually discarded 


SchiUmg began wntmg of his simplified mdex 
of the types of polymorphonuclear cells m 1911 
By 1925, his method for making differential 
counts of the white blood cells was m general 
use m Germany and m most contmental coun- 
tries It IS only m the last few years that the 
method has come mto fairly wide use m th is 
country (See Pmey for good discussion ) 

In order to understand this mdex, it is neces- 
sary to study the maturation of the polymorpho- 
nuclear cells m the bone-marrow The most 
primitive polymorphonuclear cell, the myelo- 
blast, need not concern us here The myelocyte 
IS characterized by a round nucleus and many 
coarse granules scattered over the nucleus and 
cytoplasm As this cell matures, there is at 
first slight mdentation of the nueleus the young 
form of metamyelocyte, to be followed by more 
marked mdentation, the hand form of meta- 
myelocyte The nuclei of both the young and 
band forms are characterized by smooth out- 
Imes The nucleus of the band form gradually 
becomes concentrated mto lobes the mature 
polymorphonuclear cell These types of poly- 
morphonuclear cells may be conceived as occupy- 
mg layers m the bone-marrow Farthest away 
from the circulation are the myelocytes, near- 
est are the mature polymorphonuclear cells By 
the natural expansion of the growth process, the 
mature polymorphonuclear cells are pushed mto 
or by ameboid activity get mto tiie circula- 
tion Most infectious processes are accom- 
panied by a need for polymorphonuclear cells 
The stock of mature polymorphonuclear cells is 
quickly exhausted, and (as m war), younger 
cells are drafted First come the band forms, 
then the young forms, finally myelocytes and 
possibly even myeloblasts By obserymg the 
peripheral blood durmg an infectious process, 
one can gauge the seventy of an infection and 
frequentiy its outlook. The differential count 
by this method (SchiUmg hemogram), is made 
by countmg 100-200 white blood cells (prefer- 
ably the latter number) Each ceU is classified 
as m the ordmary differential count, except that 
the polymorphonuclear cells are divided mto the 
types outlmed above TTie total polymorphonu- 
clear count as weU as the percentages of the 
vanous types of polymorphonuclear cells are 
recorded m some such form as this 

Polymorphs Eosmophiles Basophiles 
Slature 
Band 
Young 
Myelocytes 

Lymphocytes 

Monocytes 

A “shift to the left” (toward the more “radi- 
cal” or “young” form of polymorphonuclear 
ceU), IS seen when there is an mcrease m band 
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and young forms over normal and is an ae- 
companiment of all mfeetious states even wlien 
leukopenia is present Normally, less than four 
per cent of band forms are present A mild 
infection brings about an increase of band and 
young foims (immature polymorphonuclear 
cells), to 15-20 per cent, a moderately severe in- 
fection to 20-40 per cent and a severe infectious 
state (septicemia, etc ) to 40-80 per cent With 
subsidence of active infection, the following 
changes successively take place (1) the appear- 
ance of an eosinophile or two , (2) a diminution 
in band forms, (3) an increase in monocytes, 
often to 15-30 per cent (“monocytic stage of 
defence”), (4) lymphocytosis A marked 
lymphocytosis of 40 per cent or more is com- 
monly seen and is usually accompanied by an 
eosinophiha of 4-10 per cent This m the last 
or “healing” stage 

Seveial modifications of the Schilling method 
have been practised the filament or non-filament 
count (Farley, St Clair, and Eeismger), the 
Cooke mdex (Cooke and Ponder) They are 
all similar, and it becomes a matter of taste 
which index one uses It must not be supposed 
that these methods of makmg a differential count 
of the white blood cells represent short cuts for 
the fomulation of a cUnical diagnosis By add- 
ing anothei feature to the mosaic which, m its 
entiiety, represents a diagnosis, they aie how- 
evei of distinct value 

D The Monocyte, the Histiocyte, Supravital 
Studies The monocyte has become the most 
widel}^ discussed of the blood cells There are 
two reasons for this (1) it is m aU probabibty 
the dnect lepiesentative m normal, circulating 
blood of the reticulo-endothelial system which 
has loomed so laige m recent years, (2) by its 
sepaiation as a cell distmct from both the myel- 
oid and the lymphocytic series, its importance 
in the differential count of the white blood cells 
has become distinctly gi eater and therefore a 
mattei worthy of careful study 

The cell is easily recognized if various char- 
acteiistics of cytoplasm and nucleus are kept m 
mind It IS the largest normal cell of the cir- 
culating blood, 12-20 micra m size, oval m shape, 
frequently ii regular in outline with “pseudo- 
pods” jutting off from its borders The cyto- 
plasm IS stained grayish-blue with Wright’s 
stam and contains innumerable very small vio- 
let granules The nucleus fills about 0 7 of the 
ceil, IS usually indented and bean-shaped m out- 
line and is made up of fine ehromatm network 

Supravital investigations popularized by Sa- 
bm have shown that the ceU is actively motile 
through the formation of pseudopods, and gath- 
ers neutial red granules in the bend of the 
nucleus IMueh has been written m recent years 
of the supiavital method for studying the white 
blood cells (Cunningham and Tompkms^ ) I 
Some authore liave claimed that only by this 


N E J OF 11 
MAR. 8 1 934 

method is it possible to distinguish clearly the 
monocyte from the large lymphocyte and thus 
perform a careful differential count m certam 
diseases in which the percentage of monocytes 
may be of value (Blaekfan and Diamond, 
Hertz and Lerman ) It is the reviewer’s opm- 
lon that the importance of supravital study of 
the blood cells has been overemphasized It is 
possible, by careful study of the stamed blood 
smear, to differentiate clearly the large lympho 
cjde and the monocyte The supravital method 
is not without its own intiinsic errors, not to 
speak of the difllculty attending its use m ordi 
nary clinical piactice (Tompkins, HaU ) The 
writer has found it to be of limited value, par 
ticularly in the study of the frequently at^ieal 
cells of aeute leukemia, in the differentiation of 
the monocyte and the abnormal lymphocytes m 
“infectious mononucleosis” (at times a diffi- 
cult matter) and in the study of certam aspects 
of the physiology of the white blood cells 
The monocyte-lymphocyte ratio (M L ratio) 
has been made much of since Cunnmgham, Sa- 
bin et al demonstrated that m active tubercnlo 
sis of experimental animals, the monocyte was 
the important type ceU of the infection and be- 
came much increased at the expense of the 
Ivmphoejde With development of the disease, 
these mvestigators found that the ratio of mono- 
cytes to lymphocytes, normally about 0 3 to 1, 
became frequently 1 to 1 or higher Cunnmg- 
ham, Sabin, Sugivama, and Kmdwall and Cun- 
nmgham and Tompkins^ studied the M L ratio 
m clinical tuberculosis and found it to be of 
I value in the prognosis and follow-up of the dis 
ease Many investigations were made of its 
cbiiical value and weie followed by enthusiastic 
reports, which have however not been fully sus 
tamed It is true that the monocytes become 
increased in tuberculosis and that at times, the 
M L ratio is greater than 1 This may hold 
true much more for infants (anergic mdividu- 
als) than foi adults m uhom allergy and super 
imposed infections compbcate the picture Va 
nous investigators have pomted out that the 
Schilling hemogram gives much more mforma 
tion than does the calculation of the M L ratio 
Again, monocytosis accompanies most sub 
acute mfections (smusitis, general paresis, sub- 
acute bacterial endocarditis), the M L ratio fie- 
queutly becommg mcreased The normal mono- 
[ cyte count is 8-12 per cent of the total white 
I blood cells and becomes mcreased not only m 
subacute infections but m typhoid fever, chrom 
ic sepsis, agranulocytosis, hyperthvroidism and 
Hodgkin’s disease With marked increase m 
monocytes, it is usual to find an occasional his 
tiocyte (Dameshek ) 

The histiocyte is never seen normally, but 
only m those conditions m which a monocytosis 
IS present (i e , m overactivity of the reticulo 
endothelial system) It is extremely large, ex- 
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tremely irregular m shape, usually mth pseudo- 
pods The cTtoplasm is sky-hlue m color, fre- 
quently eontains phagocytosed material and 
vacuoles The granules are large, azure and 
grouped about the nucleus The latter is tvpi- 
caUy “spongy” mth a loose chromatin mesh and 
a thick permuclear membrane Supravitally, this 
ceU IS distmguished by its rapid motdity and 
its phagocytic tendencies Its appearance m the 
circulation has been emphasized m subacute bac- 
tenal endocarditis, hut the reviewer has demon- 
strated its frequent presence in other conditions 
(Dameshek.) 

B The Blood Platelets Many methods for 
the enumeration of the blood platelets have ap- 
peared m the last few years Several of these 
have emphasized the maccuracy of the platelet 
counts and the probably low figure ordinarily 
given for the blood platelet count (about 200 000 
per cu TTiTn ) (Olef ) The reviewer by studying 
a large series of normal men and women found 
that the normal range of count in men is 600 000 
to 900 000 but that m women the count is com- 
pheated hv the menstrual cycle "With men- 
struation, there is an extreme rise m the platelet 
count, between periods the count bemg relative- 
ly low The “direct” method for counti n g blood 
platelets is probably grossly maccurate, mdirect 
countmg bv studymg under oil immersion the 
relation of the blood platelets to 1000 red blood 
cells bemg of much greater accuracy A few 
authors have recently touched upon the changes 
m the morphology of the platelets which may 
occur m various conditions (Pepper and Par- 
ley , Maekay ) Study of the platelets becomes im- 
portant, not only m the hemorrhagic diseases, 
but m the estimation of the function of the bone- 
marrow "With the white blood cell count, the 
number of polymorphonuclear cells, and the per- 
centage of reticulocytes, enumeration of the 
platelets gives a complete mdex of hone-marrow 
activity 

P The Bed Blood Cells These cells, pecul- 
iar m their absence of a nucleus and m their 
remarkable affinity for oxygen and carbon diox- 
ide, have been shown to he mtimately concerned 
with gastric digestion which apparently elab- 
orates a specific growth producmg hormone 
(stroma-huUdmg suhstance, “addism”) (See 
Castle and Morris et al under “The Macrocytic 
Anemias ”) 'Without this substance, the mar- 
row red blood cells do not maturate, and an em- 
bryonic (megaloblastic) type of red blood cell 
formation takes place with resultant macrocytic 
(pernicious), anemia Stroma may he built up 
m the absence of iron-containing foods, hut the 
red blood cells m an iron-deficiencv state be- 
come achronuc, there is a low “color” mdex, and 
obvionsly their oxygen-carrying efficiency or 
capacity becomes unpaired 
The stage before the formation of the com- 
pletely adMt red blood cells is the reticidocifte, 
which, when stained supravitally, shows a dis- 
tmct network The reticulocyte has become the 


mdispensahle tool for mvestigations regardmg 
the ^cacy of various substances used m the 
treatment of pernicious anemia Although not 
generally known, it is also valuable m estimat- 
mg the response m the hypochromic (“second- 
ary”), anemias to iron and other therapy (Kee- 
fer and Yang, Mmot and Heath, ilettier and 
hlmot, Dameshek.) 

The great majority of mankind possesses 
round red blood cells A few famihes, generally 
of the colored race possess cells which are long- 
er m one diameter than m the other These are 
at tunes oval at times elliptical, at tim es even 
“sickled” This disorder of the red blood cells, 
apparently an inherited characteristic, is not 
limited to the colored race, but may be seen in 
whites (Literature well reviewed by Stern- 
berg ) A Jewish familv showmg oval and el- 
liptical cases was recently studied hv the writer 
at the Beth Israel Hospital Sickle-cell anemia 
appears to be the ultimate m this abnormality 
of the red blood cells 

Knowledge of the hlsod-groups has become 
aU-unportant m the matter of hlood-transfusion 
Much confusion havmg arisen between the Moss 
and Janskv elassifications, an mtemational clas- 
sification was devised m which the blood corpus- 
cles are classified accordmg to their content of 
agglutinm-forming substance (agglutmogens) 
Thus the four groups are 

0 (Type I Jansky, universal recipient, con- 
tams no agglutmogens) 

A (Type H Jansky contains agglntmogen 

A) 

B (Type HI Jansky, contains agglntmogen 

B) 

AB (Type lY Jansky, universal donor, con- 
tains both agglutmogens) 

(See Snyder) 

The blood-groups are also utilized occasionally 
as a test for patermtv Wiener has shown that 
the chances for diagnosmg paternity which are 
about 1 to 6 usmg the above groups are m- 
creased to 1 to 3 when the recently discovered 
groups M and N are utilized For further de- 
tails, the reader is referred to Wiener’s articles 

The sedimentation rate of the red blood cells 
may he mentioned m passmg For careful m- 
vestigations of this phenomenon, the reader is 
referred to the articles of Eourke and Emstene 
The sedimentation rate is chiefly useful m fol- 
lowmg along various chrome or subacute infec- 
tious states such as tuberculosis and rheumatic 
fever If used as a routme measure m a large 
dime, it may occasionally aid m establishmg 
the presence of orgamc disease m a patienL 

HL Disorders of the BLOOD-FoEinNO Organs 

A. Associated Physiological Factors The 
bone-marrow, the lymph-nodes, and the reticulo- 
endothehal system have already been mentioned 
The rdationship of the stomach to red blood 
cell formation has been commented upon and 
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■mil be discussed in greater detail below The 
intestines are also concerned because of their 
importance in the absorption of both stroma- 
building and hemoglobm-bmlding material 
With marked anemia, there are frequently Lin- 
gual disorders (glossitis, atrophy of the tongue, 
etc ) and disorders of the central nervous sys- 
tem Bed cell destruction by the retieulo en- 
dothelial system is a constant accompaniment of 
red cell formation and the chief product of this 
destruction is the non-iron containing vellow 
pigment bilirubm With mcreased red blood 
cell destruction, there is an increase m the con- 
tent of bdirubui m the blood (icterus) 

The blood clots because of its content and 
quality of blood platelets In hemophilia, al- 
though the platelets are normal in number, they 
are apparently deficient in quality, and the coag- 
ulation time IS increased In thrombocytopenic 
purpura, the platelets are diminished and al- 
though the blood clots m normal tune, the bleed- 
ing tune from small capillanes is much in- 
creased In certain conditions, the red blood 
cells are more fragile to hypotonic salt solutions 

B Outline for Study of a Patient 

History 

Physical Examination Particular reference 
to the followmg pallor — (“palm color” test 
very satisfactory — ^Duke) , appearance of 
tongue (papillae, shiny appearance, coat, etc ) , 
finger nails (see under Primary Hypochromic 
Anemia) , hair (see under Pernicious Anemia 
and Primary Hypochromic Anemia) , lymph- 
nodes, size of spleen (percussion and palpa- 
tion) , sclerae of eyes for icterus , refiexes , vibra- 
tory sensation of the extremities with tuning 
fork, skin for ecchymosea and petechiae 

Laboratory Tests 

Routine Hemoglobm (Tallq-vist worthless, 
Sahli if calibrated with Van Slyke-Neill oxygen 
capacity, good* , Dare poor) R B C W B C 
Blood Smear differential count of the white 
blood cells with use of the Schilling hemogram, 
examination of the red blood cells for achromia, 
aniso- and poikdoeytosis and polychromatophil- 
la, blood platelets 


Leukemia As above Oxidase test (Sato- 
fsekiya) , supravital studies , ? bone-marrow bi- 
opsy 

Hemorrhagic Diseases Bleedmg tune Clot- 
ting tune Clot retraction Tourniquet test 

Lymph-node Enlargements Blood studies as 
above X-ray chest X-ray long bones Bence- 
Jones protein m urine Biopsy of a lymph node 
, t Basal metabolism test 

C Bone-Marrow Disorders 

1 The Bed Blood Cells 

(a) The Anemias 

(aa) Classification There are various meth- 
ods for classifying the anemias Some of the 
more simple classifications are not inclusive and 
some of the more complex classifications become 
confusing Primary, idiopathic, or essential an- 
emias are contrasted with those secondary to 
known ^ canine In recent years it has seemed 
Wise to classify red blood cell disorders on the 
basis of hemoglobin content thus “macrocytic" 
refers to the anemias ■with large cell size and 
high color mdex and “hypochromic” to those 
With low color mdex, achromia, and small cell 
size Among the macrocytic anemias (and those 
other anemias m which there is a deficiencv m 
stroma-building substances) are pernicious ane- 
mia, and among the hypochromic anemias one 
finds not only primary hypochromic anemia but 
I secondary anemias as well Until the exact eti- 
I ology of the anemias is kno'wn, it seems best to 
adopt these morphological fenteria Attempts 
have been made to clasmfy the anemias on their 
pathological aspects Thus, pernicious anemia 
IS megaloblastic anemia, the name aplastic 
anemia is satisfactory, primary hypochromic 
anemia is erythronormoblastic anemia, congem- 
tal hemolytic jaundice is hyperreticnlosis 
(Dameshek ) This may become the method of 
choice if the pathological picture of each disease 
becomes well estabhshed Other methods of clas- 
sification which may be mentioned are those re- 
ferring to blood and cell volume (Wmtrohe, 
Haden, Osgood ) For a good general discussion 
of the anemias see Witts The most recent sim- 
ple classification which I have used is the follow- 
ing 


Anemia Blood platelet count, reticulocyte 
count, icterus mdex, quantitative bdirubm 
(Van den Bergh) , measurement of the red blood 
ceU diameter (micrometer eyepiece — ^Pnce- 
Jones) , Hematocrit and detemunation of the 
various mdices (volume mdex, mean corpuscular 
volume most valuable) (Haden, Wmtrohe ) 
Gastric analysis ■with histamme (Bloomfield 
and PoUand ) Stool for occult blood Bone- 
marrow biopsy m the rare difficult case Fragil- 
ity test m the anemias ■with jaundice j 


•ntlti apparatus has been found satisfactory Tendency In 
ecent yeairhas been to estimate hemoglobin m Or^s per 
M ^ of blood. 100% Is 17! grams by Sahli 16 I ^ams 
y NOT-comer 14 6 grams by Dare etc See articles of Osgood 
ind Haskins 


a Macrocytic — ^large cells, high color mdex, 
high mean corpuscular volume Includes per- 
mcious anemia and associated conditions 

b Hypochromic — small cells, low color in- 
dex, low mean corpuscular volume Includes 
“primary” hypochromic anemia and the ane- 
mias secondary to known cause (hemorrhage, 

I sepsis, malignancy, etc ) 

c Aplastic — ^no growth of the marrow, re- 
sulting m marked dimmution m red blood cells, 
white blood cells, and blood platelets 

d. , Myelophthisic— invasion of bone-marrow 
by mabgnant or leukemic processes Anemia, 
leukopenia and thrombocytopenia result -with 
evidences of attempted regeneration 
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e Hemolytic — ^increased destruction of red 
Tilood cells through overactivity of reticulo-en- 
dothebal system or by other cause Includes 
■congenital and acquired types 

(bh) The Macrocytic Anemias The name of 
IViUiam B Castle stunds out brilliantly as the 
■great mvestigator of those conditions charac- 
terized by anemia inth large cell size and high 
color mdes As the direct result of his mves- 
tigations has come an entirely ne'y conception of 
penucious anemia as a conditioned d^ciency 
^ease dependent upon a gastnc mucosa -n-hich 
is mcapable of carrying out the first stage of 
protem digestion and thus nourishmg the bone- 
marroiv mth the specific product apparently 
necessary for normal red blood cell groirth ( Cas- 
tle et aF - ^ ) As by-products have come the 
discoveries of the potency of gastnc mucosa 
(“ventnculm”) (Sturgis and Isaacs) and of 
concentrated gastnc juice mtramuscularlr m- 
jected (Jlorris, Schiff, Burger, and Sherman ) 
Castle shoived first that beefsteak given alone 
to patients mth pernicious anemia ivas ineffec- 
tive but that beefsteak ivhen mcubated mth 
normal gastnc juice produced as tvpical a re- 
ticulocyte and red blood cell response as though 
brer extract had been given The gastnc juice 
of the patient mth pernicious anemia was en- 
dentlv deficient m a substance (“x” factor) 
ivlueh -was present m the normal gastnc juice 
Thus, protem could be eateu ad liiitum bv the 
patient mth pernicious anemia but ivas mthout 
effect on the bone-marrow, i e , a deficiency ex- 
isted although sufBcient matenal was ingested 
This was a “conditioned” deficiency Attempts 
to isolate m pure form this “x” substance have 
been unsuccessful although some of its charac- 
teristics are known, i e , that it is probably an 
enzyme of organic nature, thermolabile and ac- 
tive m neutral solution Cheney and Niemand 
have attempted to show that the possible enzvme 
IS trvpsm 

In further logieallv-dra-wn experiments, Cas- 
tle et al showed that pernicious anemia was a 
disease dependent upon the lack of mteraction 
between an “extrmsic” factor (m the food) 
and an “mtrmsic” factor m the gastnc juice 
It would therefore be possible theoreticallv to 
produce pernicious anemia by the absence of the 
“extrinsic” factor, even though the mtrmsic 
factor was present This reasonmg led to Cas- 
tle’s bnUiant investigatioiis carried out mth 
Rhoads m Porto Rico which showed that sprue 
■was m reabty pernicious anemia (Castle and 
Rhoads) In certam cases of sprue, the gastnc 
juice contamed the “x” factor but the dietary 
■'vas so deficient m the extrinsic factor that a 
macrocytic anemia developed The concept that 
pernicious anemia was only one of several ma- 
crocytic anemias was graduaUy built up Thus 
macrocytic anemia could develop (1) in the 
absence of the extrinsic factor (poor dietary, 
sprue, certam cases of pellagra) (2) m the com- 


plete absence of the mtnnsic factor, (pernicious 
anemia) or durmg its temporary suppression 
(pernicious anemia of pregnancy, Strauss and 
Castle^) (3) m severe diarrheas (ulcerative co- 
btis — ^pancreatic disease — coebac disease) m 
which although extrinsic and mtrmsic factors 
were both present, there was deficient absorption 
by the mtestme of the end-products of gastnc 
digestion Further experiments mth the extrm- 
sic factor by Strauss and Castle- demonstrated 
that not only beef but vanous other proteins 
were active The final demonstrations led to 
the highly mterestmg discovery that vitamm 
Bo was the simplest and most active extrinsic 
substance At the present 'writmg it would ap- 
pear that the macrocytic anemias are ‘vitamm 
deficiency diseases dependent upon the failure 
of the bone-marrow to receive either sufficient 
■vitamm Bo or a substance denved from this 
vitamm This theory, built up so logically 
bv Castle and his collaborators was recently 
jolted by the pubbcation of the results o*f 
Morns et al, who gave mtramuscular mjections 
of highly concentrated gastric jmee to patients 
mth permcious anemia and produced stnkmg 
response Moms and his coUaborators feel that 
the normal gastnc juice contains a hormone 
(which they call “addism”) necessary for the 
normal functionmg of the marrow This hor- 
mone IS apparently effective even m the ab- 
sence of Castle’s extrmsic factor Portlier stud- 
ies are necessary before these results can be 
completely accepted 

The treatment of permcious anemia has be- 
come be-wddermg Almost weekly, the cLmician 
IS regaled mth some new product Liver extract, 
gastnc extract combmations of hver extract 
mth gastnc extract (Pouts and Zerfas), bqmd 
bver extracts of vanous types, and recentlv nu- 
merous preparations for mtramuscular mjec- 
tion have been mtroduced There seems to be a 
defimte trend awav from the bver extract m 
powder form for oral use toward mtramuscular 
products which are given by the physician at 
weekly or longer mtervals Numerous mtramus- 
cnlar products of vanous degrees of concentra- 
tion have been placed on the market (Strauss, 
Taylor and Castle , Murphy , Richter, Mever and 
I'vy) It IS possible that some of these products 
have been madequately assayed and that the po- 
tency of some IS much greater than that of oth- 
ers It IS not yet kno'wn whether the matenal 
denved from 10 Gm of bver given mtramuscu- 
larly represents a maxiraal quantity or Trhether 
rt IS necessary m a given case to administer 
doses of extract denved from 100 Gm of bver 
All authonbes are agreed that m those eases of 
pemieions anemia slio'wing central nervons sys- 
tern lesions, maximal, frequently repeated doses 
are necessarv to obtam beneficial results 

Cases of “combmed svstem disease” are be- 
coming recognized much more frequently Often 
they are associated mth what at first glance is 
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•mil be discussed m greater detail belo-w The 
intestines are also concerned because of their 
importance in the absorption of both stroma 
budding and hemoglobm-building material 
With marked anemia, there are frequently ku- 
gual disorders (glossitis, atrophy of the tongue, 
etc ) and disorders of the central nervous sys- 
tem Bed cell destruction by the reticulo-en- 
dothehal system is a constant accompaniment of 
red cell formation and the chief product of this 
destruction is the non-iron containing yellow 
pigment bilirubm With increased red blood 
cell destruction, there is an increase in the con- 
tent of bilirubm m the blood (icterus) 

The blood clots because of its content and 
quality of blood platelets In hemophilia, al- 
liough the platelets are normal in number, they 
are apparently deficient m quality, and the coag- 
ulation time IS increased. In thrombocytopenic 
purpura, the platelets are diminished and al- 
though the blood clots m normal time, the bleed- 
mg tune from small capillaries is much m- 
creased In certam conditions, the red blood 
cells are more fragile to hypotomc salt solutions 


Leuhemui As above Oxidase test (Sato- 
Sekiya), supravital studies,? bone-marrow bi- 
opsy 

Hemonhagic Diseases Bleedmg tune Clot- 
tmg tune Clot retraction Tourniquet test 
Lymph-node Enlargements Blood studies as 
above X-ray chest X-ray long bones Bence 
J ones protem m urme Biopsy of a lymph node 
f Basal metabolism test 

C 


B Outline for Study of a Patient 

History 

Physical Examination Particular reference 
to the foUowmg pallor — (“palm color” test 
very satisfactory — ^Duke) , appearance of 
tongue (papillae, shmy appearance, coat, etc ) , 
finger nada (see under Primary Hypochromic 
Anemia) , hair (see under Pernicious Anemia 
and Primary Hypochromic Anemia) , lymph- 
nodes, size of spleen (percussion and palpa- 
tion) , sclerae of eyes for icterus , reflexes, vibra- 
tory sensation of the extremities with tunmg 
fork, skm for ecchymoses and petechiae 

Laboratory Tests 

Routine Hemoglobm (TaUq'vist worthless, 
Sahli if eabbrated with Van Slyke-NeiU oxygen 
capacity, good* , Dare poor) BBC W B C 
Blood Smear differential count of the white 
blood cells with use of the Schilling hemogram, 
examination of the red blood cells for achromia, 
aniso- and poikdocytosis and polychromatophil- 
la, blood platelets 

Anemia Blood platelet count, reticulocyte 
count, icterus index, quantitative bdirubin 
(Van den Bergh) , measurement of the red blood 
cell diameter (micrometer eyepiece — ^Pnce- 
Jones) , Hematocrit and determination of the 
various indices (volume index, mean corpuscular 
volume most valuable) (Haden, Wmtrobe ) 
Gastric analysis 'with histamine (Bloomfield 
and Polland ) Stool for occult blood Bone- 
marrow biopsy m the rare difilcult case Fragil- 
ity test in the anemias -with jaundice 

•LelU apparatus haa been found eatlofactory Tendency In 
yeara ban been to eatimato hemoslobln In Grama per 
^ o? bl~“ 100% 1. 17 2 trram, by Sabll W 7 
by Nwcomer 11 6 trama by Dare etc. See articles of Oigood 

ftTlfl •p’pffWtUC 


Bone-Marrow Disorders 

1 The Red Blood Cells 
(a) The Anemias 

(aa) Classification There are various meth- 
ods for classifying the anemias Some of the 
more simple classifications are not mclusive and 
some of the more complex classifications become 
confusing Primary, idiopathic, or essential an- 
emias are contrasted wi^ those secondary to 
known cause In recent years it has seemed 
■wise to classify red blood cell disorders on the 
basis of hemoglobm content thus “macrocytic” 
refers to the anemias with large cell size and 
high color mdex and “hypochromic” to those 
with low color mdex, achromia, and small cell 
size Among the macrocytic anemias (and those 
other anemias m which there is a deficiency m 
stroma-bmldmg substances) are pemicions ane- 
mia, and among the hypochromic anemias one 
finds not only primary hiyiochroimc anemia but 
secondary anemias as weU Until tbe exact eti- 
ology of the anemias is known, it seems best to 
adopt these morphological bntena Attempts 
have been made to classify the anemias on their 
pathological aspects Thus, permciouS anemia 
IS megaloblastic anemia, the name aplastic 
anemia is satisfactory, primary hypochromic 
anemia is erythronormoblastic anemia, congeni- 
tal hemolytic jaundice is hyperreticulosis 
(Dameshek ) This may become the method of 
choice if the pathological picture of each disease 
becomes well-estabbshed Other methods of clas- 
sification which may be mentioned are those re- 
ferring to blood and cell volume (Wmtrobe, 
Haden, Osgood ) For a good general discussion 
of the anemias see Witts The most recent sim- 
ple classification which I have used is the follow- 

mg , - 

a Macrocytic — large cells, high color index, 
high mean corpuscular volume Includes per- 
nicious anemia and associated conditions 

b Hypochromic — small cells, low color m- 
dex, low mean corpuscular volume Includes 
** primary*^ hypochromic anemia and the ane- 
mias secondary to known cause (hemorrhage, 
sepsis, malignancy, etc ) 

c Aplastic— no growth of the 
suiting in marked diminution m red blood cells, 
white blood cells, and blood 

d Myelophihisto— invasion of 
by mabgnant or leukemic processes 

linkope^a and thrombocytopema result with 

evidences of attempted regeneration 
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ment, small doses of copper sulphate (0 005 Gm 
daily) given together mth large doses of iron, 
almost alivavs cause resumption of hemoglohm 
nse 

Most authorities agree that liver is of no value 
m these cases, although Murphy concludes that 
intramuscular hver, given as an adjunct to iron 
therapv, is of distinct value The various pro- 
pnetarv “shot-gun” mixtures ivhich contain 
iron, hver, hemoglobin, copper, etc , are much 
more expensive and of no greater value than 
their contained iron The exact place of cop- 
per m the treatment of this type of anemia m 
man has stdl to he settled, although it has sev- 
eral protagonists 

(dd) Sccondai i) Aiiemms These are treated 
m much the same vrav as the above, but mth 
the added responsihihty of dealing mth the 
cause In the presence of infection or mahg- 
nancv hut httle headivav can be made agamst 
anemia The same holds true ivith chronic neph- 
ritis m ivhich the prognosis can often be gauged 
bv the extent of the anemia 

(ee) Aplastic Anemia In the past the great 
majoritv of cases of aplastic anemia (stribuig 
anemia, leukopema thrombocvtopema) ivere 
thought to be primary or idiopathic m irpCj 
but m recent years so manv substances have 
become mcnmmated as the cause of bone-mar- 
roiv aplasia that it behooves the phvsician to 
search for a cause in each case diagnosed as 
aplastic anemia Arsenic, arsphenamine, x-ravs, 
radioactive materials benzol and silver have 
been shoivn to cause destruction of bone-marrow 
tissue, usually total at tunes selective If se- 
lective, only anemia or leukopenia or thromho- 
cvtopenia mav develop Yerv recently gold 
(sanocrvsin, gold sodium thiosulphate) has 
been found to cause various bone-marrow dis- 
orders and the vrriter has observed a typical 
ease of aplastic anemia foUowmg its use m the 
treatment of lupus erythematosus 

The treatment of aplastic anemia is the use 
of repeated transfusions of blood untd the pa- 
tient either shows signs of recoyery or untd 
proof IS presented that no evidence of bone-mar- 
row regeneration exists Recently pentnucleo- 
tides (see under Agranulocytosis) have been 
used With possibly successful results m a few 
chrome cases Some observers recommend spl^ 
nectomy which is supposed to remove an organ 
inhibitory to the marrow 

(ff) Anemias of Children These differ but 
httle from those of adults except that changes 
may progress more rapidly, response may be 
more marked, evidences of immaturity of cells 
may be more striking However, m the last 
few years, two tvpes of anemia occurring only 
in children have been stressed These are 
(Cooler’s) erythroblastic anemia and erythro- 


blastosis of the new-hom Cooley’s anemia is 
present chiefly among ehddren of Mediterranean 
origm (Itahans, Portuguese, etc ) and is char- 
acterized by marked splenomegaly, striking 
anemia with the piesence of large numbers of 
immature nucleated red blood cells (erythro- 
blasts) in the circulating blood (Kato and 
Downey ) At tames cramal defects with the 
presence of striae by x-ray are present Sple- 
nectomy IS at times of curative value 

Erythroblastosis of the new-born is char- 
acterized by intense jaundice edema and strik- 
ing anemia, the peripheral blood containmg all 
of the elements ordinarily seen only in the bone- 
marrow myeloblasts, mvelocytes megaloblasts, 
erythrohlasts, bits of megakaryocytes, etc 
Pathologically, Ferguson and others have shown 
that the outstanding feature is the occurrence 
of abnormal extramedullary hematopoietic ac- 
tivity of an embryonic type (“megaloblastic, 
hemohistioblastic erythroblastic” accordmg to 
the author) The jaundice is apparently due 
to “excessive hemolvsis of large numbers of un- 
perfectlv differentiated ervthrocvtes loading the 
hver cells with bile pigment more rapidly than 
it could be taken care of bv the bile excreting 
apparatus” (Ferguson) The edema is prob- 
ably due to hypoproteinemia and is related to 
the previously described hvdrops of the new- 
born 

An interesting condition apparently more 
common m infants than m older children and 
possibly congenital in nature is aplastie anemia 
(Morquio and Volpe) 

(b) Polycythemia Tcra The production of 
red blood cells m the bone-marrow is tremen- 
dously mcreased m this condition the erythro- 
cyte count often reaching ten to twelve mil- 
hon Some observers have contended that the 
ervthrocvtosis is neoplastic m type but it is 
probable that the disorder is frequently con- 
stitutional or hereditary and begins early in 
life It usually goes unrecognized (except in 
medical students domg red counts) until the 
patient presents himself with heart disease, ar- 
teriosclerotic manifestations mcluding throm- 
bosis, or hemiplegia The importance of arterio- 
sclerotic disorders m this disease cannot be 
overemphasized (Brown and Griffin) The 
spleen is enlarged in almost every case except 
possibly m the special (?) type associated with 
hypertension (Gaishock) Morns has recently 
advanced the mterestmg suggestion that the 
underlymg canse is mtense bone-marrow stim- 
ulation from overproduction of “addisin” (see 
under Pernicious Anemia) m the gastne juice 
He advises, therefore, the daily removal of gas- 
tric juice Forkner has recently stressed the 
use of large doses of Fowler’s solution which 
will reduce not only the red cell count hut also 
the high white blood cell count and the blood 
platelets Numerous observers stress the value 
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an almost normal blood picture However, care- 
ful mvestigation will usually show the follow- 
ing shght reduction in red blood cells (3 5-4 0 
mdlion), high color and volume index, increased 
mean corpuscular volume, low white hlood cell 
count, macrocytes, presence of “ pernicious ane- 
mia-neutrophiles ”, slight dnmnution in blood 
platelets, slight increase m icterus mdex, com- 
plete achlorhydria At times, no blood changes 
can be recognized or there is even a hvpoehro- 
mie picture The full-blown ease is character- 
ized clmieaUy by spasticity, increased knee and 
ankle-jerks, positive Babmski response, and ab- 
sent vibratoiy sensation However, all grada- 
tions exist between this type of ease and that 
showing only paresthesias of the extremities 
with diminished vibratory sensation together 
with glossitis and achlorhydria It is becoming 
more and more evident that prolonged intensive 
treatment with intramuscular liver extracts wiU 
benefit the great majority of these cases, even 
those which appear hopeless (Greenfield and 
O’Flynn, Baker) The mild ones may expect 
complete recovery, and even those with extreme 
spasticity and signs of degeneration of the pos- 
terior columns frequently become strikingly un- 
proved It IS probable that the best results are 
obtained from frequently repeated injections of 
concentrated extracts of liver 

Cases of macrocytic anemia not idiopathic m 
type but associated with pregnancy, fish tape- 
worm (Birkeland), tuberculosis, syphilis, sprue, 
poor dietary, etc , are treated m identical fash- 
ion with pernicious anemia and with as good re- 
■sults, despite the presence of these other factors 
Attempts should be made, however, to clear up 
associated conditions 

(cc) Hypochromic Anemias 

One of the most interesting of recent de- 
velopments m hematology has been the exclu- 
sion from the large ill-defined category called 
‘‘secondary anemia” of a group of cases which 
has been called “primary or idiopathic hypo- 
chromic anemia” In these cases, although the 
blood-picture is that of “secondary anemia”, 
(low color mdex, achromia of the red blood 
cells) no apparent cause for this abnormal blood 
picture can be demonstrated Haznelson, Eei- 
mann and Werner, Davies, Witts, Haden, Win- 
trobe and Beebe, Dameshek and others have 
shown that the disease is almost wholly confined 
to women, usually m middle life, who complain 
of weakness, lassitude, burmng tongue, paresthe- 
sias, gastro-mtestmal disturbances, and brittle 
finger-nails Exammation discloses “white” 
paUor, usually grey hair, an atrophic tongue 
which IS usually distinctly reddened and devoid 
of coat and papdlae, and frequently flattened, 
hoUow finger-nails The hemoglobm is depressed 
to a far greater degree than is the red blood 
cell count (ordinary findmgs are hemoglobm 
40%, red blood cell count 3 5 million) , the 


color mdex is very low, the white blood cell 
count IS low, 3000-6000, the blood platelets are- 
somewhat reduced, the polymorphonuclears are 
usually reduced and the red blood cells show 
marked achromia and are smaller than normal 
m average size (microcytosis) In almost every 
ease, gastric analysis reveals complete achlor 
hydria even after stimulation -with histamine 
Dameshek’^ showed that the bone marrow, despite 
the anemia, is crowded -with nucleated red blood 
cells of the normal type (erytbi oblasts, normo 
blasts) A striking feature is the dramatic re 
sponse to large doses of iron which result m 
defimte reticulocyte response, a rapid rise m 
hemoglobm, mcreased appetite, gam m weight, 
and subsidence of all the sjuaptoms There is 
tendency to relapse, however, when medication 
13 discontinued 

The many features which this disease pre- 
sents m common -with pernicious anemia have 
been the subject of much comment and it is 
doubtless true that the disease is just as “pn 
mary” as pernicious anemia Davies, Wmtrobe 
and Beehe, Kaznelson, Reimann and Werner, 
and the re-viewer, suggested that a gastric de- 
fect IS present mterfenng with the normal di- 
gestion of iron-contaming foods and resulting 
m an iron deficiency An experiment along the 
hnes of Castle’s work -with pemieious anemia 
was done by Dameshek^ with suggestive results 
Most cases are completely idiopathic, but some 
are associated -with menstrual bleeding (which 
often diminishes when the anemia improves), 
some with pregnancy, myxedema, tape worm, or 
dysphagia (Plummer-Vmson syndrome) The 
factor common to these cases seems to be a gas- 
tric defect which is shown clinically as achlor- 
hydna Individuals -with this defect appear to 
be more -vulnerable to the development of anemia 
so that when a factor such as poor dietary, 
pregnancy, etc , appears, anemia of the h-vpo 
chromic type is very likely to occur 

The disease, which appears to be an actual 
deficiency m iron (Heath, Strauss, and Castle, 
Alt) IS treated by the use of large doses of iron 
Mmot, Heath, Dameshek* and others have dem- 
onstrated that at least 1000 mgs of available- 
iron are necessary for maximal results m most 
cases To obtam this, the followmg daily dos 
ages of the various iron compounds are neces- 
sary 

Feme ammonium citrate 
Kedueed iron 
Bland’s pdls 
Ferrous chlonde 
Ferrous glutamate 

Certam cases need larger doses of i™n 
tremendous doses of iron cause 


6 Gm 
3-6 Gm 
20 pills 
2 0 Gm 
6 Gm 


When 


m hemoglobm, copper may be tnea 
percentage becomes 


‘fixed” dunng iron treat- 



VOL. 210 
LO 10 


MEDICAL PROGRESS— DAMESHEK 


641 


may be given with much success in tadmg a pa- 
tient over a relapse 

(b) Non-Thronibocytopewc Purjniras Throm- 
bocytopenic purpuras must be sharply differ- 
entiated from purpuric disorders, associated 
with normal blood platelet counts Mention has 
been made that blood seeps out from the capil- 
laries when the platelet count reaches a certam 
critical level Leakage may also occur when the 
capillary wall is damaged although the blood 
platelet count is normal Frank calls this con- 
dition “hemorrhagic capillary toxicosis” 
Schonlem’s and Henoch’s purpuras are proba- 
bly of this type of disorder, as are the rheumat- 
ic purpuras, the infectious purpuras, those due 
to various chemicals such as arsenic, arsphen- 
anune, phosphorus, gold, and to snake venom 
The name “anaphylactoid purpura” has been 
apphed by several writers (first used bv Glanz- 
mann) to this type of disorder, which m some 
ways IS allied to urticaria, and occurs character- 
istically with serum sickness The serum of 
horses immunized to increasmg doses of snakd 
yenom (“anti-vemn”) has been used bv some 
(Stockton and FranMm) in the treatment of 
this type of disorder with apparently good re- 
sults 

(c) Hemophilm In hemophiba the blood 
shows diminished tendency to clot There is 
usually no spontaneous bleedmg as in the pur- 
puras, the bleeding following trauma and m- 
volvmg fairly large blood-vessels Thus bleed- 
mg occurs following operations, fairlv large 
cuts, trauma to 3 omts, etc Petechiae do not 
occur This is probably due to lack of capil- 
lary mvolvement and to the normal blood plate- 
let count Recent mvestigators have adduced 
evidence which mdicates that although the blood 
platelet count is normal, the platelets are quali- 
tatively modified and do not clump together 
properly to form thrombi m response to trauma 
(Birch^) The occurrence of hemophilia m 
males, although the disease is transmitted by 
females, led Carol La Fleur Birch' “ to suggest 
that males developed the disease because they 
did not possess ovarian hormone Later, this 
mvestigator' differentiated hemophiliac males 
and non-hemophiliac males by determmmg that 
the latter had more “femaleness” than the for- 
mer and thus did not bleed She carried out 
her theories by treating hemophiliacs with 
ovarian substances In one instance, she trans- 
planted a normal ovary mto the abdommal wall 
of a hemophihac with apparently good results 
A few reports of the apparently successful treat- 
ment of hemophiha with ovarian substance have 
served to confirm her work, which is stdl, to be 
sure, m the experimental stage Brown and 
Albright have recently cast doubt upon the ther- 
apeutic effect of ovarian substance (estrm) in 
the disease 

(D) The Leuhemxas As noted above, there 
are three types of white blood cells (1) the 
granulocytes (2) the lymphocytes, and (3) the 


monocytes These owe their origm m the blood 
stream to three separate sources (1) the bone- 
marrow (2) the lymphoid tissue and (3) the 
reticulo endothehal system. Leukemia might 
be better termed “leukosis” since it represents 
pathologically a generalized proliferation of the 
various types of white blood cells This may 
be manifested by a high white blood cell count 
m the penpherM blood (leukemia) but may be 
associated with a normal or even low white 
blood eeU count (“aleukemic leukemia”) Smce 
there are three types of white blood cells and 
three separate blood-forming organs, three types 
of leukosis are possible For many years, only 
myelogenous and lymphatic leukemias were 
thought to be present, but beginning with SchiU- 
mg’s publication m 1914 and culminating in 
recent years with a number of papers (Dame- 
shek^, Clough) the concept of monocytic leu- 
kemia as a third type of leukemia has become 
well established. This is characterized by pro- 
liferation of reticulo endothelial cells through- 
out the body and, usuaUy, by a tremendous num- 
ber of mono- and histiocytes m the peripheral 
blood An aleukemic form — aleukemic reticu- 
losis (Dameshek') is also described 
Leukoses may thus be myelogenous, lymphatic 
and monocytic They may be associated with 
large numbers of circ^atmg white blood cells or 
the white cell count may be diminished In- 
stead of the awkward term “aleukemic leu- 
kemia”, it IS probably better, as suggested by 
Pmey, to use the terms “aleukemic mvelosis”, 
“lymphadenosis”, and “reticulosis” Most ob- 
servers feel that the leukoses are neoplastic pro- 
liferations of the various types of white blood 
cells, although Sternberg and others attack this 
view, particularly with reference to the acute 
leukoses, which, it must be admitted, resem- 
ble closely severe infectious processes 

Special reference should be made to the aleu- 
kemic leukoses In an experience of about 100 
cases of the various types of leukosis, the au- 
thor has found that the great majority are alew- 
hemtc These cases usually present themselves 
with anemia In the aleukemic myelogenous 
type, splenomegaly is the outstanding feature 
Because of this, Banti’s disease or splenic anemia 
IS frequently diagnosed, and pernicious anemia 
and secondary anemia are often considered In 
the lymphatic type, generalized lymphadenop- 
athy IS almost always present In the monocvtic 
type, the lymph-nodes and the spleen are only 
slightly enlarged All types are associated with 
moderate or severe anemia, leukopenia or a 
normal white blood cell count and thrombocy- 
topenia The anemia is frequently macrocvtic 
m tvpe and pernicious anemia is often diag- 
nosed Because the leukocyte count is low, 
agranulocjdosis is considered In the presence 
of ecchymoses and bleedmg, the diagnosis of 
purpura hemorrhagica is frequentlv made The 
reduction m red blood cells, white blood cells and 
m platelets suggests a “destructive” process of 
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of radiotherapy as a means of Tedncmg eellolar 
growth in the marrow Phenylhydra 2 aae hydro- 
chloride contmues, however, to hold a leading 
place m treatment m dosages of 0 030 to 240 
daily, dependent upon the individual involved 
Frequent counts of the red and white blood cells 
and observation of the patient for icterus are 
necessary durmg this form of therapy When 
the red cell count remains fixed at 5 0 million 
or thereabouts, a maintenance dose of about 120 
to 150 mgs weekly is usually effective Recent- 
ly acetylphenylhydraxme has been reintroduced 
The warning must be given that it is necessary 
to treat not only the red blood cells but the pa 
tient as well Some patients have been irremedi 
ably damaged by too strenuous efforts to treat 
the red blood cells rather than the patient 

2 White Blood Cells 

(a) Ag} anulocyiosis Since publication of the 
last report on progress in hematology, a new 
disorder has been generally recognized, widely 
reported from over the entire world, classed as 
almost always fatal, and finally to a great extent 
conquered Reported as agranulocytic angma 
by W Schultz m 1922 because of the severe 
throat lesions associated with lack of granulo- 
C 3 des in the peripheral blood, the name was 
gradually modified to agranulocytosis because 
of the many cases reported m which angina was 
absent To some the word agranulocytosis is 
objectionable and such terms as malignant neu- 
tropenia, pnmary granulopenia, primary granu- 
locytopenia have been proposed (excellent re- 
view of the subject by Beck) Although granu- 
locytes may disappear from the peripheral blood 
in the course of severe infectious states, it has 
gradually become manifest that agranulocytosis 
does not represent an infection but is a primary 
bone-marrow disorder in which the white blood 
cell forming mechanism becomes depressed 
(Beck, Roberts and Kraeke, Doan) The cause 
for this phenomenon is not known, but gradu- 
ally, as the supply of the white blood cells in 
the peripheral blood becomes depleted, the pa- 
tient begins to feel weak, depressed, and finally 
develops various lesions of mucous membranes 
(Roberts and Kraeke, Doan, Dameshek) These 
in all probability are the result of unrestrained 
bacterial growth m the absence of granulocvtes 
The fully-developed clinical picture has been 
well described by many observers At first, the 
disease was considered universally fatal, but oc- 
casional mstances of spontaneous recovery were 
later noted These were associated with a 
marked degree of monocytosis, indicating pos- 
sibly that the reticulo endothehal system was 
assuming some of the burden (Dameshek and 
IngaU) In 1930, Rezmkoff used the nucleic 
acid derivatives adenme sulphate and guanine 
hydrochloride for raismg the white blood cell 
count in cases of agranulocytosis In 1932, : 
Jackson et al introduced the “unbroken” pen-, 
tose nucleotides (also derived from nucleic acid) ' 


which he and his co-workers used later m a large 
series of cases with excellent results The mor 
tahty rate for agranulocytosis, 90 per cent be- 
fore the advent of these measures, became qmck- 
ly reduced to 10-20 per cent. Nucleic acid deriv- 
atives were for many years known to mvestiga 
tors as substances capable of raising the white 
blood cell count in animals Their apparently 
specific results in cases of agranuloeytosis, brmg- 
ing about on the third to fifth day an mcrease 
in immature polymorphonuclears followed by 
an outpouring of more mature forms has been 
one of the most striking phenomena m present- 
day annals of therapeusis The use of nucleo- 
tides m various infections states attended wifii 
leukopenia has not been attended with much 
success Some of the failures m the treatment 
with nucleotides are probably due to incorrect 
diagnosis, many physicians making the diag- 
nosis of agranuloc^osis merely because the 
white blood cell count is low, although the un 
derlymg condition may be (and frequently is) 
a leukemic process of the leukopenic or aleu 
fcemic variety or an aplastic anemia Very re 
cently hver extract has been injected mtramus- 
cularly with good results in a few eases (Foran, 
Sheaff, and Trimmer ) 

It must be remembered that m true agranu- 
locytosis only the white blood cell formmg de- 
ments are affected, the red blood cells and plate- 
lets being unaffected A.S the cases of agranu- 
locytosis have become pedigreed, their stokmg 
tendency to relapse has become well established 
as has the “neuta’openic state” (Doan) with its 
accompanying weakness, fatigue, and depres 
son 

(b) Myelosis (Myelogenous Leukemia ) — see 
under “Leukemias” 

3 The Blood Platelets 

(a) The Platelet Befictenoies and the Hem 
orrhagic Bisoiders The blood platelet count 
taken together with the reticulocyte count and 
the count of the polymorphonuclear cells offers 
a complete index of the fimction of the bone 
inaiTow blood platelets are dmunislied 

when the bone-marrow is totally destroyed 
(aplastic anemia), when it is invaded bv m^ 
hgnant disease (lymphosarcoma, leukemias) and 
m the disorder variously called thromboe^o- 
peuic purpura or purpura hemorrhagica Blood 
escapes from capillaries when the blood platelet 
count reaches a “threshold level” which 
individual cases, but is usually between 
to 60,000 per cu mm This escape of blood from 
capillaries produces peteehiae, usually first seen 
the translucent mucous membranes, later m 
the skm Larger hemorrhages produce ecchy- 
moses The canse of this marked deficiency in 
platelets when the r^ 

maffected (white ceU count and ^ed coimt 
bemg normal or only slightly modified) is s^ 
unknown. Splenectomy is 

the condition with good results Transtusions 


in 
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mar be given vatli mncli success in tiding a pa- 
tient over a relapse 

(b) Non-Thromhocxftopemc Purpuras Throm- 
bocvtopenic pnrpnras mnst be sbarplr differ- 
entiated from pnrpnric disorders, associated 
mtb normal blood platelet counts Mention has 
been made that blood seeps out from the capd- 
lanes ivben the platelet count reaches a certain 
critical level Leakage may also occur vrhen the 
capillary uall is damaged althongh the blood 
platelet count is normal Frank calls this con- 
dition “hemorrhagic capiUarv tomcosis” 
Schonlem’s and Henoch’s purpuras are proba- 
blv of this type of disorder, as are the rheumat- 
ic purpuras, the infectious purpuras, those due 
to various chemicals such as arsemc, arsphen- 
amme, phosphorus, gold, and to snake venom 
The name “anaphylactoid purpura” has been 
apphed by several vmters (first used bv Glanz- 
mann) to this tvpe of disorder, vhich m some 
ivavs is aUied to urticaria, and occurs charaeter- 
isticaUv vith serum sickness The serum of 
horses immunized to increasing doses of snake 
venom (“anti-venin”) has been used bv some 
(Stockton and FranHin) in the treatment of 
this type of disorder ivith apparentlv good re- 
sults 

(c) Semophtlia In hemophiba the blood 
shows diminished tendency to clot There is 
tisnally no spontaneous bleeding as in the pur- 
puras, the bleeding following trauma and in- 
volvmg fairly large blood-vessels Thus bleed- 
ing occurs following operations, fairlv large 
cuts, trauma to jomts, etc Petechiae do not 
occur This is probablv due to lack of capil- 
lary mvolvement and to the normal blood plate- 
let count. Eecent mvestigators have adduced 
evidence which mdicates that although the blood 
platelet count is normal, the platelets are quali- 
tatively modified and do not clump together 
properly to form thrombi in response to trauma 
(Birch^) The occurrence of hemophilia in 
males, Mthough the disease is transmitted bv 
females, led Carol La Fleur Birch= * to suggest 
that males developed the disease because they 
did not possess ovarian hormone Later, this 
mvestigator^ differentiated hemophiliac males 
and non-hemophiliac males by determining that 
Ihe latter had more “femaleness” than the for- 
mer and thus did not bleed She earned out 
ber theories bv treatmg hemophiliacs mth 
ovarian substances In one instance, she trans- 
planted a normal ovarv into the abdommal wall 
of a hemophihac mth apparently good results 
A few reports of the apparentlv successful treat- 
ment of hemophiha mth ovanan substance have 
Served to confirm her work, which is stall, to be 
mire, m the experimental stage Brown and 
Albnght have recently cast doubt upon the ther- 
apeutic effect of ovarian substance (estnn) m 
Ihe disease 

(D) The LeuUnuas As noted above, there 
are three types of white blood cells (1) the 
granulocytes (2) the lymphocytes, and (3) the 


monocytes These owe their ongm in the blood 
stream to three separate sources (1) the bone- 
marrow (2) the lymphoid tissue and (3) the 
reticnlo-endothelial system. Leukemia might 
be better termed “leukosis” since it represents 
pathologieallv a generalized proliferation of the 
various types of white blood cells This may 
be manifested bv a high white blood cell count 
m the peripheral blood (leukemia) but may be 
associated mth a normal or even low white 
blood cell count (“aleukemic leukemia”) Smee 
there are three tvpes of white blood cells and 
three separate blood-forming organs, three types 
of leukosis are possible For many vears, only 
myelogenous and lymphatic leukemias were 
thought to be present, but beginning mth Schdl- 
mg’s pubbcation m 1914 and culminatmg in 
recent vears mth a number of papers (Dame- 
shek*, Clough) the concept of monocvtic leu- 
kemia as a third tvpe of leukemia has become 
well established. This is characterized bv pro- 
liferation of rebculo endothelial cells through- 
out the bodv and usuallv, bv a tremendous num- 
ber of mono- and hisbocytes m the peripheral 
blood. An aleukemic form — aleukemic reticu- 
losis (Dameshek-) is also described 
Leukoses may thus be myelogenous, lymphatic 
and monoevtic Thev mav be associated mth 
large numbers of circulating white blood cells or 
the white cell count may be diminished In- 
stead of the awkward term “aleukemic leu- 
kemia ’ it is probablv better, as suggested by 
Pmev, to use the terms “aleukemic mvelosis”, 
“Ivmphadenosis”, and “reticulosis” Most ob- 
servers feel that the leukoses are neoplastic pro- 
liferations of the various types of white blood 
cells, although Sternberg and others attack this 
view, particularly mth reference to the acute 
leukoses, which, it must be admitted resem- 
ble closelv severe infectious processes 

Special reference should be made to the aleu- 
kemic leukoses In an experience of about 100 
cases of the various types of leukosis, the au- 
thor has found that ihe great viajority are dleu- 
lemic These cases usually present themselves 
mth anemia In the aleukemic mvelogenous 
tvpe, splenomegalv is the outstanding feature 
Because of this, Banti’s disease or splenic anemia 
IS frequentlv diagnosed, and permaous anemia 
and secondary anemia are often considered In 
the Ivmphatic tvpe, generalized Ivmphadenop- 
athv is almost always present In the monocvtic 
type, the Ivmph-nodes and the spleen are onlv 
slightlv enlarged All tvpes are associated with 
moderate or severe anemia leukopema or a 
normal white blood cell count and thrombocy- 
topenia The anemia is frequentlv macrocvtic 
in tvpe and pernicious aneima is often diag- 
nosed Because the leukocyte coimt is low, 
agranulocvtosis is considered In the presence 
of ecchvmoses and bleedmg, the diagnosis of 
purpura hemorrhagica is frequentlv made The 
reduction m red blood cells, white blood cells and 
m platelets suggests a “destructive” process of 
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the hone-marrow which is indeed home out by 
bone-marrow biopsy This shows marked cel- 
lular proliferation of various types with re- 
sultant crowding' out of normal white blood 
ceU, red cell, and megakaryocyte formation In 
any case of obscure, long-standmg anemia, the 
possibility of aleukemic leukosis should be con- 
sidered The chronic cases, particularly of the 
myelogenous type, are of long duration and in 
some eases splenectomy has been performed for 
relief of so called Banti’s disease 
The picture of aleukemic leukosis is given 
by various blood cell neoplasms which, by me- 
tastasizmg mto the bone-marrow produce ane- 
mia, leukopenia, and thombocytopenia Thus 
lymphosarcoma may produce the picture of 
aleukemic l 3 Tnphadenosis (lymphatic leukemia) 
■with the appearance in the peripheral blood of 
abnormal lymphoc 5 d;es and lymphoblasts I have 
seen four such cases and two have been observed 
by Kato Myelosarcoma (so-caUed chloroma, 
chloioleukosareoma) may manifest itself ter- 
minally as aleukemic myelosis In a remarkable 
ease observed by Freeman and me recently (un- 
published), a large uterme mass was removed 
and diagnosed f sarcoma Seven months later, 


I made the diagnosis of aleukemic myelosis 
which was confirmed by bone-marrow biopsy At 
postmortem examination, in addition to the gen- 
eral “leukemic” process, several greenish tu- 
mors made up of oxidase positive cells were 
found The uterine tumor was composed of oxi 
dase positive myeloblasts It is possible that 
reticulum-ceU sarcoma may as a terminal event 
result in the blood-pieture of monocytie leu 
kemia These combmations are further evidence 
that the leukoses are neoplastic processes of the 
white blood cells 

There has been no progress in the treatment 
of the leukoses which as yet are universally 
fatal (Isaacs) Rare eases are reported in which 
although the course was consistently downhill, 
a remission of several months or more has oc- 
curred Jackson, Parker and Robb report such 
a ease and Gloor lecords one which was appar- 
ently cured followmg arsenic, x-ray treatment, 
thonum dioxide intravenously and transfusions 
of blood Treatment -with x-rays is of no value 
in the acute cases, except possibly in rebeving 
slightly the distressing gingival lesions which 
are usually present, and the occasional eeneral- 
ized itchmg with or without manifest skin le- 
sions The chronic leukoses show definite relief 
in symptoms (itching, sweating, loss of weight, 
mediastmal sjmiptoms, etc ) with radiotherapy 
(Isaacs) Porkner and Scott have recently re- 
mtrodnced the use of large doses of Fowler’s 
solution m the treatment of chronic myelosis 
Tlus IS helpful in certain cases, particularly 
when radiothei-apv cannot easily be obtamed 
Toxic svmptoms fiequentlv mihtate against its 
continued use 

E Bisoideis of the Lymph-Nodes The 


lymphoid cells are widely distributed through 
out the body, although they are gathered m 
Mrge groups in the lymph-nodes, the tonsils, 
Peyer’s patches of the mtestme, etc Inter 
spersed among these masses of closely packed 
lymphocytes are present large irregularly 
shaped cells with spongy nuclei , these are the 
reticular cells or the histiocytes of the lymphoid 
tissue (Maximow) It is possible that the fore 
runner of both the eaily lymphoevte and the 
reticular cell in the lymph-node is a more pnm 
itive, undifferentiated cell However that may 
be, the lymph-node contains two different types 
of cells the Ijunphoid cells and the reticular 
cells or histiocytes (Maximow) It is necessary 
to understand this clearly since a great deal of 
confusion has arisen when, in speakmg of the 
proliferative disorders of the lymphoid tissue, 
they have frequently been indiscriminately 
grouped under the terms “lymphoma, lymph- 
adenoma, malignant lymphoma,” etc Prolifer- 
ative disorders of the lymph-nodes wary ■widely 
in nature and in type of cell even though they 
arise from the one organ In general, it is pos 
sible to discriminate in a lymph-node between 
disorders of the lymphoid cells and those of 
the reticular cells 

1 Disorders of the Lymphoid Cells 

localized Lymphosarcoma 


Lymphoblast 


Lymphocyte 


generalized 


local 

general 


Lymphatic Leu- 
kemia (acute) 
Aleukemic and 
Leukemic 
Lymphoma 


Lymphatic Leu- 
kemia (chrome) 
Alenkeimc and 
Leukemic 

Plasma cell Plasmacytoma “Myeloma” 

A solid tumor made up of rapidly gro-wmg 
pnmitive lymphocytes (lymphoblasts) is called 
a lymphosarcoma Ongmatmg anywhere m 
the body but prmcipally in foci of lymphoid tis- 
sue as in the mediastinum, the tonsd, a Peyer’s 
patch of the mtestme, it rapidly grows mto a 
sobd mass and metastasizes ■widely mto bone, 
bone marrow, lung, etc (Ewmg) If it metas- 
tasizes mto the bone-marrow, it gives the blood 
picture mdistmguishable from aleukemic lym- 
phatic leukemia (Kato) 

A generalized proliferation of the hunpho 
blasts IS called acute lymphatic leukemia A 
solid tumor of more mature lymphocjdes, rela- 
tively benign, is called lymphoma (lympU- 
adenoma) m the strict sense, generalized, it is 
chronic lymphatic leukemia. Various gra a- 
tions between the rapidly growing 
tive process made up almost entirelv o 
Waste and that composed of the 
bated small lymphoevtes are seen (Ewmg; 
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A proliferatiTe disorder of Ivmphoevtes be- leallv bv “foam cells” tlrrongbout tlie liver, 
mgR m tvpe and probablv infections m origin spleen, bone-marroiv, and lymph-nodes The dis- 
has been called “mfeetious mononucleosis” ease has been found to be due to the presence 
This term is unfortunate for several reasons In of large amounts of a fattv substance (kerasm) 
the first place, the eeUs are tvpicaUv Ivmpho- m the reticulo-endothelial cells of the entire 
cvtes of various stages of matuntv and not mon- bodv (Epstem) In the presence of xvlol, al- 
ocvtes As noted above the term “large mono- eohol etc which are used m the preparation of 
nuclear cell” has to a great extent been dis- paraffin tissues, the fattv substance present m 
carded and replaced by the more precise terms these cells becomes dissolved leavmg a charac- 
large Ivmphocyte and monocvte Longcope was teristie “foamv” appearance Bone lesions are 
not certam of the exact tvpe of ceU concerned interestmg and should alwavs be looked for 
m the blood-pictuie of what had untd his stud- (Welt Eosenthal and Oppenhermer) Sple- 
les been called “glandular fever” and so used nectomv is of no avail m this generalized process 


the mdefinite name “infectious mononucleosis 
Agam, from the purist’s standpoint how can a 
“mononucleosis ’ be infectious? It is better in 
the reviewer’s opmion, to use the old term 
“glandular fever ” Epstem and Dameshek re- 
centlv reported the case of an mdividual show- 
mg the signs of a menmgo-encepbalitic process 
mth Ivmphocvtes m the spmal fluid This pa- 
tient on furtlier studv was found to show the 
typical clinical and hematological features of 
glandular fever These authors speculated re- 
gardmg the possibility that some of the eases re- 
ported as “aseptic lymphocytic menmgitis” 
might m reality be cases of glandular feyer with 
lymphocytes m the spmal flmd 
In recent years more knowledge has been ac- 
cumulatmg eoneemmg the exact nature of the 
so called multiple myeloma Various authors, 
mcludmg Jacfaon, Parker and Bethea, and 
Bross have demonstrated that “multiple myel- 
oma” is m reality a neoplasm made up of 
plasma cells (plasmatocytoma) metastasizmg 
from an origmal focus (tonsils etc ) mto the 
bone-marrow and causmg the typical punched- 
out appearance of the bones seen by x ray !Many 
authors consider the plasma cell to be an ab- 
normal lymphocyte (For discussion of plasma 
cell see IiBehels ) The occurrence of Bence- 
Jones proteinuria m plasmacytoma has been the 
occasion for some mterestmg studies (Bonm- 
ger, Wintrobe and Buell) Apparently the kid- 
neys are frequently mvolved m the disease 
ivith resultant nephrotic changes and protem- 
una of the peculiar type described by Bence- 
Jones 

2 Disorders of the Bcticulum Cells (See 
under Disorders of the Eeticulo-Endotbebal 
System ) 

F Disoiders of the Eeticulo-Endothehal 
System The disorfers of the reticulo-endothe- 
hal system are exceedmgly mterestmg and their 
recogmtion m recent years has added much to 
our growmg knowledge of certam hitherto ob- 
scure disorders 

A remarkable step m advance has been the 
recognition and detailed description of the so- 
called “storage disorders” of the reticulo en- 
dothelial system (Denschanoff) Gaucher’s dis- 
ease IS characterized by hepato- and splenomeg- 
ah, a slight degree of anemia, and patholog- 


which is frequently familial and usually found 
m Jewish families (Welt et al, Anderson) 
Closely allied to this disorder is xanthomatosis 
m which the same cells store large amounts of 
cholesterol (Eowland) The bone-marrow often 
becomes flEed with large plaques of cholesterol- 
contammg cells with resultant erosion and the 
formation of bone defects, usually seen m the 
skull The rebeuloendothelial cells of the skm 
and subcutaneous tissue also may become dis- 
tended with this fatty substance resulting m the 
formation of the yellowish tumors called xan- 
thomata. When these are present m the orbit, 
exophthalmos results Christian described “de- 
1 feets m the membranous bones, diabetes msipi- 
dus and exophthalmos” m a few patients Eow- 
land did a great service bv puttmg together all 
the various disorders associated with mereased 
cholesterol storage m the reticuloendothelial 
cells and showed conclusively that Christian’s 
syndrome (Hand-Schuller-Christian syndrome) 
was simply one manifestation of xanthomatosis 
Lipoid histiocytosis (Xiemann-Pick’s disease) 
is an associated yerr rare disorder of infants 
characterized by abnormal storage of yanous 
types of lipoid materials m the reticulo-endo- 
thelial cells of the entire body (Batv) Pick 
has deseiibed beautifully the skeletal lesions of 
these yanous disorders Sosman has shown that 
the bone lesions particularly of xanthomatosis, 
respond remarkably to x-ray therapy 

The probferatiye lesions of the reticulo- 
endothelial system conform closely in type to 
those of the lymphoid system (Baserga) Be- 
mgn proliferations occur m many infections 
notably m typhoid feyer, tuberculosis syphilis 
and generaUy m the more subacute or chrome 
mfeetious processes The peripheral blood as 
noted above shows a monocytosis m these con- 
ditions jMonoeytic angina (“infectious mono- 
cytosis”) has been desenbed (Schittenhelm) 
It is mterestmg m this connection to note that 
a bacterium has been isolated (“Bacterium 
monocytogenes ) which is capable of produemg 
a marked monocytosis m laboratory animals 
(Lang) 

Xeoplastic proliferations when localized may 
be bemgn (reticulo endothelioma) or mabgnant 
(reheulum cell sarcoma) In the past these 
have been classed under the general class of 
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the bone-marrow which is indeed home ont by 
bone-marrow biopsy This shows marked cel 
lular proliferation of various types with re- 
snltant crowding out of normal white blood 
cell, red cell, and megakaryocyte formation In 
any case of obscure, long-standmg anemia, the 
possibility of aleukemic leukosis should be con- 
sidered The chronic cases, particularly of the 
myelogenous type, are of long duration and in 
some cases splenectomy has been performed for 
relief of so called Banti’s disease 
The picture of aleukemic leukosis is given 
by various blood cell neoplasms which, by me- 
tastasizing mto the bone-man ow produce anc' 
mia, leukopenia, and thombooytopenia Thus 
lymphosaieoma may produce the picture of 
aleukemic lymphadenosis (lymphatic leukemia) 
with the appearance in the peripheral blood of 
abnormal lymphocytes and lymphoblasts I have 
seen four such cases and two have been observed 
by Kato Myelosarcoma (so called chloroma, 
chloroleukosaicoma) may manifest itself ter- 
mmally as aleukemic myelosis In a remarkable 
case observed by Freeman and me recently (un- 
published), a large uterine mass was removed 
and diagnosed ? sarcoma Seven months later, 

I made the diagnosis of aleukemic mvelosis 
which was confirmed by bone-marrow biopsy At 
postmortem examination, in addition to the gen- 
eral “leukemic” process, several greenish tu- 
mors made up of oxidase positive cells were 
found The uterme tumor was composed of oxi- 
dase positive myeloblasts It is possible that 
reticulum-cell sarcoma may as a temunal event 
result m the blood-picture of monocytic leu- 
kemia These combinations are further evidence 
that the leukoses are neoplastic processes of the 
white blood cells 

There has been no progress m the treatment 
of the leukoses, which as yet aie universally 
fatal (Isaacs) Rare cases are reported m which 
although the course was consistently downhiU, 
a remission of several months or more has oc- 
cuiTed Jackson, Parker and Robb report such 
a case and Glooi lecords one which was appar- 
ently cured following arsenic, x-iay treatment, 
thorium dioxide intravenously and transfusions 
of blood Tieatment with x-rays is of no value 
in the acute cases, except possibly in rehevmg 
slightly the distressing gingival lesions which 
are usually present, and the occasional aeueral- 
ized itching with or without manifest skin le- 
sions The chronic leukoses show definite relief 
m symptoms (itching, sweatmg loss of weieht, 
mediastmal S 3 Tnptoms, etc ) with radiotherapy 
(Isaacs) Porknei and Scott have recently re- 
introduced the use of large doses of Fowler’s 
solution m the treatment of chronic mvelosis 
Tlus IS helpful in certain cases, particularly 
when radiotheiapv cannot easily be obtained 
Toxic sjTuptoms fiequentJy militate against its 
continued use 

B Disoideis of the Lrjmph-Nodcs Thei 


lymphoid cells are widely distributed through 
out the body, although they are gathered m 
large groups in the lymph-nodes, the tonsila 
Payer’s patches of the intestme, etc Inter 
spersed among these masses of closely packed 
lymphocytes are present large irregularly 
shaped cells with spongy nuclei, these are the 
reticular cells or the histiocytes of the lymphoid 
tissue (Maxamow) It is possible that the fore 
runner of both the early lymphocyte and the 
reticular cell in the lymph-node is a more pnm 
itive, undifferentiated cell However that may 
be, the lymph-node contains two different types 
of cells the lymphoid cells and the reticular 
cells or histioej’tes (Maximow) It is necessary 
to understand this clearlv since a great deal of 
confusion has arisen when, in speakmg of the 
proliferative disorders of the lymphoid tissue, 
they have frequently been mdiserimmately 
grouped under the terms “lymphoma, lymph- 
adenoma, mabgnant lymphoma,” etc Prohfer- 
abve disorders of the lymph-nodes vary widely 
in nature and in type of cell even thoush they 
arise from the one organ In general, it is pos 
sible to disenmmate in a lymph-node between 
disorders of the lymphoid cells and those of 
the reticular cells 

1 Disorders of the Lymphoid Cells 

localized Lymphosarcoma 


Lymphoblast 


Lymphocyte 


generalized 


local 


general 


Lymphatic Leu- 
kemia (acute) 
Aleukemic and 
Leukemia 
Lymphoma 


Lymphatic Leu- 
kemia (chronic) 
Aleukemic and 
Leukemic 

Plasma eeU Plasmacytoma “Myeloma” 

A solid tumor made up of rapidly growmg 
primitive lymphocytes (lymphoblasts) is called 
a lymphosarcoma Ongmatmg anywhere m 
the body but principally in foci of lymphoid tis- 
sue as in the mediastinum, the tonsil, a Payer’s 
patch of the intestme, it rapidly grows into a 
solid mass and metastasizes widely mto bone, 
bone-marrow, lung, etc (Ewing) If it metas- 
tasizes mto the bone-marrow, it gives the blood 
picture mdistmguishable from aleukemic Ivm- 
phatic leukemia (Kato) 

A geneialized proliferation of the lympho- 
blasts IS called acute Ijmphatic leukemia A 
sobd tumor of more mature Ivmphocjdes, rela- 
tively benign, is caUed lymphoma (lymph- 
adenoma) m the strict sense, g^erahzed it is 
chronic lymphatic leukemia. Various gra a- 
tions between the rapidlv growmg 
tive process made up almost entirelv o i p 
Sstf^d that composed of the -eUf fferen- 
bated smaU Ij-mphoertes are seen (Ewm„) 
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A proliferative disorder of Ivmpliocvtes be- 
nign m type and probably infections in origin 
has been called “infections mononncleosis” 
This term is unfortunate for several reasons In 
the first place, the eells are tvpieallv Ivmpllo- 
cvtes of various stages of maturity and not mon- 
ocytes As noted above, the term “large mono- 
nnclear cell” has to a great extent been dis- 
carded and replaced bv the more precise terms 
large Ivmphocvte and monocyte Longcope uas 
not certam of the exaet tvpe of cell concerned 
m the blood-pietuie of vhat had until his stud- 
ies been called “glandular fever” and so used 
the indefinite name “infectious mononucleosis” 
Again, from the purist’s standpoint hov can a 
“mononucleosis” be infectious? It is better in 
the reviewer’s opinion, to use the old term 
“glandular fever ” Epstein and Damesheb re- 
centlv reported the case of an mdividnal show- 
mg the signs of a menmgo encephalitic process 
with Ivmphocvtes in the spinal fluid This pa- 
tient on further studv was found to show the 
typical cluneal and hematological features of 
glandular fever These authors speculated re- 
garding the possibilitv that some of the cases re- 
ported as “aseptic Ivmphocytic me nin gitis” 
might in realitv be cases of glandular fever with 
Ivmphocvtes in the spinal fluid 
In recent vears, more knowledge has been ac- 
cumulating eoncemmg the exact nature of the 
so called multiple mveloma Various authors, 
mcludmg Jaefeon, Parker and Bethea, and 
Bross have demonstrated that “multiple mvel- 
oma” IS in realitv a neoplasm made up of 
plasma cells (plasmatocvtoma) metastasizing 
from an original focus (tonsils etc ) into the 
bone-marrow and causing the typical punched- 
out appearance of the bones seen bv x-rav Jlanv 
authors consider the plasma cell to be an ab- 
normal Ivmphocvte (Por discussion of plasma 
cell see ilichels ) The occurrence of Bence- 
Jones proteinuria in plasmacvtoma has been the 
occasion for some interesting studies (Bonni- 
ger, TTmtiobe and Buell) Apparentlv the kid- 
nevs are freqnentlv involved in the disease 
with resultant nephrotic changes and protein- 
uria of the peculiai tvpe described bv Bence- 
Jones 

2 Disorders of fJie Rcficuhtm Cells (See 
under Disorders of the Eeticulo-Endothebal 
Svstem ) 

P Disoiders of the Eeticulo-Endothehal 
System The disorders of the reticulo-endothe- 
hal svstem are exceeduiglv interesting and their 
recognition m recent vears has added much to 
our growing knowledge of certam hitherto ob- 
scure disorders 

A remarkable step m advance has been the 
recognition and detailed description of the so- 
call^ “storage disorders ’ of the reticnlo-en- 
dothelial svstem (Densehanoff) Gaucher’s dis- 
ease IS charactenzed bv hepato- and splenomeg- 
ah, a slight degree of anemia, and patholog- 


icallv bv “foam cells” throughout the liver, 
spleen, bone-marrow, and lymph-nodes The dis- 
ease has been found to be due to the presence 
of large amounts of a fatty substance (kerasin) 
m the retieulo-endothehal eells of the entire 
bodv (Epstem) In the presence of xylol al- 
cohol etc , which are used m the preparatiou of 
paraffin tissues, the fattv substance present m 
these cells becomes dissolved leaving a charac- 
teristic “foamv” appearance Bone lesions are 
mterestmg and should alwavs be looked for 
("Welt Kosenthal and Oppenheimer) Sple- 
nectomv is of no avail m this generalized process 
I which IS freqnentlv famdial and usnaUv foimd 
m Jewish families (Veit et al, Anderson) 
Closelv alhed to this disorder is xanthomatosis 
m which the same cells store large amounts of 
cholesterol (Rowland) The bone-marrow often 
becomes filled with large plaques of cholesterol- 
containing cells with resultant erosion and the 
formation of bone defects, usuallv seen m the 
skull The reticuloendothelial cells of the skm 
and subcutaneous tissue also mav become dis- 
tended with this fattv substance resultmg m the 
formation of the vellowish tumors called xan- 
thomata Vhen these are present m the orbit, 
exophthalmos results Christian described “de- 
fects m the membranous bones, diabetes insipi- 
dus and exophthalmos” in a few patients Row- 
land did a great service by puttmg together all 
the various disorders associated with mereased 
cholesterol storage in the reticuloendothelial 
cells and showed conclusivelv that Christian’s 
syndrome (Hand-SchuRer-Christian svndrome) 
was simplv one manifestation of xanthomatosis 
Lipoid histiocvtosis (Niemann-Pick’s disease) 
IS an associated very rare disorder of infants 
characterized by abnoimal storage of various 
types of lipoid materials in the retienlo-endo- 
thelial cells of the entire bodv (Batv) Pick 
has desciibed beautifullv the skeletal lesions of 
these various disorders Sosman has shown that 
the bone lesions particularlv of xanthomatosis, 
respond remarkablv to x-rav therapy 

The piohferative lesions of the retieulo- 
endothehal system conform closely in type to 
those of the Ivmphoid system (Baserga) Be- 
nign proliferations occur in many infections 
notably in typhoid fever, tuberculosis svphilis 
and generallv m the more subacute or chronic 
mfeetions processes The peripheral blood as 
noted above shows a monocvtosis in these con- 
ditions Vonocvtic angina (“infections mono- 
cvtosis”) has been described (Schittenhelm) 
It IS interesting in this connection to note that 
a bacterium has been isolated (“Bacterium 
monocytogenes”) which is capable of prodnemg 
a marked monocvtosis in laboratorv nuimnls 
(L^g) 

Xeoplastic proliferations when localized may 
be benign (reticulo endothelioma) or malignant 
(reticulum cell sarcoma) In the past these 
have been classed under the general class of 
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the bone-marrow which is indeed home out by 
bone-marrow biopsy This shows marked cel- 
lular proliferation of various types with re 
sultant crowding out of normal white blood 
cell, red cell, and megakaryocyte formation In 
any case of obscure, long-standing anemia, the 
possibility of aleukemic leukosis should be con- 
sidered The chrome cases, particnlarlr of the 
myelogenous type, are of long duration and in 
some cases splenectomy has been performed for 
rebef of so called Banta’s disease 
The picture of aleukemic leukosis is given 
by various blood cell neoplasms which, by me- 
tastasizing into the bone-marrow produce ane- 
mia, leukopema, and thombocytopema Thus 
lymphosarcoma may produce the picture of 
aleukemic lymphadenosis (lymphatic leukemia) 
with the appearance m the peripheral blood of 
abnormal lymphocytes and lymphoblasts I have 
seen four such cases and two have been observed 
by Kato Myelosarcoma (so called chloromg, 
chloroleukosarcoma) may manifest itself ter- 
mmally as aleukemic myelosis In a remarkable 
ca^e observed by Freeman and me recently (un- 
published), a large uterme mass was removed 
and diagnosed ? sarcoma Seven months later, 

I made the diagnosis of aleukemic myelosis 
which was confirmed by bone-marrow biopsy At 
postmortem examination, in addition to the gen- 


N E J OP IL 
MAE. 8 1884 


oral “leukemic” process, several greenish tu- 
mors made up of oxidase positive cells were 
found The uterme tumor was composed of oxi 
dase positive myeloblasts It is possible that 
retieulum-cell sarcoma may as a terminal event 
result m the blood-picture of monoeybc leu- 
kemia These combmations are further evidence 
that the leukoses are neoplastic processes of the 
white blood cells 

There has been no progress m the treatment 
of the leukoses, which as yet are universally 
fatal (Isaacs) Rare cases are reported m which 
although the course was consistently downhill, 
a remission of several months or more has oc- 
curred Jackson, Parker and Robb report such 
a ease and Gloor records one which was appar- 
ently cured following arsenic, x-ray treatment, 
thorium dioxide mtravenously and transfusions 
of blood Treatment with x-rays is of no value 
m the acute cases, except possibly m rebevmg 
slightly the distressing gmgival lesions which 
are usually present, and the occasional neneral- 
ized itching with or without manifest skm le- 
sions The chronic leukoses show defimte relief 
in sjmptoms (itching, sweating loss of weight, 
mediastmal symptoms, etc ) with radiotherapy 
(Isaacs) Forkner and Scott have recently re- 
introduced the use of large doses of Fowler’s 
solution m the treatment of chrome myelosis 
This IS helpful m certain cases, particularly 
when radiotherapy cannot easily be obtamed 
Toxic symptoms frequently militate against its 
continued use 

E Disoideis of the Lymph-Nodes The. 


lymphoid cells are widely distributed through- 
out the body, although they are gathered \ 
mrge groups in the lymph-nodes, the tonsils, 
Peyer s patches of the intestine, etc Inter 
spersed among these masses of closely packed 
lymphocytes are present large irregularly 
shaped cells with spongy nuclei, these are the 
reticular cells or the histiocytes of the lymphoid 
tissue (Maximow) It is possible that the fore 
runner of both the early lymphocyte and the 
reticular cell m the lymph-node is a more pnia 
itive, undifferentiated cell However that may 
be, the lymph node contains two different types 
of cells the lymphoid cells and the reticular 
cells or histiocytes (Maximow) It is necessary 
to understand this clearly since a great deal of 
confusion has arisen when, m speakmg of the 
proliferative disorders of the lymphoid tissue, 
they have frequently been indiscnmmately 
grouped under the terms “lymphoma, lymph- 
adenoma, mabgnant lymphoma,” etc Prohfer- 
ative disorders of the lymph-nodes vary widely 
in nature and m type of cell even though they 
arise fiom the one organ In general, it is pos 
sible to discriminate in a lymph-node between 
disorders of the lymphoid cells and those of 
the reticular cells 

1 Disorders of the Lymphoid Cells 

localized Lymphosarcoma 


Lymphoblast 


Lymphocyte 


generalised 


local 


general 


Lymphatie Leu- 
kemia (acute) 
Aleukemic and 
Leukemic 
Lymphoma 


Lymphatic Leu- 
kemia (chrome) 
Aleukemic and 
Leukemic 

Plasma cell Plasmacytoma “Myeloma” 

A sold tumor made up of rapidly growmg 
primitive lymphocytes (lymphoblasts) is called 
a lymphosarcoma Ongmatmg anywhere m 
the body but principally m foci of lymphoid tis- 
sue as in the mediastinum, the tonsil, a Payer’s 
patch of the mtestme, it rapidly grows mto a 
sobd mass and metastasizes widely into bone, 
bone-marrow, lung, etc (Ewing) If it metas- 
tasizes into the bone-marrow, it gives the blood 
picture mdistmguishable from aleukemic lym- 
phatic leukemia (Kato) 

A generalized proliferation of the lympho- 
blasts IS called acute lymphatie leukemia A 
solid tumor of more mature lymphoej’tcs, rela- 
tively benign, is called lymphoma (lymph- 
adenoma) m the strict sense, generalized, it is 
chronic lymphatic leukemia. Various grada- 
tions between the rapidly growing Prolifera- 
tive process made up almost entire v o 
blasts and that composed of the well differen- 
tiated small lymphocytes are seen (Ewin„) 
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(Harrop and "Waterfield) In the idiopathic i 
types of this disorder, the intestines may he at 
fanlt (enterogenous cyanosis) (Jones) Hered- 
itary hemorrhagic telangiectasis, althongh not 
a “blood dyscrasia” but rather a disorder of 
artenoles and capillaries may be mentioned 
here becanse it is at times mistaken for pur- 
pura hemorrhagica The occurrence of blood- 
Tessel lesions -which superficially resemble pe- 
techial spots and the marked tendency to hem- 
orrhage are the causes for this error The 
reader is referred to the articles of Goldstem 
and Larrabee and Littman for excellent reviews 
of this mteresting constitutional abnormality 
In conclnsion, I cannot refrain from mention- 
mg the constitutional or hereditary tendency 
which IS particularly noticeable m diseases of 
the blood-forming organs The familial tenden- 
cy m permcions anemia and combmed system 
disease is well-kno-wn, the reviewer having ob- 
served several families in which at least two, 
m one case four members were afflicted with the 
disease In these families, early greymg of the 
hair and achlorhydria seem to be very common 
Primary hypochromic anemia may be seen m 
the same family -with pernicious anemia (Faber 
and Gram, Heath) Polycythemia vera is defi- 
mtely hereditary m certain instances, and prob- 
ably m many other cases if the constitntional 
factor IS mvestigated The sickle-cell trait is 
an hereditary familial condition as is congemtal 
hemolytic icterus Hemophilia is a standard 
hereditary disorder Gancher’s disease and the 
other storage disorders of the refacnlo-endo- 
thehal system are usually found m Jewish fam- 
ihes The reviewer has even observed typical 
chrome lymphatic leukemia m twm brothers, 
the disorder bemg recognized m both at about 
the same tune, the blood ceU counts were al- 
most identical, and they died within a few 
months of each other 
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“lymphomata”, although the tendency at pres- 
ent IS to separate them from this group (Ew- 
ing) These reticulo endothebal tumors are 
composed of masses of extremely large cells 
with irregular cytoplasmic processes They re- 
spond readily to radiotherapy, radiosensifamty 
being a characteristic of all mesenchymal or 
blood cell tumors A generalized proliferation 
of histiocytes throughout the body is manifested 
clinically as monocytic leukemia (Vide supra.) 
The aleukemic form has recently been described 
by the author as “aleukemic reticulosis” (Dame- 
shek) 

The pathological picture of aleukemic retic- 
ulosis is characterized by generalized prolifer- 
ation of histiocytes (reticular cells) with the 
laymg-down of a great deal of reticulum Giant 
cells are numerous The pathological picture 
IS m many respects closely similar to that seen 
m Hodglan’s disease, which is usually a dis- 
order localized to a eham of lymph-nodes and 
the spleen The reviewer m the above-mentioned 
paper raised the question as to whether Hodg- 
kin’s disease was not m reabty a relativelv lo- 
calized reticulum cell proliferation The pro- 
Meratmg cell m Hodgkin’s disease does not 
appear to be of lymphoid origin but seems rath- 
er to be a much more pnmitive cell tending to 
differentiate into typical reticulum ceDs A 
maiked reticulum with resultant fibrosis is com- 
mon For these reasons, it is possible that 
Hodgkm’s disease may be a type of refaculo- 
endothelioma, which if generadized, gives the 
picture of reticulosis Most observers now feel 
that the disease is definitely neoplastic m na- 
tuie, although its exact relationship to tubercu- 
losis IS still uncertain Jackson and Parker 
have demonstrated the frequent finding of some 
form of tuberculosis in a large percentage of 
cases of Hodgkin ’s disease It is possible to be , 
sure that tuberculosis bv mitiatmg an ongi- ; 
nally benign reticulo-endothebal probferation 
results occasionally m the neoplastic process 
called Hodgkm’s disease No advance m treat- 
ment has been made, x-ray treatment still be- 
mg of definite value m amelioratmg symptoms 
and possibly m prolongmg life (Isaacs) Ac- 
curate diagnosis by biopsy of an accessible 
lymph-node should always be attempted Treat- 
ment of a mass, node, or group of nodes m the 
absence of a definite diagnosis of a neoplastic 
process of the lymph-nodes is not to be recom- 
mended except under exceptional circumstances 


rV Certain Disorders op the Spleen, The 
Splenic Aneshas 

The reviewer must confess very little enthu- 
siasm for this once so important a subject In 
his experience, the great majority of the cases 
of anemia with splenomegaly, origmaUv called 
Banti’s disease, have turned out to be myelog- 
enous leukemia (aleukemic), Hodgkm’s dis- 
ease, or cirrhosis of the liver A prunarv fibro- 


adenitis of the spleen with leukopema, hemor- 
rhages from the stomach, and termmal cirrho 
SIS of the hver, as described by Banti is ap 
parently extremely rare (Fried, Howard and 
Mills) Certainly it is much rarer than one 
would gather from the number of oases chmcally 
diagnosed as Banti’s disease In other words, 
the clinical diagnosis of Banti’s disease should 
always be taken with a gram of salt and all pos- 
sible efforts made to exclude the above men 
boned eonditaons In most cases of conbnued 
enlargement of the spleen, leukopenia is a prom 
ment feature and there is usually a distinct 
anemia together with some rednefaon of the 
blood platelets This occurs m typhoid fever, 
malaria, cirrhosis of the liver, chronic syphilis, 
and m the residual splenomegdy foUowmg van- 
ous mfecbons The possible antagonism be- 
tween the spleen and the bone marrow repre 
sents the rataonale for splenectomy m cases of 
purpura hemorrhagica, aplasbc anemia and eon 
gemtal hemolytic icterus In the latter dis- 
order, splenectomy also results m the removal 
of the largest single mass of rebculo endothelial 
cells In mfants and children, enlargement of 
the spleen develops at tames with astonishmg 
rapidity, particularly with mfecfaoos processes 
Yon J^ch’s anemia is now considered by most 
observers to be secondary to various infections 
processes and associated with leukocytosis and 
splenomegaly Syphilitac splenohepatomegaly 
is interestang because of the marked anemia, leu- 
kopenia and thrombocytopenia present m cer- 
tain cases (Stokes) Therapy of those condi- 
tions characterized by splenomegaly, hepatic m- 
volvement, anemia, and leukopema has advanced 
smee the insistence of surgeons parbcularly at 
the Mayo CLuuc upon splenectomy as a thera 
peutic measure This procedure apparently 
aids in reestablishmg normal portal circulation 
and thus prevents the late sequelae such as 
hematemesis, etc It also apparently amelio- 
rates the anemia 

Certain Associated Disorders Consti- 
tutional OR BteREDITARV TbNDENOIES 


A few rare disorders which have been the oc- 
casion for some mterestmg papers may be men- 
tioned m concluding this review Actite hemato 
porphyria is manifested by photosensitivity of 
the skm, excretion of Burgundy-wme colored 
urme, at tames by necrosmg lesions of the fin- 
gers, at tames by ascending Landry’s paralysis 
(Mason and Famham, ConrviIIe and Mason) 
It IS apparently a disorder of pigpnont metab- 
olism, m which large amounts of hematopor- 
phyrm (the precursor of hemoglobm) circulate 
m the blood-stream Another disorder of 
hemoglobin itself is sulphhemoglobinemta which, 
together with other closely-related “ 

which the circulating hemoglobin may be chem- 
ically altered, results m cyanos^ ^d m 
ficient oxygen carrying capacity of the Wood 
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(Harrop and "Waterfidd) In the idiopathic 
tvpes of this disorder, the intestines may be at 
fault (enterogenous cranosis) (Jones) Eered- 
tiary hemorrhagic telangiectasis, although not 
a “blood dyscrasia” but rather a disorder of 
artenoles and capillaries mav be mentioned 
here because it is at times mistaken for pur- 
pura hemorrhagica The occurrence of blood- 
Tessel lesions •which superficially resemble pe- 
techial spots and the marked tendencr to hem- 
orrhage are the causes for this error The 
reader is referred to the articles of Goldstem 
and Larrabee and Littman for excellent renews 
of this mteresting consbtutional abnormalitr 
In conclusion, I cannot refrain from mention- 
mg the constitutional or hereditarv tendency 
•which IS particularly noticeable m diseases of 
the blood-formmg organs The familial tenden- 
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cr m permcions anemia and combmed system 
disease is ivell-knoiyn, the revieiver haying ob- 
served seyeral families in ivhich at least two, 
m one case four members -were afflicted •with the 
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disease In these families, early greying of the 
hair and achlorhydria seem to be yery common 
Primary hypochromic anemia may be seen m 
the same family •with pemiaons aneima (Faber 
and Gram, Heath) Polycythemia yera is defi- 
mtely hereditary in certam instances, and prob- 
ably m many other cases if the constitutional 
factor is inyestigated The sickle-ceU trait is 
an hereditary familial condition as is congenital 
hemolytic icterus Hemophilia is a standard 
hereditary disorder Gaucher 's disease and the 
other storage disorders of the reticulo-eiido- 
thehal system are usually found m Je^wish fam- 
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dies The reyiewer has eyen observed typical 
chrome lympha^be leukemia m twin brothers, 
the disorder bemg recognized m both at about 
the same time, the blood cell counts were al- 
most identical, and they died •within a fe^w 
months of each other 
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CASE 20101 
Pbesextatiox op Case 

A fiftr-one rear old English housewife en- 
tered the hospital complaining of swellmg of lo- 
calized areas of the body of six weeks’ duration 
At the age of fifteen she began to have trpi- 
cal attacks of bronchial asthma with wheezmg, 
(hfiicult inspiration and expiration, duspnea and 
nocturnal orthopnea These symptoms persist- 
ed until at the time of entry the asthma was 
constant the whole year round regardless of 
what region she was m, although it was worse 
at some tunes than at others Morphia was be- 
gun at the onset of the disease and was used oc- 
casionally for some years Durmg the present 
attack it had been used daily m doses of one- 
half gram with only partial relief Three years 
before entry she deyeloped frank hemoptysis on 
seyeral occasions seyere mght sweats, dyspnea 
and orthopnea, as well as a persistent cough 
She entered a hospital, where she deyeloped 
marked cyanosis on exertion which had per- 
sisted She also became aware of marked pal- 
pitation on exertion, accompanied by dull pre- 
cordial pam Six weeks before admission edema 
of the ankles was noticed A short time before 
entry a new type of edema deyeloped Various 
parts of her body, such as the feet legs thighs, 
back abdomen and face, swelled yery rapidly 
nt tunes the swelling lasting for a period of 
several hours The swollen areas were red, had 
a tmgling sensation and were quite sensitiye to 
touch At the same tune she deyeloped a steady 
non radiatmg gnawmg moderately severe mid- 
opigastnc pam which was unrelieved bv food 
or soda There was no change m her bowel hab- 
its For the past two months she had remamed 
in bed There had been no loss m weight 
Family historv Her father died of jaun- 
dice at the age of eighty-two Her mother was 
bvmg and well at eighty-four One sister and 
two brothers were liymg and well One sister 
died of appendicitis There was no history of 
tuberculosis Several members of the fanuly 
had cancer 

Marital history She had been married thir- 
tv-six years Her husband and one daughter 
were hymg and well She had had one miscar- 
riage several years before entry 
Past historv She was bom in England and 
hved there for twentv rears, then m Canada for 


a few years, and for the remamder of her life 
had lived m Vermont She had had pneumonia 
several times and an attack of rheumatic fever 
thirty years before entry 

Physical exammation showed a poorly nour- 
ished middle-aged woman Ivmg propped up m 
bed, dvspneic, with an asthmatic type of breath- 
mg She was perspirmg freely The cervical 
vems were distended Her lips were moderate- 
ly cvanotie A few small cervical Ivmph glands 
were palpable Her chest was emphysematous 
m shape, nearly rigid m the inspiratory posi- 
tion The eostal margins retracted with m- 
spiration The percussion note was not so hy- 
perresonaiit as was expected The breath sounds 
were harsh, with greatly prolonged expiration 
There were many coarse moist rales, especially 
at the bases The heart was moderately en- 
larged The left border of dullness was 9 5 cen- 
timeters, the right 3 centimeters from the mid- 
stemal Ime The supracardiac dullness was 6 
centimeters The sounds were not remarkable 
except for a tic-tac quality The rate was 70 
The blood pressure was 150/110 The abdomen 
was distended and tvmpamtic There was ten- 
derness without spasm in the right upper quad- 
rant over an area of dullness taken to be an en- 
larged hver four fingerbreadths down although 
the edge could not be felt because of tender- 
ness There was massive pitting edema of the 
legs 

The temperature was 9S° The respirations 
were 28 

Examination of the urme was negative Ex- 
ammation of the blood showed a red cell count 
of 5,300,000 with a hemoglobm of 75 per cent 
The white cell count was 13 500, with 88 per 
cent polymorphonuclears 10 per cent Ivmpho- 
cvtes and 2 per cent large mononuclears The 
sputum was small m amount thick mucopuru- 
lent, and contamed many partly dismteirrated 
pus cells , no tubercle bacdli The non-protem m- 
trogen was 32 mi l ligrams The renal function 
was 25 per cent at the end of fifteen mmutes 
with a total of 40 per cent at the end of the test 

M-ray exammation of the chest showed a 
diaphragm which was low, markedly irregular 
and limited m excursion. Both costophremc 
angles and the right cardiophremc angle were 
obbterated There was a triangular area of 
dullness occupymg the costovertebral amrle on 
fte right side in the region of the middle lobe 
Both lung fields were grossly abnormal There 
were Imear and mottled areas of dullness scat- 
tered over both lung fields and m the left apex 
there were areas of dimmished density which 
had the appearance of cavities There was a 
large cavity which occupied the entire right 
apex and extended down to the arch of the aorta 
There were no fimd levels seen m any of these 
cavities The heart was grosslv enlarged m aU 
diameters The supracardiac shadow was m- 
creased The respiratorv excursion of the heart 
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was absent Fluoroscopic examination revealed 
absence of cardiac pulsations Examination of 
the fil m s brought in by the patient showed 
startling vanation in the size of the heart In 
a film taken on June 7, 1930, the heart meas- 
ured 13 centimeters, 5 8 to the right and 7 2 
to the left In May 1931 the heart measured 
14 centimeters, 6 to the right and 8 to the left 
In June 1932 it measured 14 3 centimeters, 4 6 
to the Tight, 9 8 to the left In December 1932 | 
it measured 12 centimeters, 3 7 to the right, 8 3 
to the left On June 26, 1933, it measured 16 7 
centimeters, 6 3 to the right and 10 4 to the 
left The only change in the lung was at the 
right base, and in several of the film.s it was 
difiScult to determine where the right border of 
the heart stopped and where the pathology in 
the lung began 

It was bebeved that she had pencardial effu- 
sion and two taps were attempted, one in the 
fourth mtereostal space 8 5 centimeters to the 
left of the midstemal line and another in the 
third intercostal space just to the right of the 
sternum No fluid was obtained from either of 
these taps and it was felt that on both occa- 
sions the needle entered the ventricular wall 
She was given moderate doses of digitabs and 
salyrgan without any marked diuretic effect 
Her cardiac symptoms increased Her heart 
rate continued to be slow until the twelfth night, 
when it reached 100 and cyanosis and dilatation 
of the vems became more marked She died 
early the following mormng 


ebned to thmk in view of the other manifesta 
tions of circulatory failure that this pam was 
due to circulatory disturbance 

As far as the past history is concerned, there 
IS a history of pneumonia on several occasioiis 
and rheumatic fever thirty years ago We have 
to accept these at their face value because the 
manifestations are not described 

On physical examination she is said to have 
had an asthmatic type of breathing I am sur 
pnsed that in view of that no sibilant rhles 
were found on exammmg the chest She evi 
dently had emphysema The chest was “emphy 
j sematous in shape” I am not famfliar with 
this expression I presume it means the lung 
was in a state of inflation due to an excess of 
air, as it goes on to say that the chest was ngid 
m the inspiratory position 

The retraction of the costal margins with m 
spiration is of special interest, as under normal 
conditions the costal margins move away from 
the median Ime during this phase of respira 
tion In explanation it may be suggested that 
the fixation of the lung in the inspiratory phase 
prevents further expansion by the mtereostal 
muscles and permits unopposed action of the 
diaphragm with consequent narrowing of the 
lower thoracic aperture Moreover, the low 
fixed position of the diaphragm as seen m the 
x-ray would favor this, m accordance with Hoo 
ver's contention that the more nearly its curve 
approximates a plane the greater its mechanical 
advantage m control of the costal margm to 
which it IS attached 


Differentiai, Diagnosis 

Dr Frederiok T Lord In view of the char- 
acter of the attacks we may assume that the 
patient has had bronchial asthma smee the age 
of fifteen AJso I understand from this suln- 
mary that she had been takmg morphia for a 
considerable period and more recently m doses 
of a half gram, so I presume she had morphia 
addiction The second important feature in re- 
spect to the story of the present illness is the 
disturbance beginmng three years before admis- 
sion with hemoptysis, night sweats, shortness of 
breath, orthopnea and persistent cough which 
lasted until her death A third feature of the 
story IS the obvious circulatory disturbance with 
shortness of breath, palpitation and cyanosis, 
and some pam, not adequately characterized, m 
the precordial region In addition as a minor 
manifestation there was the occurrence over dif- 
ferent parts of the body of sweUmgs which 
would appear very rapidly and subside, lasting 
over a period of several hours The areas were 
red had a tmglmg sensation and were sensitive 
to touch I am mebned to attribute that swell- 
mg to angioneurotic edema The pam in the 
epigastrium is madequately described I am m- 


The exammation of the heart has already been 
given She had some hypertension, evidently 
enlarged bver, with edema. 

It would be mterestmg m regard to the physi 
cal exammation to know whether she had a 
Broadbent’s sign She has other mdicabons of 
disturbance that might have given rise to Broad- 
bent’s sign 

In the x-ray films, m addition to the Imear 
ind mottled areas of mcreased density there 
ire rmg shadows with the appearance of cavi- 
aes The objection to the conclusion that these 
ire cavities is the absence of fluid level, hut m 
lur experience both at operation and autop^ 
ueh rmg shadows have often turned out to be 
avities even though they show no fluid level, 
nd I am mclmed to regard them as cavities 

In view of the apparent immobdity of the 
eart m the long axis of the body by x-ray ex- 
mmation, I should like to know whether it is 
[so fixed lateraUy An electrocardiogram might 
elp to decide this, if there were lack of axis 
Bviation of the QBS complexes on changing 
le patient’s position 

Dr William B Bkee» There was no elec- 
■ocardiogram 
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Dr Lord "Witli respect to the conclusions, 
I make the diagnosis of bronchial asthma Tvith 
some confidence hecanse I do not think it can 
be refuted at antopsr I have a similar assur- 
ance mth respect to morphinism and angio- 
neurotic edema About the rest of the diag- 
nosis I am not so confident I think she had a 
bronchopulmonary infection. In spite of the 
negatiTe sputa, in consequence of the story of 
hemoptysis and mght sweats and the x-ray pic- 
ture pulmonary tuberculosis is uppermost in my 
mmd One also has to consider with respect to 
the pulmonary situation a sdicosis or asbestosis 
This patient came from Vermont, hut she is a 
housewife and so far as any evidence is con- 
cerned has never been exposed to dust One 
has also to consider, I presume, a luetic disturb- 
ance Nothing that I have in the record indi- 
cates that a complement fixation test was done, 
or IS that an omission by design? 

Dr Breed I bebeve it was not done m this 
hospital, but it had been done m Vermont and 
was negative 

De Lord Other causes of bronchostenosis 
than bronchial asthma should be considered We 
are mcreasmgly abve to the importance of this 
group m patients who give a history of wheez- 
ing and have sibdant rales on examination 
Syphihs of the trachea and bronchi may give 
rise to this complex, but I think we can exclude 
it here Mahgnant disease of the tracheobron- 
chial tree mav also be responsible, and I think 
we cannot exclude that here, though it is un- 
likely on account of the long duration of the 
asthma Still another condition to be men- 
tioned IS bronchiolitis obliterans, and pressure 
on the bronchi from without may cause asth- 
matic symptoms These disturbances are how- 
ever unhkelv, and it is probably asthma with 
superimposed infection As to the nature of 
this infection, blastomycosis may be considered, 
but only rarely occurs without skin lesions and 
IS hardly tenable here I am melmed to think 
that the pulmonary disturbance is bronchial 
asthma and that the pulmonary process is tu- 
berculosis 

With respect to the circulatory disturbance, 
she has heart disease and congestive failure 
Whether her heart condition is rheumatic we 
do not know There certainly is no evidence 
that it IS endocarditis, although it may be There 
is no evidence on physical exammation that it 
should be so regarded All the mdications would 
seem to pomt on physical exammation and x-ray 
to an adhesive pericarditis, and I am melmed to 
think that this has gone beyond mere obbteration 
of the cavitv, which might account for the ab- 
sent pulsations, but the fixation of the heart 
would suggest that it mvolves the neighborhood 
too, with adhesion of the pericardium to the 
neighborhood the mediastmum, the pleura, 
the diaphragm, and possibly the chest wall 


Cunioaij Discussion 

Dr George W Hoiaus I can add Lttle to 
that very good description of the x-ray that 
was read, but I might pomt out one or two 
thmgs First, the very definite dullness at the 
left apex is probably due to a destructiye proc- 
ess m this apex Then m the lateral view the 
region m which the process is seen is the region 
of the middle lobe and it extends through mto 
the anterior mediastmum At least there is no 
normal tissue visible between the sternum and 
the anterior border of the heart, and that agam 
would pomt to the same conclusion to which 
Dr Lord apparently came, that this thmg might 
be tuberculosis of the lung with extension mto 
the mediastmum and myolvement of both the 
mediastmum and the pericardium 

In differentiatmg enlarged hearts and fluid 
m the pericardium the curves of the normal 
heart are of some value With flmd they usu- 
ally become straight Imes Then m the lateral 
view the space back of the heart, between the 
heart and the spme, is not obliterated With 
flmd it usually is obbterated. So the evidence 
we have here is more m favor of adhesive peri- 
carditis than it IS of flmd m the pericardium, 
although of course there might be encapsulated 
flmd If we could be sure of these cavities 
that would almost make the diagnosis, I think 
with the other evidence we have, and with cav- 
ity formation, it would be tuberculosis These 
areas do resemble cavities, but I would not be 
absolutely certam that they are 

De J H JIeans What is that perfectly 
round black hole behmd the manubrium? 

De Holmes It may be a cavity or an area 
of overexposed emphysematous lung 

Db, Breed I cannot say that we had any 
feebng of confidence about the clmical diag- 
nosis m this case, but I should bke to say a word 
about our ante mortem opmion Havmg seen 
the autopsy, I shaU not talk too much about 
the case We thought she had a secondary pul- 
monary infection with tuberculosis, and we felt 
that she had cavity formation on that basis She 
had no Broadbent’s sign The heart sounds 
were not distant I think that we should not 
have felt there was flmd m the pericardium ex- 
cept on the evidence of the x-ray in Vermont, 
and particularly m view of the change of the 
heart’s size durmg the past three years We 
did a paracentesis m an attempt to relieve some 
of the stram on her circulatory system as much 
as for diagnosis It was a dry tap 

Dr William D Smith Dr Breed was good 
enough to ask me to see this case I also saw 
the autopsy, so that my remarks will be lim- 
ited 

The patent had a perfect background for em- 
ph 3 uema heart, or cor pulmonale There were 
two or three thmgs that made me dissatisfied to 
stop there In the first nlace her heart rate was 
slow, regular, not rapid (70 80), though she oh- 
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was absent Fluoroscopic examination revealed 
absence of cardiac pulsations Examination of 
tbe films brought in by the patient showed 
startling variation m the size of the heart In 
a film taken on June 7, 1930, the heart meas- 
ured 13 centimeters, 5 8 to the right and 7 2 
to the left In May 1931 the heart measured 
14 centimeters, 6 to the right and 8 to the left 
In June 1932 it measured 14 3 centimeters, 4 5 
to the right, 9 8 to the left In December 1932 
it measured 12 centimeters, 3 7 to the right, 8 3 
to the left On June 26, 1933, it measured 16 7 
centimeters, 6 3 to the right and 10 4 to the 
left The only change in the lung was at the 
right base, and m several of the films it was 
difScult to determine where the right border of 
the heart stopped and where the pathology m 
the lung began 

It was believed that she had pericardial effu- 
sion and two taps were attempted, one in the 
fourth mtereostal space 8 5 centimeters to the 
left of the midstemal line and another m the 
third intercostal space just to the right of the 
sternum No fluid was obtained from either of 
these taps and it was felt that on both occa- 
sions the needle entered the ventricular waU 
She was given moderate doses of digitabs and 
salyrgan. without any marked diuretic effect 
Her cardiac symptoms increased Her heart 
rate contmued to be slow until the twelfth night, 
when it reached 100 and cyanosis and dilatation 
of the veins became more marked She died 
early the following mormng 


clined to think m view of the other mamfesta 
tions of circulatory failure that this pam was 
due to circulatory disturbance 

As far as the past history is concerned, there 
IS a history of pneumonia on several occasions 
and rheumatic fever thirty years ago We have 
to accept these at their face value because the 
manifestations axe not described 

On physical examination she is said to have 
had an asthmatic type of breathing I am sur- 
prised that in view of that no sibilant rales 
were found on exanuning the chest. She evi- 
dently had emphysema. The chest was “emphy 
sematous in shape” I am not famihar with 
this expression I presume it means the lung 
was in a state of inflation due to an excess of 
air, as it goes on to say that the chest was rigid 
m the inspiratory position 

The retraction of the costal margins with m 
spirataon is of special mterest, as under normal 
conditions the costal margins move away from 
the median Ime during this phase of respira 
tion In explanation it may be suggested that 
the fixation of the lung in the inspiratory phase 
prevents further expansion by the intercostal 
muscles and permits unopposed action of the 
diaphragm with consequent narrowing of the 
lower thoracic aperture Moreover, the low 
fixed position of the diaphragm as seen m the 
x-ray would favor this, m accordance with Hoo 
ver’s contention that the more nearly its curve 
approximates a plane the greater its mechanical 
advantage m control of the costal margm to 
which it IS attached 


Differential Diagnosis 

Dr Frederick T Lord In view of the char- 
acter of the attacks we may assume that the 
patient has had bronchial asthma since the age 
of fifteen Also I understand from this suin- 
mary that she had been taking morphia for a 
considerable period and more recently in doses 
of a half gram, so I presume she had morphia 
addiction The second important feature m re- 
spect to the story of the present lUness is the 
disturbance beginning three years before admis- 
sion wuth hemoptysis, night sweats, shortness of 
breath, orthopnea and persistent cough which 
lasted until her death A third feature of the 
story IS the obvious circulatory disturbance with 
shortness of breath, palpitation and cyanosis, 
and some pam, not adequately characterized, m 
the precordial region In addition as a nunor 
manifestation there was the occurrence over dif- 
ferent parts of the body of swellings which 
■^Qixld appear very rapidly and subside, lasting 
over a period of several hours The areas were 
red, had a tmglmg sensation and were sensitive 
to touch I am mclmed to attribute that swell- 
ing to angioneurotic edema The pam m the 
epigastrium is inadequately described I am m- 


The exammation of the heart has already been 
given She had some hypertension, evidently 
enlarged liver, with edema 
It would be mterestmg m regard to the physi- 
cal exammation to know whether she had a 
Broadbent’s sign She has other mdications of 
disturbance that might have given rise to Broad- 


bent's sign 

In the x-ray films, m addition to the Imear 
md mottled areas of mcreased density there 
ire ring shadows with the appearance of cavi- 
les The objection to the conclusion that these 
ire cavities is the absence of flmd level, but m 
ur experience both at operation and autop^ 
uch rmg shadows have often turned out to be 
avities even though they show no fluid level, 
nd I am mclmed to regard them as cavities 
In view of the apparent immobihty of the 
eart m the long axis of the body by x-ray ex- 
mmation, I should like to know whether it is 
Iso fixed lateraUy An electrocardiogram might 
elp to decide this, if there were lack of a^ 
of the OES complexes on changing 


the patient’s position 
Dr Wtt.t.tam B Breed 
trocardiogram 


There was no eleC' 
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passive coRgestion and a moderate degree of 
central necrosis 

The pericardial tap had pmictured the ven- 
tricle and there mas a very small amonnt of 
free blood in the pericardial cavitv 
I think this case is of very considerable mter- 
est m relation to a study of emphysema recent- 
ly published by Loeschke from the University of 
ilannheim m Germany Loeschke has been 
morkmg on emphysema for a nnmber of vears 
vnth a very unusual technic In every case in 
mhich he thought there mas a probabilitv of 
emphysema he has embalmed the body before do- 
mg the autopsy, then removed the entire thoracic 
cage mith the lungs inside it and then made 
mulfaple frozen sections through the lungs He 
studied bterallv hundreds of cases in that may, 
a type of mork, needless to sav, that it mould 
be impossible to do m this country As a re- 
sult of that mork he has come to the conclu- 
sion that the most important etiologic factor m 
emphysema is the spatial readjustment mithin 
the thorax. The commonest tvpe is an antero- 
posterior enlargement of the thorax generally 
from kvphosis, mith compensatory anterior and 
upmard motion of the sternum He shoms m 
his publication pictures of innumerable thoraces 
mith kvphosis of various levels and scoliosis of 
various degrees, and shoms that m the portions 
of the chest that mould be enlarged bv the de- 
formity emphysema is present, m the opposing 
portions there is no emphvsema 
Another mode of pathogenesis fitting the same 
theory is the spatial readjustment mithin the 
thorax mhen large groups of alveoh are com- 
pletely destroyed and collapsed The neigh- 
bormg alveoli about the scarred area are forced 
to dilate to fill up the space 

Scattered throughout every lobe of both these 
lungs me have innumerable scars varying from 
a millimeter to a centimeter in size mhich are 
made up of collapsed alveoli, sometimes ten or 
fifteen, sometimes one hundred or tmo hundred, 
all compressed domn to a diameter of less than 
a centimeter The corresponding dilatation m 
the surrounding alveoh is exactly that mhich 
Loeschke predicts and mhich he beheves is the 
mam cause of emphysema 

It IS mteresting that one of the standard 
theories of emphysema is a loss of elastic tissue 
m the lungs, and I have never seen so much 
demonstrable elastic tissue as there mas in this 
case Even m the malls of the emphysematous 
alveoh there is a large number of elastic fibnls 
Loeschke has also found the same thmg and 
feels that the elastic tissue is bv and large the 
most resistant structure of the alveolar mall, 
that all other elements of the alveolar mall dis- 
appear before the elastic tissue does 

Of course this patient had asthma, and one 
might assume that the emphvsema mas due to 
the asthma TTe have nom nearly tmenty cases 


of knomn asthma commg to autopsy in this hos- 
pital and this IS the first one that has shornn a 
significant grade of emphysema Loeschke, mork- 
mg back from emphvsema, came to the same 
conclusion, that bronchial asthma alone mith- 
out other pulmonary comphcations mas in it- 
self a very unimportant cause, if ever a cause 
of emphvsema 

Dr Lord I should like to knom about the 
pericardium 

Dr ^Mallory Except for the hemopencar- 
dium it mas entirelv negative I have no ex- 
planation for the variation in the size of the 
heart or for the lack of pulsation of the various 
chambers 

Dr. Hoidtes The movements of the heart 
may haye been obscured by the limitation of 
the diaphragm 

About those emphysematous blebs, mhen I 
hear the term bleb I think of something on the 
surface They mere not on the surface too, 
mere they? 

Dr jMallort They mere on the surface and 
mtemal The largest ones mere on the surface 

Dr. Hoidies Some of them mere actually 
cavities mithin the lung? 

Dr. Madlort Tes 

A Phtsiciax "Was there much sclerosis of 
the pulmonary artery to cause the enlargement 
of the vems m the neck? 

Dr. AlAiiLORT The mam pulmonary artery 
mas not greatly myolved The smaller ones 
shomed a marked degree of sclerosis, but it is 
just as probable that the sclerosis and the right 
heart fadnre mere both secondary to the same 
lesion 

Dr Breed I take it that this shadom under 
the sternum m the x-ray film might be one of 
the emphysematous blebs mith the cayity there. 

Dr HoiiiiES It IS possible, but I should not 
feel certam 


CASE 20102 
Presextatiox of Case 

Dr Charles P ITabrex ® This is the case 
of a married Italian laborer mho came to the 
Outpatient Department first at the age of tmen- 
ty-seyen, a year and a half before his admission 
to the mards, and gave the foUoming history 

For tmo years previously he had been mter- 
mittently employed mixmg sihca dust and 
liquid soap m the manufacture of abrasiye soap 
Four months before the visit he had had to give 
up mork for tmo months on account of dvspnea 
and pain m his chest He got no morse and 
mas able to go back to mork tmo months later, 
but had dyspnea and pain more frequently 
Tmo davs before the visit he mas agam unable 
to continue because of the dyspnea and chest 
pain Physical examination at that time mas 

StcenUr lenior Inttrno on tbf mat lledlcil e— rice 
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viously had congestive failure with signs of ex- 
treme venous congestion Furthermore, on phys- 
ical examination she had a heart that was 
very, very big, and while one can have a big 
heart in cor pulmonale, I bare not been in the 
habit of seeing them as huge as this one 
In the next place, if this was a dilated heart 
due to back pressure and failure, and if the 
heart was so big because it was dilated, then it 
was extraordinary that she should have a rela- 
tively slow and regular heart rate, and it was 
a little queer that there was no murmur, noth- 
ing to suggest tricuspid insufficiency due to a 
dilated right heart Also, her neck vems were 
strikingly congested They stood out like cords 
All this made me unwiUmg to stop at pulmo- 
nary heart disease and I felt that she probably 
bad adhesive pericarditis, possibly mediastino- 
pericarditis She had also, presumably tuber- 
culosis I did not think for a moment on phys- 
ical examination that she had pericardial ef- 
fusion, but after talkmg with the x-ray people 
and looking at the films I admitted that she 
might have pericardial effusion and was will- 
ing to have an attempt made at paracentesis, 
but Dr Breed and I both agreed that there was 
nothing on physical examination to suggest that 
she had a peneardial effusion 
Dr Means Because of these features which 
Dr Smith has just mentioned, I should like to 
suggest the remote possibility of a terminal 
thrombosis of the pulmonary arterv Thev bear 
some resemblance to the case. Dr Mallory, that 
you and I had three or four years ago 

Dr Donald S Kino Did she have a his- 
tory of epidemic influenza? 

De SmTH I think not 
Dr King Some men recently have said that 
these pulmonary fibroses foUow epidemic influ- 
enza I have been looking for cases and have 
not found them I thought perhaps this might ! 
be one 

De Breed I was sure she did not have rheu- 
matic heart disease 

Dr Smith I should agree to that There 
was not a particle of evidence of mitral sten- 
osis or of any rheumatic heart disease 
A Physician How much temperature did 
she have ? 

De Breed None 

CuNicAL Diagnosis (From Hospital Record) 

Tuberculosis of lungs, pleura and pericar- 
diiun 

Dr Fredeeiok T Lord’s Dugnoses 

Bronchial asthma 
Pulmonary emphysema 
Pulmonary tuberculosis 
Bronchopulmonarv infection 
Adhesive pericarditis 


Anatomio Diagnoses 

(Bronchial asthma ) 

Pulmonary emphysema 
Organized bronchopneumonia, multiple foci 
Pulmonary arteriosclerosis 
Cor pulmonale 

Puncture wounds of the heart 
Hemopencardium 
Hydrothorax, bilateral 
Ascites 

Central necrosis of the hver 
Kyphosis, slight 
Chrome fibrous pleuritis 

Pathologic Discussion 

Dr Tracy B Mallory The autopsv was 
somewhat of a surprise because no tuberculosis 
whatever was found and the very large cavities 
turned out to be emphysematous sacs the largest 
of which was five centimeters m diameter The 
mtervenmg lung tissue between the emphyse 
matous areas showed a marked degree of fibro 
SIS of a very peculiar ehai aetei so that the huge 
emphysematous blebs surrounded by fibrous 
walls gave a picture that proved mdikmguish 
able from tuberculous cavities 
The sections are very mterestmg This first 
section is an eosm methylene blue stam of an 
area of marked fibrosis With this stain you 
can see nothmg but fibrous scarrmg and can 
get no idea how it occurred With the elastic 
tissue stain it becomes much more evident how 
this has been brought about Here is one of 
those fibrous areas, a small one, one centimeter 
in size which is made up of fifty or more al 
veoh completely coUapsed, and fused together 
by fibrous tissue, but the elastic tissue of the 
original alveolar walls persists and allows us to 
make out then outhne In the neighborhood of 
the scars we get the most marked emphvsemat- 
ous lesions, foi the most part with thm walls, 
but m other places showmg very thick walls 
Everywhere the pulmonary arteries show 
marked degree of sclerosis The majoritv of the 
bronchi show a cei tarn amount of plugging with 
mucus and a definite narrowmg of the lumma 
and thickemng of the musculature, all tvpical 
asthma The distribution of the emphysema 
vanes in the different lobes It was most marked 
in the two upper ones, but some emphysema was 
present m every lobe 

Dr Breed Will you say a word about the 
size of the heart wall, particularly of the right 
ventncle ? 

De hlALLORY The heart was hypertrophied, 
weigliing 400 giams Tlie left ventncnlflr wall 
was normal or a httle reduced m size The right 
measured 14 millimeters, as against a left of 
16 millimeters The right side was practically 
as large as the left, between three and four-fold 
hypertrophy 

The fiver was not enlarged, but showed a sfigat 
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diagnosis of silicosis The x-ray showed diffuse 
density but no areas of consolidation The right 
side of the heart from the midline to the right 
border was out 5 3 centimeters We interpreted 
that as showmg nght-sided cardiac enlargement 
due to resistance m the pulmonary vascular bed 
A clmical diagnosis of sdicosis was made, and 
we followed him for eighteen months, to the 
tune of his death 

Dr Tract B SIallobt What was the in- 
terval between the last exposure m the factory 
and the tune of death! 

Db Chaphan He had been exposed for 
twentv-nine months m the mdnstry The last 
tune he was exposed in the industry was, I be-, 
beve, twentv-two months before entry He 
went back to work after that, but had an ordi- 
nary job without exposure to sdiea dust 

Cleotcal Diagnoses (From Hospital Eecord) 

Sdicosis 

Bronchopneumonia 

Akatomio Diagnoses 

Acute pulmonary sdicosis 
Sdicosis of bronchial, mesenteric and retro- 
pentoneal glands 
Pulmonary edema 

Acute purulent tracheitis and bronchitis 
Cardiac ddatation and hypertrophy, right, 
verv sbght 
Hydropencardium 
Splenomegaly 
Hepatomegaly 

Tuberculosis (!) of splenic glands 
Chronic fibrous pleuntis 
Chronic cholecystitis 
Cortical adenoma of adrenal 

Pathologic Disotjssion 

Dr ilALLOBT One of the mterestmg fea- 
tures of the case is that pathologically this 
seems to be a very acute lesion in spite of the 
mterval smce the last exposure In other words 
we seem to be deabng with a toxin which con- 
tmues to acutely progressive injury for extra- 
ordmary periods of time after it has once been 
absorbed mto the body 
I have two pairs of lungs here which are 
rather large to pass around, but I hope you 
will look at them as you go out These on my 
right are from the first case we autopsied here 
and show a more chrome type of process than 
today’s case does Thev show pecubar deep 
scars which seem to divide the lung mto a score 
of lobes much as the scars of healed gummata 
produce the hepar lobatnm of svphdis In to- 
day’s case there is practically none of that deep 
scarring Instead we have a diffu se mduration, 
fairly uniform throughout both lungs, though 
most marked in the lower lobes, where the con- 


sistency IS practically that of leather The dif- 
fuse fibrosis was so marked that the mibary 
nodules usually foxmd m sibcosis could not be 
made out grossly, though microscopically we 
have been able to find typical ones 

I wiU show you first a section from the older 
case, the one m which the process is more 
finished In this you can see that the mter- 
lobar septa, which in a perfectly normal lung 
are so thin that they may readily be overlooked, 
are here very broad, dense and the most obvi- 
ous, thmg m the section In the midst of these 
broad bands of fibrous tissue are round spherical 
masses which stam bright pink, entirely free 
from nuclei, and apparently consisting only of 
collagen m which are imbedded nunute doubly 
refractde sfiica granules Those are the mibary 
sdieotic nodules which are characteristic of the 
disease They tend to be most numerous m the 
lymphatics, and mechanical blockmg of the 
lymphatics may become a factor m the pulmo- 
nary edema which often develops 

This section is from todav’s ease and shows 
the same thickening of the mterlobular septum, 
not quite so marked as m the preceding case 
but nevertheless very definite There are very 
few of the spherical masses In this case there 
is considerable hyperplasia of the lymphoid tis- 
sue, probably an actual new formation of lymph 
nodules weU out in the periphery of the lung 
The most striking feature of this lung is the 
presence m every alveolus of large amounts of 
pink staining fiuid, an extreme grade of edema 
apparently with a very high protem content 
Another mterestmg findmg is the presence of 
epithebum m all the alveob Normally no 
epithebum can be seen m the lungs Some peo- 
ple have even doubted its existence In this 
case almost every alveolus shows a defimte low 
cuboidal epithebal linin g Sometimes it is 
stripped off the walls and hangs m bttle festoons 
m the lumen of the alveolus 

The process, as usual, extended beyond the 
lungs to the lymph nodes, and they contained 
the characteristic sibcotic nodules ih much 
greater numbers than the lung itself These 
lesions are often extremely difficult to distm- 
guish from healed mibary tubercles, but only 
m a few nodes from the splenic pedicle did we 
find a few lesions genumely suggestive of tuber- 
culosis 

A Physician Had he a big spleen ! 

Dr ilALLOBY The spleen was enlarged, and 
m the corpuscles there was marked fibrosis 
Whether that was an mtegral part of the process 
I do not know, because one sees it very fre- 
quentlv m other lesions 

A Physician Were there any sibcotic 
nodules m the bone marrow? 

Dr SIallohy No The marrow shows only 
hvperplasia 


662 


CABOT CASE RECORDS 


N E J- OFM. 

AIAH. 8 19S4 


essentially normal except for tlie fact that his 
respirations were 27 and he had some scat- 
tered areas of dullness in his chest Expansion 
of the chest was poor, and at the left base there 
was some decrease in tactile fremitus and in 
breath sounds Dr E M Chapman saw him at 
that time and immediately started him on am- 
monium chloride and advised him to discontinue 
his work Clubbed fingers were noted at a sec- 
ond exammation three weeks later, otherwise 
the findings weie the same as before A series 
of chest x-rays was taken at that time 
He got along fairly well at home for seven- 
teen months except that he had a marked tend- 
ency to upper respiratory infections accom- 
panied by dyspnea and cyanosis and some chest 
pain He also had a markedly diminished vital 
capacity Five weeks before his entry to the 
wards he suddenly caught cold, as he said, with 
increase of aU the symptoms he had had previ- 
ously There was no fever at that tune, but he 
was put to bed Two weeks before entry he began 
to run a fever said to be 99° to 102 4°, usually 
more marked in the afternoon One week be- 
fore he came in he had a sudden attack of , 
marked dyspnea and cyanosis which lasted untd j 
his doctor gave him a hypodermic mjection six 
hours after the onset He was advised to come 
into the hospital then, but he did not do so until 
he had a second attack on the day of entry, per- 
sisting until it was relieved by two hypodermic 
injections He finally made up his mind to come 
to the Emergency Ward 
When he was seen there he was in marked 
respiratory distress, and extremely cyanotic The 
neck veins were very full and distended There 
were moist rales throughout both chests, with 
dullness, bronchial breathing, egophony, in- 
creased tactile fremitus, and friction mb over 
the right lower chest The heart was not re- 
markable except for its somewhat globular shape 
The blood pressure was 120/80, tbe temperature 
104°, the pulse 170, tbe respirations about 45 
Because of his extremely poor condition he 
was immediately placed m an oxygen tent We 
were able to group a pneumococcus type IV 
from his sputum, but his white blood cell count 
was only 12,500 After spending the night in an 
oxygen tent, the next monung his temperature 
was uormal, his pulse 92 and 1^ respirations 27 
He contmued to improve a httie for a few days 
On the sixth day he reached probably his max- 
imum period of well-being, when he was out of 
the oxygen tent for six hours After that when ' 
he was out of the tent for an hour his tempera- 
ture would go to 101° or 102° and his respira- 
tions increased The story from this period until 
death on the 23rd day was one of less and less 
abdity to be out of the oxygen tent Finally he 
required an increasmg amount of oxygen sat- 
uration in the tent to keep him comfortable He 
developed some edema of the ankles and some 
pleuritic pain on the left side Tbe signs of 
consolidation at the right base cleared up, but 


there remained dullness and scattered rsles 
throughout the chest without the defimte con 
sohdation that he had at entry His red blood 
count was 3,900,000, his hemoglobin 70, his Bin 
ton test negative His white blood cell count ivas 
usually 9000 to 10,000 We were never able to 
discover any tubercle bacilli m the sputum. 
There seemed to, he at his weakest no change 
in pulse and respirations so long as he was kept 
in the oxygen tent He died rather suddenly m 
his sleep 

CnmioAi. Discussion 

Dr Aubrey 0 Hampton At the first x rav 
examination at the time of his first visit to the 
Outpatient Department we thought he did not 
have the characteristic appearance of ordmarv 
sdieosis, that is, he did not have small mil 
lary nodules scattered over the periphery of 
tbe lungs He bad only thickened lung tissue 
In the films taken two months, five months and 
a year later there is no definite change that we 
can see, although the x-ray exposure necessary 
to penetrate the lung tissue had penetrated the 
heart and shows the vertebrae Even with an 
x-ray exposure of this type the lungs still look 
as though there was not enough air or as though 
it had been replaced by edema. I think that 
given a patient with edema elsewhere I should 
be perfectly content with calling this picture 
edema and increase m pulmonary pressure The 
only definite evidence we had of fibro^ was 
the adherent diaphragm 
In this picture taken at the tune he entered 
the wards, however, the findings are almost iden- 
tical with those of the other men who died of 
the same disease We could not see any aerated 
lung at all in the middle and lower portions of 
the lung The whole lung picture was that of 
diminished air content without any definite 
lines That is the last examination 

Dr ^abben An mvestigation three weeks 
after his first visit to the Outpatient Depart- 
ment disclosed that five out of six similar cas^ 
in men who had been doing the same kind of 
work in the same plant had ended m death from 
acute silicosis 

The discharge diagnosis was primary smcosis 
I believe he may or may not have had 
monia before or when he came m, but that 
seemed to disappear before he died 

De Eabue M Chapman This case is tbe 
third one we have followed and the second one 
m which we obtamed autopsy fintogs of sili- 
cosis All eases bad been observed in the m- 
dnstiT of making a cleanser wbicb is silica 
mixed with soap The disease in this case was 
quite acute, m contrast to the usual slowly 
progressing ones we see The reason or 
probably is that the alkaline mixture of the soap 
hastens the reaction of fibrosis in the Inn^ 

It IS interesting that at the 
x-ray examination they were nnafale to make a 
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CANCER OP THE PROSTATE 

In this issue of the Journal appears a signifi- 
cant contribution hv Doctor Prederick L Hoff- 
man on Cancer of the Prostate and Prostatic 
Diseases The significance of this article hes not 
onlv m the figures showing the increase of deaths 
from these causes (an increase which may be 
more apparent than real), but m the fact that 
the importance of prostatic cancer is recognized 
by some one who is not a urologist 

As with cancer elsewhere m the bodv, the suc- 
cessfol treatment of cancer of the prostate de- 
pends largelv upon early recognition of the 
condition Like cancer of the stomach, pros- 
tatie cancer often gives no symptoms until it 
has progressed to a stage where treatment can 
he only palliative The svmptoms most common- 
Iv encountered mav he divided into two classes 
— pain caused by extension of the growth along 
the pelvic Ivmphatics or by metastases to the 
spine and simptoms due to bladder dys- 
function These latter mav he due to nnnary 


obstruction alone or to ohstmction plus infec- 
tion. Not infrequently there are no local symp- 
toms at aU the patient becomes cachectic and 
even uremic without havmg suffered any pain. 
Tn the large majontv of cases, cancer of the 
prostate is of relativelv slow growth, it seems 
probable that the disease frequently exists m 
a recogmzable state for several years before 
cansmg svmptoms severe enough to lead the 
patient to consult a doctor 

The obvious conclusion to be drawn from these 
observations is that palpation of the prostate by 
rectum should constitute a part of every physical 
examination m men of fifty or over If this 
were done routmelv, manv cases of prostatic 
cancer (and rectal as well) would he detected 
earlv, or at least much earlier than would he 
the case if such exammations were postponed 
until definite prostatic svmptoms occurred The 
stonv hardness of the malignant prostate is 
j striking , anv gland presenting an unyieldmg, 

* hard structure should be suspected of malig- 
i nanev Such prostates mav be smaUer than the 
average gland, the eancerons prostate is often 
not ohstmctive until a late stage, unless the 
condition is accompanied, as it frequently is, by 
hvpertrophy 

Unfortnnatelv there exists a strong feeling of 
pessimism as to the value of treatment m this 
disease Manv phvsieians choose to follow a 
laissez faire pohev m these cases believmg that 
this IS the best that can he done It is true 
that the number of eases of prostatic cancer 
that have been cured is pitifuRv smaU hut this 
is largely due to the fact that the patient does 
not come to the surgeon until his disease is far 
advanced If women with cancer of the breast 
were not operated upon until the axfilarv glands 
were thoronghlv infiltrated with growth, the per- 
centage of enres would be extremelv low 

Radical removal of the prostate and vesicles 
m the earher cases, and m the more advanced 
cases prostatic resection pins radiation, offer 
great relief from suffering and an occasional 
check to the growth which is the next thmg 
to a cure Everv year of comfort added to the 
life of the patient with prostatic cancer is worth 
fightmg for 

Let ns hope that Doctor Hoffman’s article will 
be widely read, and will he the heginning of a 
campaign agamst a disease which causes ex- 
treme suffeiing and a Imgermg illness and is 
apparentlv mcreasmg in prevalence 

COORDINATED YOLHNTARY HEALTH 
WORK 

The National Health Conned held its an- 
nual meeting at the Hotel Roosevelt New York 
City, February 28, 1934, and elected Colonel 
Theodore Roosevelt, former Governor General 
of the Plulippmes, president 
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CABOT CASE KBCOBDS 


N B. J OF M. 
MAK. 8, 1934 


A Physician’ Do you think the cyanosis was 
due to thickening of that alveolar linmg? 

Db Malloby It may have been due ’to that 
I think the extraordinarily uniform edema per- 
haps is a little more apt to be the cause of it 
He must have had edema nearly as marked as 
this for months before he died I am rather 
inclined to think that the appearance of the 
epithelial lining is secondary to that One does 
see epithebal lining of this type appear under 
conditions where the lungs lose their aeratmg 
-function, for instance in organising pneumonia 
De Wyman Eichaedson I think the man’s 
temperature chart is mterestmg Although m 
heart failure th6re is often a fever, it is not so 
marked as m this case 


De Mahloey I must admit that I do not 
know of any other condition to bolster up the 
theory -that anoxemia may cause hyperthermia, 
and yet this case strongly suggests it m the 
way the chart jogs up and do’wn ■with each dep- 
rivation of oxygen 

De Chapman The fever m congestive fail 
ure IS accounted for by lessened peripheral heat 
loss from the sluggish circulation 

Db Malioey In this man the heart weighed 
300 grams, which I think is just about normal 
for his weight of 140 pounds The right ven 
tncle wall did appear relatively thick, 6 nulh 
meters against a normal of about 3 5 milluneters. 
I thmk he had some degree of right hyper- 
trophy 
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snltant in Surgery Dr Hoivard Tvlll continue as 
professor of surgery of the Boston Dniversitv 
School of Medicine 

Dr "Wlggln served In the World War as capta i n 
in the Medical Corps with the unit sent to France 
hy the Memorial Hospitals 


HNWABRANTKD CURATIVE CLAIMS 

‘Tf you suffer from influenza, bronchitis, malaria 
stomach complaints, and certain other diseases do 
not trust to whlstv in the treatment of tout illness ” 
says Dr F J Cullen of the Federal Food and Drug 
Administration Whisky has some value,’ says 
Dr Cnllen, ‘ as a stimulant to the appetite and as a 
general stimulant, but It has no use in the cure or 
treatment of any disease ’ 

Recently the Government seized 499 cases of ‘ Old 
Grand-dad ’ whisky, shipped hy the American Medic 
inal Spirits Co , Inc., Louisville, Ky, to the firm s 
place of business in Chicago, HL The whisky was 
grossly misbranded with remedial clai m s for a num 
her of diseases including pulmonary conditions 
stomach complaints, la grippe, ‘ typhoid and other 
low fevers’ The label went on to say that the 
whisky could also ha used to render the system 
Immune from various diseases and extemallv for 
ulcers 

Another recent seizure initiated by the Food and 
Drug Administration removed from the market sev 
eral hundred bottles of Old Nectar” whisky which 
was labeled with remedial claims for bronchitis. In 
fiuenza, and other maladies The whiskv was shipped 
from a New Tork City warehouse to a Baltimore 
branch of the firm. The Government charged that 
the whisky was falsely and fraudulently labeled as 
to Its curative claims and that addltlonallv It did not 
comply with the requirements of the Dnlted States 
Pharmacopoeia 


Recently Dr Cullen states the Federal court for 
the northern district of Illinois assessed a fine of 
?100 upon Frldolin Pabst, trading as Pabst Chemical 
Company Chicago Bl, for shipping In interstate 
trade a nostrum known as ‘Pabst s Okav Specific. 
The preparation contained no ingredients which, ac 
cording to medical opinion, would be effectual In the 
cure of gonorrhea and gleet vet the circulars ac- 
companving the article made curative claims with 
regard to these diseases The medicine was mis 
branded In that the labels on the bottles bore false 
and fraudulent claims as to the remedial nature of 
the goods Quantities of 'Pabst s Okav Specific 
were shipped to Beaumont Texas and San Juan, 
Puerto Rico The Government had previouslv seized 
the goons 

The recent prosecution of Pabst was not the first 
one. Several years ago he was fined for a similar 
offense In the recent case the court stated that If 


the defendant, who pleaded gulltv, committed another 
such violation of the Federal food and drugs act, 
the court would he disposed to impose a Jail sen- 
tence 

“Persons suffering from a venereal disease should 
immediately seek competent medical advice as to the 
treatment of the disease ’ states Dr CuUen. ‘ There 
are free clinics in all cities for the treatment of 
those unable to pay Sufferers should not relv upon 
the advertised claims of charlatans who have worth 
less nostrums to sell. Nor should they he mis 
guided by false and fraudulent label claims for the 
goods nor bv assertions made in circulars which 
commonlv accompany these preparations During 
the 27 vears of enforcement of the national pure 
food and drug law, the government has seized large 
numbers of drug preparations falselv recommended 
as being worthwhile treatments or cures for venereal 
diseases ’ — Bulletin, U S Dept of Agriculture 

CORRESPONDENCE 

•VITAMIN D MILK IN 'THE TREATMENT OF 
INFANTrLE RICKETS’ 

Febmarv 28, 1934 

Editor Netc England Journal of lledicine, 

The death of Dr Hess has made me reluctant to 
comment on the letter from him that appeared in the 
December 7th Issue In justice to the studies reported 
bv Dr Gittleman and me, I feel that I must caU at- 
tention to the foUowing points 

In the paper on ‘Vitamin D Milk In the Treat- 
ment of InfantRe Rickets A CUnlcal Assay,” we 
drew the following conclusions 

1 The definite curative action of as little as 40 
Steenbock units daRy shows vitamin D milk to be 
our most effective antirachitic agent, 

2 At the levels fed there was no significant dif- 
ference in effectiveness between vitamin D milk 
prepared by direct Irradiation and vitamin D milk 
produced naturaUy by feeding cows irradiated yeast. 

3 The apparent discrepancy between the minimal 
cllnlcaUv effective dose of vitamin D In the form of 
vitamin D milk and In the form of cod liver oil or 
vlosterol requires further Investigation. 

These conclusions were based upon a study carried 
out in infants that were hospitalized throughout the 
entire period of observation. Thev were kept In a 
room from which actinic ravg of the sun were ex- 
cluded, bv keeping the windows closed and the shades 
drawn. The rooms were freelv aSrated at night Elach 
chUd was observed for a control period of two to 
three weeks to rule out spontaneous healing from 
accidental treatment received previous to admission 
to the hospital As further controls some children 
were fed vitamin D milk while others were given 
equal amounts of plain milk. 

As Dr Hess has pointed out in his letter we do 
not question the effectiveness of irradiated milk, but 
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Tte Cormeil is composed of seventeen national 
health organizations, and, according to the state- 
ment in the New York Times, has for its gen- 
eral pnrpose the prevention of disease hy acting 
as a clearing honse for member organizations, 
unifying health education procedure, preventing 
duphcation of ivork, and developing economies 
of administration 

Colonel Roosevelt mU enter upon his duties 
immediately He explained that aU of the mem- 
ber health groups are working toward a common 
end although the specific object of each may 
seem to be different He felt that great serv- 
ice wfil be rendered, and advances made if the 
work of the member groups can be coordinated 
He believes that each one, for example the child 
health, the mental hygiene, the tuberculosis, 
the cancer, the heart, and aU the rest of the 
groups, may conduct surveys simultaneously, 
and take on coordinated teamwork which wfil 
be outside of government activities Although 
he recognizes the necessity of government work 
in crises, the opinion was expressed that if more 
is done by voluntary agencies, and less by the 
government, the general result wfil be more sat- 
isfactory This we beheve to be sound because 
the effect wfil be a more general mterest m 
health problems by the people, and a growing 
feeling of individual and community responsi- 
bility It may be that the progress m the tu- 
berculosis and cancer campaigns has been rapid 
because of the awakened mterest of the masses 
m these movements Where the mterest of the 
great majority of the people can be aroused m 
any matter of personal concern, confidence m 
scientific medicme seems to advance This ofBce 
of Colonel Roosevelt carries no compensation, 
and it IS gratifymg to have this mtelligent lay- 
man take this impoitant position 


THIS WEEK’S ISSUE 

Contains articles by the foUowmg named au- 
thors 

Hoffman, Frederick L LL D Tulane Um- 
versity 1911 Consultmg Statistician, Pruden- 
tial Insurance Co Member, American Cancer 
Research Association. Director, American So- 
ciety for the Control of Cancer His subject 
is “Cancer of the Prostate and Prostatic Dis- 
eases ” Page 507 Address 133 South 36th 
Street, Philadelphia, Pennsylvania 

McCann, James C AJB , Ph D , M D Har- 
vard University Medical School 1924 FACS 
Surgeon, St. Vmcent Hospital, Worcester His 
subject i “Peptic Ulcer Its Surgical Manage- 
ment ” Page 612 Address 390 Mam Street, 
Worcester, Massachusetts 

ConweluH Earle. MD Umversity of Ala- 
bama School of Medicme 1915 FACS Or- ; 


thopedie Surgeon, Employees’ Hospital of Ten- 
nessee Coal, Iron & Railroad Company, Pair- 
field, Alabama. His subject is “Some Problems 
Frequently Encountered m the Treatment of 
Recent Fractures ” Page 522 Address Ten 
nessee Coal, Iron & Rafiroad Company, Em 
ployees’ Hospital, Fairfield, Alabama 

Bigelow, George H AB,tMD Harvard 
University Medical School 1916 Formerly, 
Massachusetts State Commissioner of Pnbhc 
Health Now Director, Massachusetts General 
Hospital Address Massachusetts General 
Hospital, Boston, Massachusetts Associated 
with him IS 

Lombard, Herbert L AB,MPH,MD 
Bowdom Medical School 1915 Director, Di 
vision of Adult Hygiene, Massachusetts Depart- 
ment of Pnbhc Health Address 100 Nashua 
Street (10th Floor) Boston, Massachusetts. 
Then subject is “Change m the Massachusetts 
Cancer Trend ” Page 526 

Barton, Walter E B S , M.D Umversity 
of lUmois College of Medicme 1931 Assistant 
Physician, Medical Service, Worcester State 
Hospital Address Worcester State Hospi 
tal, Worcester, Massachusetts Associated with 
him IS 

Freeman, William: B Ch E , D N B , M.D 
Boston University School of Medicme 1929 
Pathologist at the Worcester State Hospital, 
and the Worcester Hahnemann Hospital, Wor- 
cester, Massachusetts Assistant m Pathology, 
Boston University School of Medicme Gonsult- 
mg Pathologist, Stephen Henry Gale Hospital, 
Haverhill, Massachusetts and Nantucket Cot- 
tage Hospital, Nantucket, Massachusetts Ad- 
dress P 0 Box 489, Worcester, Massachu- 
setts Their subject is “Pericardial Hemor- 
rhage Complicatmg Scurvy ” Page 529 

Damibhek, W u.t.taai M D Harvard Um- 
versity Medical School 1923 Associate Physi- 
cian, Beth Israel Hospital Physician, Research 
Division of the Boston State Hospital Physi- 
cian, Boston Dispensary Physician to the 
Blood dimes of the Beth Israel Hospital and 
Boston Dispensary Instructor m Medicme, 
Tufts College Medical School His subject is 
Progress m Hematology (1929-1933) ” Page 
531 Address 371 Commonwealth Avenue, 
Boston, Massachusetts 

MISCELLANY 

THE APPOINTMENT OF DR R 0 WIGGIN 
At the recent meeting of the Massachusetts Me- 
morial Hospitals Dr Ralph C Wlggln was appol^^ 
ed Surgeon in Chief to the Hospitals 
Dr Charles P Howard has resigned this position 
after thirty six years of service, hut wlU act as Con- 
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snltant in Surgery Dr Ho-vrard ttUI conUnne as 
professor of surgery of the Boston Duiverslty 
School of Medicine 

Dr Wiggin served in the "World War as captain 
in the Medical Corps Tvlth the unit sent to France 
hy the Memorial Hospitals 


TJKWAHRAKTED CDRATIVE CLAIMS 

“If yon snSer from influenza, bronchitis, malaria 
stomach complaints and certain other diseases do 
not trust to ■whisky in the treatment of vour illness,” 
says Dr P J Cullen of the Federal Food and Drug 
Administration “Whisky has some value, says 
Dr Cullen, “as a stimulant to the appetite and as a 
general stimulant, but It has no use in the cure or 
treatment of any disease ’ 

Becently the Government seized 499 cases of ‘ Old 
Grand-dad whisky, shipped by the American Medic 
inal Spirits Co , Inc. LoulsviUe, Ky., to the Arm s 
place of business in Chicago 111 The whisky was 
grossly misbranded with remedial claims for a num 
her of diseases, including pulmonary conditions, 
stomach complaints, la grippe, ‘ typhoid and other 
low fevers The label went on to say that the 
whisky could also be used to render the system 
immune from various diseases and eitemallv for 
ulcers 

Another recent seizure Initiated by the Food and 
Drug Administration removed from the market sev 
eral hundred bottles of “Old Nectar" whisky, which 
■was labeled with remedial claims for bronchitis, in 
fluenza and other maladies The whisky was shipped 
from a New York City ■warehouse to a Baltimore 
branch of the Arm The Government charged that 
the whisky was falsely and fraudulently labeled as 
to its curative claims and that additionallv It did not 
comply ■with the reQuirements of the United States 
Pharmacopoeia. 


Recently, Dr CuUen states, the Federal court for 
the northern district of Illinois assessed a fine of 
$100 upon FridoUn Pabst, trading as Fabst Chemical 
Company Chicago 111., for shipping in interstate 
trade a nostrum known as ' Pabst s Okay Speciflc. 
The preparation contained no ingredients which, ac 
cording to medical opinion would be effectual In the 
cure of gonorrhea and gleet, yet the circulars ac- 
companying the article made curative claims -with 
regard to these diseases The medicine was mis 
branded In that the labels on the bottles bore false 
and fraudulent claims as to the remedial nature of 
the goods Quantities of "Pabst s Okav Speciflc 
were shipped to Beaumont, Texas and San Juan 
Puerto Rico The Government had pre'viously seized 
the goons 

The recent prosecution of Pabst was not the flrst 
one Several vears ago he was fined for a similar 
offense In the recent case the court stated that If 


the defendant, who pleaded guiltv, committed another 
such ■violation of the Federal food and drugs act, 
the court would be disposed to impose a jail sen 
tence 

‘ Persons suffering from a venereal disease should 
immediatelv seek competent medical ad^vice as to the 
treatment of the disease ' states Dr Cullen ‘ There 
are free clinics in all cities for the treatment of 
those unable to pay Sufferers should not relv upon 
the advertised claims of charlatans who have worth 
less nostrums to selL Nor should they be mis- 
guided by false and fraudulent label claims for the 
goods, nor bv assertions made in circulars which 
commonlv accompany these preparations During 
the 27 years of enforcement of the national pure 
food and drug law, the government has seized large 
numbers of drug preparations falsely recommended 
as being worthwhile treatments or cures for venereal 
diseases — BuUetxn, XJ S Dept of Apriculfure 


CORRESPONDENCE 


"VITAMIN D MILK IN THE "TREATMENT OF 
INFANTILE RICKETS"’ 

Febmarv 28, 1934 

Editor, Neio England Journal of Medicine 

The death of Dr Hess has made me reluctant to 
comment on the letter from him that appeared In the 
December 7th issue In justice to the studies reported 
bv Dr Glttleman and me 1 feel that I must call at- 
tention to the foUo^wing points 

In the paper on Titamln D Milk in the Treat- 
ment of Infantile Rickets, A Clinical Assav ’ we 
drew the follo^wing conclusions 

1. The definite curative action of as little as 40 
Steenbock units dailv sho'ws ■vitamin D milk to be 
our most effective antirachitic agent. 

2 At the levels fed there ■was no algniflcant dif- 
ference in effectiveness between vitamin D milk 
prepared by direct Irradiation and vitamin D milk 
produced naturallv by feeding co^ws Irradiated yeast. 

3 "The apparent discrepancy between the minimal 
dlnlcallv effective dose of vitamin D In the form of 
vitamin D mUk and In the form of cod liver oil or 
vlosterol requires further Investigation 

These conclusions were based upon a study carried 
out in infants that were hospitalized throughout the 
entire period of observation Thev were kept in a 
room from which actinic ravs" of the sun were ex- 
cluded by keeping the ■windows closed and the shades 
dra^wn. The rooms were freely aerated at night Each 
child was observed for a control period of two to 
three weeks to rule out spontaneous healing from 
accidental treatment received previous to admission 
to the hospital As further controls some children 
were fed ■vitamin D milk while others were given 
equal amounts of plain milk. 

As Dr Hess has pointed out in his letter we do 
not question the effectiveness of irradiated milk, but 
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MacLeod and Thomas, to a table glren 

r!f, ^ ^ produced by yeast min D are fed to cows dally, to the form of Irradiated 

feeding, without testing the two milks, side by side, yeast, the milk secreted contains approximately 160 

bas had a very extensive experience to feeding Ir 
Dr Hess maintains that It Is Impossible to draw radiated yeast to cattle. Informs me that It regnlres 
even tentative conclusions from our work because at least 110,000 to 130,000 units of vitamin D In the 
the observations were made during the months of form of Irradiated yeast to yield milk which contains 
April, May and June, and In one Instance, even ex approximately 160 units to the liter, when cows are 
tended Into the first week of July We agree most producing 30 to 40 pounds of milk dally This would 
heartily that clinical studies such as those carried out seem to Indicate that the milk which Dr Hess led 
by Hess and Lewis, to which patients remain at home, to experiments previous to the paper of July 16, 
under such supervision and control as can be given by 1933, was probably weaker than he calculated This 
visiting nurses, should be discontinued about the end suspicion Is justified by the statement of Drs. Hess 
of March, to order to avoid the possibility of spontane- and Lewis In their report of July 15, 1933, to which 
oua healing After that time such children are al they state, "In onr previous experiments assays 
most certain to get healing amounts of sunshine In were not carried out on the Identical preparations, 
studies such as ours, however, In which all patients which were given to the infants” Thus, It would 
are hospitalized, this need for discontinuance dls seem that their early cures were obtained with mllh 
appears With the preliminary observation period poorer to vitamin D than they calculated 
each child serves as Its own "untreated control" to We obtained definite healing with 40 units of 
rule out the possibility of healing as the result of Vitamin D to the form of yeast milk, and It Is not 
previous exposure to sunlight or other Inadvertent unlikely that even this does not represent the "min. 
antirachitic medication 

The presence of our two "untreated controls' 


Imal dose ” Drs Hess and Lewis to their paper of 
August 20th, state that for an exact comparison of 
which were discarded because of spontaneous healing, the two milks, a study to which the two types of 
might cast doubt upon the value of our treated cases therapy are carried out at the same time and under 
if It were not for the fact that each treated case similar conditions. Is necessary We believe that we 
served as Its own "untreated control ” Because of this have followed their specifications more carefully than 
the "untreated controls” merely emphasize the Im they did themselves We also feel very strongly 
portance of the preliminary observation period that the controls were of such a nature as to ex 

Dr Hess Insists that an adequate demonstration of completely any beneficial effect upon the rachitic 
the relative potency of the two forms of vitamin D condition other than that which was d^ to the -rite 
milk requires not only that the two forms of vita ^ Similar studies carried out dur 

min D mUk be fed oyer an equal period of time aud the winter months are desirable and are being 

at the same level, but also that they be fed simul 
taneously at a level of vltamto D which just suffices 
to bring about healing within a definite period and 
to addition, at one which just fails to produce healing 
He points out that such a study Is reported by Hess 
and Lewis to an article which appeared to the 


i carried out now 

Sincerely yours. 


BEazJAiEOT Kbameb, M.D 


OBITUARY 


had been submitted for publication before the appear 
ance of Dr Hess's paper, and that I was abroad at 
the time and did not see the article until the latter 


J A M A ot July 15, 1933 In the Interest of justice, j^jjgoLDTIONS ON THE DEATH OP DR JERB- 
I desire to state that our paper was complete and J CORBETT ADOPTED BT THE NEW 

ENGLAND PHYSICAL THERAPY SOCIETY 
Dr Jeremiah J Corbett was horn In Peabody, 

part of August Massachusetts, on 2 ^ 1877 ^^He ^^d 

A careful analysis of the data given to their paper Santa Fe, New Mexico, on Augu , 
falls to show that the conditions stated by Drs Hess a vacation trip nf Peabody 

and Lewis themselves, have been complied with Yeast He was educated ^he Pf he schoo 
mUk was fed at a level of 60 units per day and evl and at St Francis ® Medical School to 

dence of healing appeared In all but one child at medical degree from e 
the end of four weeks, and to this child healing 1906 

appeared at the end of six weeks One may seriously He spectollzed In dise C b 

question whether 60 units of vltamto D to the form J.®’ the Boston City Hos 

of yeast milk does represent a ‘ minimal level ’ In Ophthalmic j^^^gg and Throat 

their paper of July 15, 1933, Hess and Lewis stressed pltal. Hospital, and Consulting 

the tact that the milk which was fed to the children Dep^tment Mai Memorial 

repeatedly assayed for its vltamto D contenL Ophthalmic and Aural Surgeon, 

Unfortunately, this cannot be said of the milk used Hospital, Everett Hew England 

fn SXus studies by Hess and his collaborators He was a charter member 
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’hyslcal Therapv Society Other medical societies 
)t tvhlch he ivas a member included the American 
JoUege of Surgeons, American jMedical Association, 
American Academy of Ophthalmology and Oto- 
aryngology, Xeiv England Ophthalmologlcal So- 
Jety, Nevr England Otologlcal and Laryngological 
joclety, the Massachusetts Medical Society and the 
dalden Medical Society 

He Tvas an interested attendant at the meetings of 
lar Society and took a prominent part in the dis 
Missions particnlarlv -when subjects yrere presented 
irhlch related to his specialty in medicine He con 
ilbuted much by his knowleage of the scientific ap- 
plication of physical therapv in the realm of his 
ipeclallzatlon and applied these principles of treat- 
nent in manv of his cases He also shoived his ap- 
preciation of the value of these measures of treat 
nent by refernng cases to physicians specializing in 
phvslcal medicine His uritings on these subjects 
fiave been of value 

Be it resolved that in the passing of Dr Jeremiah 
1 Corbett, the Xetv England Physical Therapy So- 
ciety has lost a member ivho, by his high character, 
tiis scholarly attainments, his kindliness, his spirit 
of cooperation and his knoivledge of physical meas- 
ures of treatment, was, from Its inception, one of its 
most valued Fellows 

To his bereaved widow and son, we extend our 
Blncerest sympathy 

Bo It further resolved that a copv of these resolu 
tions be sent to his immediate family to the Meu? 
Englani Jouniat of lledicine and that a copy be 
spread upon the records of the New England Phys- 
ical Therapy Society 

tV rr.T.TAif D McFee, MD, 

Committee on Hesolutwns 


RECENT DEATHS 


CHURCHILL — JoHX Daelixq CnuECHiii, MD, of 
63 Court Street, Plvmouth, Massachusetts died at the 
Jordan Hospital, Plymouth, March 2 1934 
Dr Churchill was bom in Minneapolis In 1574 the 
son of Frederick Lee Churchill and Mary Diman 
Churchill, both of whom were formerly of Plymouth. 
After graduating from Harvard College he entered 
the Harvard Medical' School and was awarded his 
medical degree In 1900 and joined the Massachu 
setts Medical Society in 1906 After graduating in 
medicine he practiced In TVvomlng and Oklahoma 
for a few years before settling In Plvmouth He 
had served as physician to the Plvmouth county 
jail for more than thirty years 
He is survived by his mother his widow, Elizabeth 
Churchill a son, Frederick a sister Mrs Thomas 
L. Small and a brother, Gilman Churchill 


CARVILL — Lizzi e Maud CAEvni, M.D of Somer 
vllle Massachusetts, with an office at 52 Common 
wealth Avenue Boston died at her home, February 
25 1934 


Dr Carvill was bom at Lewiston Maine, in 1S73 
She was educated at the Chavmcv Hall School, Bos- 
ton and Tufts College and graduated In medicine 
from the Tufts College Medical School in 1905 
She carried on a general practice for several years, 
and then devoted herself to ophthalmology She 
Joined the Massachusetts Medical Society in 1905, 
and was also a Fellow of the American Medical As 
soclation She was a member of the Kew England 
Ophthalmologlcal Society, and served on the staff of 
the Massachusetts Eve and Ear Infirmary 

She is survived bv a brother, Sewall A. Carvill of 
Somervflle, and two nephews 


NOTICE 


RADIO HEALTH MESSAGES 
Makch, 1934 

Sponsorship Public Education Committee of the 
Massachusetts Medical Society and Massachusetts 
Department of Public Health 

Courtesy "WBZ Fridays, 4 30 P3I 

March 

16 Fractures 

23 How to Keep the Well Child Well 
30 Rdsumd of the Tear’s Work 

Health Questiov Box 

Sponsored by Massachusetts Department of Pub- 
lic Health. Fridays, 4 40 PAL 

Radio Health Foeuui 

Queries from the public are answered under the 
sponsorship of the Department of Public Health. 
Courtesy WEEL Fridays, 5 00 PAL 
Questions on Health and Prevention of Disease 
may be sent to Radio Health Forum State Depart 
ment of Public Health, State House, Boston. 


Special 

Courtesy WEEL Fridays, 1 15 PAI 
Glimpses into the History of Public Health In 
Massachusetts together with the Functions and Ac- 
tivities of the Massachusetts Department of Public 
Health, Blended with Classical Music 


REPORTS AND NOTICES 
OF MEETINGS 

MASSACHUSETTS GEXERAL HOSPITAL 
CLUaCAL STAFF MEETING 

The clinical staff of the Massachusetts General 
Hospital held Its Febmary meeting in the Moselev 
Memorial Building on Thursdav Febmary 15, at 
S 15 PM. Dr C Langdon Parsons was chairman 
of the meeting 

The meeting opened with the presentation of an 
unnsnal case of cholelithiasis in a 63 vear old house- 
wife who had entered the hospital complaining of 
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we do question the right of Dr Hess and his collabo- 
rators to draw conclusions as to the relative effective 
ness of Irradiated milh and milk produced by yeast 
feeding, without testing the two milks, side by side, 
at the same leve^ We feel that we have carried out 
such a study ' 

Dr Hess maintains that It Is Impossible to draw 
even tentative conclusions from our work because 
the observations were made during the months of 
April, May and June, and in one instance, even ex 
tended Into the first week of July We agree most 
heartily that clinical studies such as those carried out 
by Hess and Lewis, In which patients remain at home, 
under such supervision and control as can be given by 
visiting nurses, should be discontinued about the end 
of March, In order to avoid the possibility of spontane 
ous healing After that time such children are al 
most certain to get healing amounts of sunshine In 
studies such as ours, however. In which all patients 
are hospitalized, this need for discontinuance dls 
appears With the preliminary observation period 
each child serves as Its own "untreated control" to 
rule out the possibility of healing as the result of 
previous exposure to sunlight or other Inadvertent 
antirachitic medication 


The presence of our two "untreated controls ' 
which were discarded because of spontaneous healing, 
might cast doubt upon the value of our treated cases 
If It were not for the fact that each treated case 
served as its own “untreated control ” Because of this 
the "untreated controls” merely emphasize the Im 
portance of the preliminary observation period. 

Dr Hess insists that an adequate demonstration of 
the relative potency of the two forms of vitamin D 
mUk requires not only that the two forms of vita 
min D milk be fed over an equal period of time and 
at the same level, but also that they be fed simul 
taneously at a level of vitamin D which just suffices 
to bring about healing within a definite period and 
In addition, at one which just fails to produce healing 
He points out that such a study is reported by Hess 
and Lewis In an article which appeared In the 
J A M A of July 16, 1933 In the Interest of justice, 
I desire to state that our paper was complete and 
had been submitted for publication before the appear 
ance of Dr Hess s paper, and that I was abroad at 
the time and did not see the article until the latter 
part of August. 

A careful analysis of the data given In their paper 
falls to show that the conditions stated by Drs Hess 
and Lewis themselves have been compiled with Yeast 
milk was fed at a level of 60 units per day and evi 
dence of healing appeared In all but one child at 
the end of four weeks and In this child healing 
appeared at the end of six weeks One may seriously 
question whether GO units of vitamin D In the form 
of yeast milk, does represent a ‘ minimal level ” In 
their paper of July 15, 1933 Hess and Lewis stressed 
the fact that the milk which was fed to the children 
was repeatedlv assaved for Its vitamin D content, i 
Unfortunately this cannot be said of the milk used, 
in previous studies by Hess and his collaborators i 


N E. J OF M. 
MAH, 8, ISM 


Hess, Lewis, MacLeod and Thomas, In a table given 
In their paper, show that when 60,000 units of vita 
min D are fed to cows dally, In the form of Irradiated 
yeast, the milk secreted contains approximately 160 
units of vitamin D to the liter Dr C A, Smith, who 
has had a very extensive experience in feeding Ir 
radiated yeast to catUe, Informs me that It requires 
at least 110,000 to 130,000 units of vitamin D in the 
form of Irradiated yeast to yield milk which contains 
approximately 160 units to the liter, when cows are 
producing 30 to 40 pounds of milk dally This would 
seem to Indicate that the milk which Dr Hess fed 
In experiments previous to the paper of July 15, 
1933, was probably weaker than he calculated This 
suspicion Is justified by the statement of Drs Hess 
and Lewis In their report of July 15, 1933, In which 
they state, "In our previous experiments assays 
were not carried out on the Identical preparations 
which were given to the infants” Thus, it would 
seem that their early cures were obtained with milk 
poorer In vitamin D than they calculated 
We obtained definite healing with 40 units of 
Vitamin D In the form of yeast milk, and It Is not 
unlikely that even this does not represent the “min 
Imal dose ” Drs Hess and Lewis In their paper of 
August 20th, state that for an exact comparison of 
the two mUks, a study In which the two types of 
therapy are carried out at the same time and under 
similar conditions, is necessary We believe that we 
have followed their specifications more carefully than 
they did themselves We also feel very strongly 
that the controls were of such a nature as to ex 
elude completely any beneficial effect upon the rachitic 
condition other than that which was due to the vita 
min D milk Itself Similar studies carried out dur 
Ing the winter months are desirable and are being 
carried out now 

Sincerely yours, 

BEarjAirnv Kbameb, M.D 


OBITUARY 

RESOLUTIONS ON THE DEATH OP DR JERE- 
MIAH J CORBETT ADOPTED BY THE NEW 
ENGLAND PHYSICAL THERAPY SOCIETY 
Dr Jeremiah J Corbett was bom In Peabody, 
Massachusetts, on August 28, 1877 He died n 
Santa Fe New Mexico, on August 24, 1933, whUe on 
a vacation trip 

He was educated In the public schools of Peabody 
and at St Francis Xaviers College, receiving s 
medical degree from the Harvard Medical School In 

He specialized In diseases of the eye, 
and throat and was, at the time of h s w - 
Ophthalmic Surgeon In Chief of the Boston y 
pltal surgeon in Chief, Eye, Ear, Nose and Throat 
Department of the Malden Nospf^- and ConwRIn^ 
Ophthalmic and Anral Surgeon, Wbid 

Hospital, Everett, the New England 

He was a charter member of the w 
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DENTAL HEALTH A PROBLEM IN NUTRITION* 

BT JOSEPH GABBAHD, HO) f 


A n attempt at bringing to a group of clini- 
cians and investigators in the dental sci- 
ences any significant message as to the develop- 
ment of the teeth, the factors vrhich determine 
them occlusion and their continued integntv, the 
influences which hear upon their health and 
them diseases, would seem too much I am afraid 
hke carrving coals to Newcastle Bather should 
we m the kindred science of medicine, and par- 
ticularly in pediatnes, who are searching for 
means to preserve general health, sat at the feet 
of the dental profession and learn what it has to 
teach us Nevertheless the problem of dental 
health is with us, it is as vet hardlv solved and 
it does not seem as if, m the light of our present 
accomplishments, anv single group of workers is 
to he capable of attaining the miUenninm alone 
If results are to he commensurate with the im- 
portance of the task they must he achieved 
through a cooperative effort hv the practition- 
ers of dentistry and of medicme and by the in- 
vestigators m both branches of science 
Dental canes certainlv the most important 
division of the dental problem, has followed the 
march of civilization and mav logicallv be con- 
sidered as largelv the result of abnormal nutri- 
tional conditions "Where life is primitive and 
uncomphcated, save for the natural hazards of 
existence, and is maintained on an adjacent food 
supplv, unattractive, perhaps, to a cultivated 
palate but nevertheless apparently suited to the 
environmental conditions which prevail dental 
canes is rare or nonexistent "Where the problem 
of food supply has become complicated bv the 
necessitv of processing of preserving of trans- 
portation and of storage , where these factors and 
the equally important factor of aequmed tastes 
and appetites have altered the dietarv habits of i 
a people an increase m dental decav has been 
one of the penalties to be suffered 

Historv IS full of these penalties which we 
have paid for the comforts and conveniences of 
civilization and the over-organization of the art 
of hving The verv means which we have de- 
veloped for protection against one hazard or 
merely one discomfort has brought two others 
down upon us Our appetites and our genius 
for satisfying them have betraved us The ease 
of manufacturing goods which brought on the 
mdustrial changes of the eighteenth centurv 

•Read b- orv the Arce-lcan Academy of D«atal Science 
December C 1933 

tCarland Joeerb— Phyilc^ to Cblldren * Me<Lcal Serrtcc 
iIa5nchn*e*tB General HojpitaL For record and addrets of 
antbor «ec TbU TToek** lime CO* 


•with their mobilization of the working classes in- 
to tovms and cities, brought ■with them also a 
tidal wave of rickets which swept over Europe 
and later into America and is only now subsid- 
ing, still earber the convenience of city liwing for 
great numbers of the pop-ulation was largelv re- 
sponsible for famine and pestilence, the early 
argosies o£ commerce and of exploration, eager 
to extend still farther the limits of their world 
earned with them the seeds of scurvy, the On- 
ental coohe employing the methods of civiliza- 
tion on a primitive diet has fallen a ■nctim to 
benhen bv the simple device of polishing away 
the life-protectmg properties from his staple 
article of diet, the Danish farmers dnrmg the 
World War exported for profit the products of 
their dairies and bartered the eyesight of their 
children for foreign gold 

To lengthen the bst would be to embark 
upon a tedious recital For the couvemences of 
a mechanical civilization we are saenfieing our 
nervous stabditv for the comforts of steam 
heat we are saenfiemg our resistance to infec- 
tion, for ease of transportation, luxury m re- 
clining and smoothness in walking we are sacri- 
ficing onr bodv mechanics and our plantar arch- 
es and for palatal stimulation, speed in eating 
and ease in mastication we are sacrificing our 
teeth and onr dental arches ' 

It IS mainlv "with the manner in which onr 
dietarv habits affect our dental stmetnre that 
we are interested, but we must look at the prob- 
lem from as broad a pomt of view as possible 
remembering that varying conditions of health 
mav leave their records upon the teeth as upon 
the bones and remembering that in general, nu- 
trition depends upon the teeth almost as much 
as the teeth depend upon nutrition No offence 
need he taken bv the dental bygienist — ^none is 
offered — ^when we cast doubts upon tbe perma- 
nent value of bis or her efforts lu scraping, 
cleaning, fill i ng polishing and possiblv simon- 
izmg tbe teeth which are brought in for their 
periodic overhauling It is usually doing the 
best that can be done 'with the material offered 
It IS however, as AlcCollnm^ savs, essentiallv 
tvnng to put an attractive superstructure upon 
a faultv foundation, and the same author is re- 
sponsible for recalling the words of an eminent 
dentist who recentlv made the assertion that 
most of the sound teeth in the world existed be- 
fore the tooth brush was invented So much for 
^ clean tooth never decavs 
The prevalence of dental canes constitutes a 
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SOdETr aiEETTVQS, CONGORESSES 
and OONEEBENOBS 

March 9 — William Haryey Society ■n'lll meet in the audi- 
torium of the Beth Israel Hospital, Boston, at 8 P M. 

March 9 — ^Massachusetts Memorial Hospitals See page 
d61 

March 12— New England Ophthalmologlcal Society Bee 
page B61 

March 13— Harvard Medical Society See page 581 

March 16 — New England Hoentgen Ray Society See 
page 561 

March 16 — Cutter Lecture on Preventive Medicine See 
page 561 

March 20 — South End Medical Cluh See page 561 

March 23— New England Pediatric Society will meet 
In Boston For Information address Dr Gerald Hoeltel, 
Secretary S19 Longwood Avenue Boston 

April 13, 20 and 27 — Salmon Memorial Lectures See 
page 448 issue of February 22 

April 16 — ^Boston University School of Medicine to Con- 
duct a Clinical Meeting at Boston City Hospital 

April 16 20— The American College of Physicians will 
hold Its Eighteenth Annual Clinical Session In Chicago 
at the Palmer House For Information write Mr E R, 
Loveland, Executive Secretary, 138-135 South 36th Street, 
Philadelphia, Pa. 

April 30 — The American Board of Dermatology and 
SyphUology :ExamlnaUous for Certificates Address 
Dr C Guy Lane, 416 Marlboro Street, Boston, for de- 
tails, 

July 24 31 — The IVth International Congress of Radiol- 
ogy will be held In Zurich under the presidency of Pro- 
fessor H R, Sohnlz General Secretary Dr BC, E Walther, 
Glorlastrassa 14 Zurich 

September 3 6 — American Public Health Association, 
at Pasadena, California Dr J D Dunshee, Chairmen, 
Local Committee on Arrangements 

September 4, 6, 6 — International Union Against Tuber- 
culosis will be held In Warsaw For partloulars address 
The National Tuberculosis Association, 460 Seventh Ave- 
nue, New York N Y 


DISTBIOT JlIEDIO^ SOCTEMBS 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

Wednesday, April 4 — ^Essex Sanatorium Middleton 
Cllnlo 5 PM Dinner 7 PM, Speakers Dr Elliott P 
JosUn and Dr Howard F Root, Boston. Subject “Tuber- 
oulosis Complicating Diabetes ‘ 

Thursday, May 3 — Censors Meeting, at Salem Hospital, 
3 80 P M. 

Tuesday, May 8 — ^Annual Meeting Salem Country Club, 
Forrest Street Peabody Dinner at 7 Speaker to be 
announced. Subject to be announced, 

RALPH B STONE, M D , Secretary 
221 Cabot Street, Beverly Mass 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetings will be held on the second Tuesday of March 
and May at the Weldon Hotel, Greenfield, at 11 A.M. 

CHARLES MOLINE, MD, Secretary 
Sunderland Moss 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

March 14 — Meeting notice See page 561 
Another meeting wlU take place In May {2nd Wednes- 
day) at Winchester 

ALLAN R CUNNtNGHAM. M^D , Secretary 
76 Church StreeL Winchester, Maes 

MIDDLESEX NORTH DISTRICT MEDICAL SOCIETY 

Meeting will be held on April 25 

T A BTAMA3 M-D , Secretary 
226 Central StreeL Lowell, Mass 

NORFOLK district MEDICAL SOCIETY 

March 27 — ^Faulkner Hospital 8 30 P M. Ur Henry H 
and Dr Edward A. Edwar^ S^poslura on 
^^cosTvelns Dtecusslon by Dr B B O NelL 

17 ^Hotel Kcnmore, 8 30 P M. Special Business 

^May^Annual Meeting Time place and program to bo 

“““°““°*ERANK S CRUICKHHANK; M.D, secretary 
1695 Beacon StreeL Brookline Mass 


NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 

Norfolk County Hospital. Speaker 
Dr Elliott P Joslln Subject Diabetes 

Mav 3— y noon at Norfolk County Hospital. Annual 
Meeting S^lecUoti of Offlcors 

N R. PmirSBURT, M D , Secretary 
Norfolk County Hospital, South Braintree, Mass 

SUFFOLK DISTRICT MEDICAL SOCIETY 

March 2S-^Inlcal Meeting at the Massachuaettfl ITemo- 
rlai Hospitals 

at the Boston Medical Xdbrary 
EJectipn of OfBcera Scientific Program, titles and speak 
ers to’be announced 

The Memoal Profession la cordially Invited to attend 
these meetings 

JAMES H. MEANS M.D , Vice-President, 
GEORGE P RETTNOLtHS/ M D , Secretary, 

311 Beacon Street, Boston, Maas 

WORCESTER DISTRICT MEDICAL SOCIETY 
All meetings to be held on "Wednesdays as follows 
Mareh 14-- DIn ner and scientific program at the 
rJal Hospital, Worcester Mass 
April 11 — Open date 

Time and place to be an 

ERWIN C MXLLER, MD, Secretary 
27 Elm Street, Worcester Mass 


May 9 — ^Annual Meeting 
nounced later 


BOOK REVIEW 


Postoperative Treatment By Geobge S Fosteb, MD 

Published by The Christopher Publishing House, 

Boston 323 Pages Price, ¥6 00 

This book shows more iguoranc© ot the subject 
under consideration fhau any medical book the re- 
viewer has ever had the misfortune to read It la 
badly organized, badly written and full of repetitions 
Colloauial expressions and trade names of drags are 
freely used The term "Ochsnerization" Is used to 
describe a form of treatment that appears to be 
diametrically opposed to the ideas shown in Ochs 
ner s original work and to the use of the term in 
other clinics 

The book has not even the quality of consistency 
in error Beginning on page 296 Is a chapter entitled 
"Don’ts ” The first paragraph is as follows "The 
entire surgical, as well as the entire medical, field la 
filled with ‘don’ts’ Too often cases are overtreated 
or overdone Nature plays a most Important rflle 
In bringing back to normal any pathological condl 
tlon warranting surgical Interference, and this as 
slstance must always be considered Nature is al 
ways ready to give " This seems to the reviewer to 
be excellent doctrine, but all through the hook nn 
warranted, useless treatments are advised at all 
stages of convalescence Some of the treatments 
seem to be to the reviewer positively dangerous, no 
matter how carefully the technique of the treatment 
Is carried out For instance, the application ot hot 
wet dressings to the abdomen every four houre foi 
lowing the removal of mUdly infected appen ces 
Other errors are too numerous to mention There 


unfortunate It the dedicaUon to the grad 
nates of a good medical school Is used In any way In 
^attempt to sell this book to these graduates or 

to anybody else 
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Muiniaery’, in Ins excellent report to the 
Medical Eesearch Council in 1922, summarized 
the early mvestigations that had been conducted 
on the pathogenesis of dental canes The first 
experiments on the artificial production of canes 
yere performed m 1867 by E Magitot of Pans, 
who beheved that canes Tvas a purely chemical 
process Where the reaction yas alkaline no al- 
teration yas found m extracted teeth yhich yere 
kept m a solution for two years, m an acid 
solution the yhole tooth softened and became 
black. Pnor to these experiments, before the 
mtroduction of porcelam teeth, ivory dentures 
had been used, in some snbjects these yere 
found to remam unaffected, yhile m others they 
yere rapidly destroyed 
Mfiles and Undenvood next, m 1882, incu- 
bated teeth m a mixture of bread, saliva and 
meat, yith no changes resulting m the teeth 
The mixture, hoyever, yas not changed and 
became putrescent and alkalme, no acid hemg 
present there yas no action on the teeth Tyo 
Tears later, m 1884, W D MiUer laid the foun- 
dations for a more modem conception of canes 
by causmg natural cavities to occur m extracted 
teeth by placmg them in a mixture of bread 
and saliva yhieh yas frequently changed and 
not alloyed to become alkalme Acid alone, it 
yas believed as a result of these experiments, 
yiU cause decalcification and a uniform soften- 
mg of the dentm, decalcification, plus the ac- 
tion of bactena, causes canons cavities Me- 
ohamcal agencies yere also recognized, imper- 
fect formation of the enamel leadmg to its 
early destruction, and ndges and prommenees 
yhich are easily broken off, exposmg the dentm 
surface 

In 1922, the same vear m yhich hlummery 
made his report. Grieves'’ considered the subject 
from the pomt of viey of calcium, phosphorus 
and the orgame substances existmg m cod liver 
od, concludmg that, as yith nckets, the actual 
amount of calcium and phosphorus m the diet 
IS less important than the ratio existmg betyeen 
the tyo He also noted that the acid ash seems 
to mcrease the tendency to the lesion Hoye", 
begmnmg his baetenologic studies m 1914, 
made note also of the similantv m structure 
and chemistry of teeth and bones and found 
that animal experimentation does not support 
the former behef that carbohvdrate material ad- 
hermg to the teeth fermented yith the forma- 
tion of lactic acid, and resulted m the cavities 
of tooth decay Gumea pigs fed on a diet to 
yhich large amounts of sugars, dextrm and 
yhite flour yere added shoyed no dental defect 
at the end of a year Moreover, m osteomalacia 
and nckets the calcium, phosphate and carbon 
dioxide ratio is not altered, as it yould be if the 
bone-earth yere removed by an acid Many 
decayed teeth, hoyever, have shoyn a great m- 
crease m magnesium, yhich also takes place 


yhen scurvy is mduced Hoye concluded that 
calcium yas the most important mineral factor, 
servmg to regulate the equilibnum m almost 
any irregulanty of the body mmeral elements 
The antiscorbutic factor is necessary, hoyever, 
or the organism mU yithdray calcium from 
the teeth and parts of the bone 

The Mellanbys have attacked the problem 
from a someyhat different angle Accordmg to 
May MeUanby*, diet influences the formation 
of teeth m three yays a The calcifvmg vita- 
min D mcreases and seems to control the actual 
calcifvmg process, b cereals act m the oppo- 
site yav and specrfieallv mterfere yith tooth 
calcification, c. sufiScient calcium and phos- 
phorus must be mcluded m the diet, the min- 
imum requirements depending largely on a and 
b Irradiation acts hke vitamin D Actually 
those cereals contammg the most calcium and 
phosphorus are yorst for the teeth, notablv oat- 
meal and yheat germ, although if oatmeal is 
boiled for an hour and a half m a one per cent 
hydrochloric acid solution, so that the starch 
is converted to dextrose, it loses its poyer of 
mterfermg yith calcification The question is 
raised as to yhether this may be due to the de- 
struction of an anticalcifymg agent Most 
natural food mixtures, Mellanbv beheves con- 
tam enough calcium for the production of per- 
fect teeth proTidmg sufiScient vitamm D is m- 
cluded 

She agrees yith Hoye that vita mm C defi- 
ciency leads to decalcification as yith the bone 
changes m scurvy 

I 

Edyard Mellanby®, as did Hoye, remarks on 
the similarity m chemical composition betyeen 
teeth and bones, and expresses his belief that 
dietetic conditions yhich deter min e, the forma- 
tion of good and bad teeth are similar to those 
controllmg bone formation. “Substances,” ae- 
cordmg to his conclusions, “tendmg to produce 
perfectly calcified, bright, shmy and evenly ar- 
ranged teeth mclude milk, egg yolk, cod hver 
oil, or mdeed substances rich m vitamm D, 
yhile cereals m the absence of snfficient vitamm 
D produce defectively calcified, dull and discol- 
ored, unevenly arranged teeth ” He finds 
about a ten per cent exception to the general 
rule that poor dental structnre predisposes to 
canes, and asserts that a yeU-formed tooth be- 
comes carious because the dietetic conditions 
have changed smce the tooth yas onsmally 
formed, on the other hand a poorly formed 
tooth becomes more resistant to canes if dietetic 
conditions have unproved and secondary dentm 
is formed. 

Marshall’° feels that the chemico-parasitic 
theorv of Miller does not correlate all of the 
cluneal facts, as m failing to explam the com- 
parativelv rare condition of “immumty” He 
beheves that diet plays only a part m the prob- 
lem! and that local conditions as controlled bv 
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very definite challenge to the progressive forces 
of science, its incidence being variously esti- 
matecl, eighty per cent of the school children 
of this countiy by Holt^, ninety-six: per cent by 
Cross, quoted by McCollum, who presents the 
analogy that nmety-sis: per cent of the children 
coming here from the southern part of Europe 
have sound teeth 

Primitive peoples, or peoples living in sur- 
roundings to which they have become habituated 
by centuries of residence, on diets relatively un- 
changed, are usually comparatively free from 
major dental defects McCollum gives various 
examples to illustrate this pomt Catlin in the 
mid-nineteenth eentuiy examined the skulls of 
many Sioux Indians and was struck with the 
exceptional completeness and soundness of their 
beautiful sets of teeth, of all ages, whiclT also 
showed a total absence of malformation The 
chief of a party of fourteen Iowa Indians who 
visited London with him informed him “that 
one of the most stnlong peculiarities which all 
Indian tribes discovered amongst the white peo 
pie was the derangement and absence of their 
teeth, and which they believed were destroved 
by the number of lies 'passing over them” 
Hrdhcka in 1908, on the other hand, reported 
dental caries to be not rare among Indians of 
the soutliwestem United States, though much 
less frequent than among the whites 

The teeth of the Eskimo, as a whole, are found 
by Hrdlicka to be probably the best of any large 
group of people hving today, although other ob- 
servers have noted that Eskimos living in con- 
tact with trading posts begin to show signs of 
dental caries Sixty-eight per cent of Igorot 
children in the Philippine Islands have been 
found to have perfect teeth, with the imperfec- 
tions m the remaining thiity-two per cent so 
shght that they would have escaped notice if 
casually inspected The Highlanders of Scot- 
land, living on a simple diet of natural foods, 
are comparatively free from dental decav while 
the Lowlanders, subsisting on a more refined 
diet, have much decay Howe^ notes that “ev- 
ery dentist IS familiar with the fact that many 
of the Swedish girls who come to this country 
as domestics have excellent teeth when they ar- 
rive, but after eating our refined and cold stor- 
age foods their teeth rapidly decay ” 

Abnormalities of dentition, however, are not 
peculiar to modem times either m Prance, Eng- 
land or Egypt, and Ruffer^ doubts whether 
there was ever an epoch m these countries when 
the human species was not cursed by toothache 
Prehistoric remains in England show great ab 
normahties m the position of the teeth, and ex- 
cavations at the Giza pyramids brought to hght 
many skeletons of the aristocrats of ancient 
Egypt showing that tartar formation, dental 
canes and alveolar abscesses were at least as 
common as they are m modem Europe, m sharp 
contrast to the poorer people of that time, who 
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were relatively immune to dental disease An- 
other advantage which the Israehtes had over 
the Pharaohs, and a very tangible one, is thus 
demonstrated 

In the Hawaiian Islands, Sulhvan and Chap 
pel^ examined piehistoric skulls, many of them 
dating back before the mvasion of the whites m 
1778, and found that nearly all belongmg to 
mdividuals over forty years of age showed gm 
gival canes This was attributed to the low 
calcium and phosphorus content of poi, the prm 
cipal food of the Hawauans, derived from taro 
root Jones, Larsen and Pritchard® and Hess and 
Abramson* have more recently commented on 
the susceptibility to dental decay of Hawauans, 
Jamaicans and other tropical races m contrast 
to the Eskimos, finding in this susceptibility an 
argument agamst any close relationship between 
dental caries and rickets, the latter bemg a rare 
condition amongst these peoples 

It IS well known that Negroes tend to have 
better formed, better placed and more resistant 
teeth than white people, a behef that is home 
out by a communication to McCoUum^ from Dr 
P S Schenek, relative to the teeth of white and 
colored children of Norfolk Virginia Here a 
much smaller percentage of Negro than white 
children were found to have dental defects, a 
fact attributed to the habit of feedmg thejifegro 
j children, as soon as they can eat solid foods, 

! large quantities of greens, cabbage, turnip salad 
and other vegetables They do not have the 
sugars and refined foods which the white child 
eats, and consequently their diet contains a 
larger percentage of hme, iron and other salts 

Dr J A, Murphy^, on the other hand, re- 
ported that in Washmgton, D C , 83 4 per cent 
of the white as opposed to 88 3 per cent of the 
colored children had carious teeth, the average 
number of cavities in temporary teeth of white 
children being 0 6 as compared with 1 0 for the 
colored children, and 1 3 m the permanent teeth 
of the white as compared with 2 3 for the col- 
ored The diets are not mentioned m this com- 
munication, but the facts suggest that the usual 
superiority of the Negro’s dental structure may 
be as much an environmental as a racial char- 
acteristic 

As has been said before, it is the teeth with 
which we are mamly interested at the moment, 
but our interest embraces the fact that the teeth 
are living parts of a hvmg body, frequently 
flourishing as it flourishes and suffermg as it 
suffers They are indices, sometimes the only 
obvious ones, of the general state of nutrition, 
but too frequently their lU health or their faulty 
position accompanies obvious “skeletal defects, 
defective musculature, anemia, faulty posture, 
and other evidences of malnutrition, revealmg 
the fact that a large percentage of our children 
are not properly developed, and in many cases 
for lack of a properly planned dietary 
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have also been made by Boyd, Dram and Nel- 
son^' Eacb child studied bad extensive canes, 
demonstrable by softness of the exposed dentm 
Their diets yere made similar to those giyen 
the diabetic children, but no insnlm yas giyen. 
Pour patients yere kept on this high fat regimen 
for tyo months or longer and m all the canes 
yas arrested and the dentin hardened Sim- 
flar results yere obtamed yith a group of chil- 
dren yith chrome mtestmal mdigestion, so- 
called cehac disease These patients, on account 
of their condition, yere placed on a loy fat, high 
protem and simple sugar diet, but canes yas 
cared or preyented by tbe addition of mmeral- 
contauung foods and the vitamins 
Buntmg, Hadley, Jav and Hard^*, m mtro- 
duemg the results of their oyn mvestigations, 
offer a hst of the accepted characteristics of the 
process of dental canes According to this, the 
mitial stage of canes is decalcification of the 
hard substance of tbe tooth by acids yhich are 
not generally distnbnted m the saliva, but are 
localized and concentrated on certam areas of 
the tooth surfaces, most frequently m the pits 
and fissures of the occlusal surfaces and on cer- 
tam areas of the approximal, buccal and lingual 
surfaces yhere there are opportumties for stag- 
nation and the retention of foreign matter 
All mitial lesions of canes contam acid-form- 
ing bactena 

The hardness or softness of teeth may affect 
the rate of progress and extent of canes, but 
does not alone determine its occurrence 
Malhygiene of the mouth frequently favors 
the mception of dental canes, but alone does 
not determine its occurrence 

The process of dental canes is related to and 
often detemuned by certam imperfectly under- 
stood constitutional states and conditions of 
bodily health These are as folloys 

1 Heredity 

2 Age, the susceptibiLity bemg greatest dur- 
ing the ages from seven to twenty years 

3 He&th, severe onsets of canes foUoymg 
attacks of general disease and occurrmg durmg 
pregnancy and m undemonnshed or debilitated 
children, and 

4 Eacial Influences 

The acid theory and the importance of bac- 
tenal flora are definitely favored by these ob- 
servers, yho believe that the acid attack takes 
place beneath an envelopmg film or plaque 
which protects the acids of caries from dilution 
and neutralization by the saliva. Hnlike Tuck- 
er, they found an acidogemc and acidunc or- 
ganism, apparently identical with Bacillus acid- 
ophilus, in practically every lesion of active 
canes, and usually failed to find it m the mouths 
of persons entirely free from canes They were, 
moreover, able to produce carious lesions by the 
experimental apphcation of B acidophilus to 
teeth m the month 

The conclusions are that an adequate, well- 


balanced diet with a reduction m carbohydrate 
and an mcrease m mmeral-contammg foods and 
vitamms is mhibitiye to dental canes The 
same general type of diet they find, is favored 
by students of canes, whether they believe that 
control occurs as a result of decrease m acidunc 
bactena, mcrease of salivary alkalis or harden- 
mg of the tooth 

The manner m which an unbalanced diet may 
affect the welfare of fuUv formed teeth is dis- 
cussed by Bodecker’^', startmg with the premise 
that this process max take place bv two pos- 
sible methods first, from the extenor bv means 
of sahva, and secondly, from the mtenor by 
means of the blood He supports the latter yiew 
bv mdicatmg that the teeth are vital organs 
with a nutntive supply from the blood m tbe 
dental pulp, the pnncipal elements of nutrition 
bemg mineral salts and possibly fat- ATum- 
mery’ had previously demonstrated the organic 
nature of enamel bv sbowmg its permeabihty to 
stains 

Bodeeker desenbes m detail the physiology 
of dental nutrition, the nutntiye flmd of the 
teeth, or dental lymph ongmatmg m the blood 
of the dental pulp and bemg secreted by the 
odontoblasts of this organ From each of the 
smgle layer of odontoblasts covenng the pulp 
surface a long tubelike dentmal fibnl passes 
mto the dentm and ends m forked branches 
which presumably transmit the dental lymph to 
the orgamc or protem structures of the enamel 
The pnncipal structures m the enamel which 
take up the lymph from the termmal branches 
of the dentmhl tubules are the tufts, the enamel 
rod sheaths and the enamel lamellae 

The dental Ivmph actmg m this manner has 
possibly three functions m the teeth of the child 
and young adult first, to complete the calcifi- 
cation of newly erupted teeth by fumishmg 
mmeral salts and fats secondly to act, by its 
nuneral content, as a buffer against external, 
destructive acids, and thirdly, possibly to dis- 
courage the growth of acidunc organisms m 
the mouth. 

Bodeeker ’s conclusions are that the excitmg 
cause of dental decay is probably an acid, gen- 
erated by the bactenal fermentation of particles 
of carbohydrate food Cleanlmess is therefore 
essential A predisposmg cause, or causes, also 
exists m the nature of an abnormal constitution 
of the dental lymph developed by the malfunc- 
tionmg of the pulp and by deficiencies of the 
blood The teeth consequently possess a protec- 
tive mechanism, and diet is probably the all- 
important factor 

Mitchell^®, wntmg from the pomt of view of 
the pediatncian, accepts the thesis that condi- 
tions influencmg the development of bone will 
likewise influence the formation of the teeth, 
finds a nckets-caries parallelism, and urges the 
balanced diet, not stressmg any one factor 

The most imposmg mass of evidence so far 
accumulated, and the most recent, makes up the 
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saliva and as modified by tbe oral flora are still 
important factors in the etiology 

He cites five factors in tbe causation of canes 

1 Anatomic causes , tbe position of tbe teeth 
in tbe arch in relation to occlusion and contact, 
also tbe presence of faults of development such 
as are considered under tbe term of hypo- 
plasia 

2 Baetenologic, also having to do with local 
factors, a thread-like organism, as typified by 
Cladotbnx placoides and Leptothnr buccalis, 
fastens to a convenient tooth surface and a bac- 
terial plaque contmences, which B acidophilus 
finds a suitable place for growth 

3 The condition of the saliva, providing a 
favorable environment for bacteni activity 

4 The glands of internal secretion, about 
which Little is known, particularly m this re 
lationship 

5 The diet, especially in relation to calcium 
metabolism and the vitamins 

Tueker^^ doubts whether the deealciflcation 
and conditions simulating natural caries pro- 
duced by the experiments of Miller and others 
are identical with natural canes, behevmg that 
if bactena are the cause of dental canes, more 
than one type of acidogenie organism is con- 
cerned in the process In his own experiments 
on children fed on standard diet with and with- 
out orange and lemon juice, although Lactoba- 
ciUiis acidophilus was found most frequently 
and mlost consistently m the mouths of children 
whose teeth contained three or more cavities, it 
was not always found even m those cases m 
which there was shown to be a high suscepti- 
bfiity to canes The organism also occurred 
rather frequently and consistently in the 
mouths of children who had never had any 
canes, or who had developed no new lesions for 
two years L acidophilus is therefore not an 
obhgate producer of dental canes and the ex- 
periments indicate that its association with 
canes is secondary rather than primary 

Howe^“ has amved at the same conclusions, 
and believes that the cause of canes will be 
found in the nutntional field, resulting m some 
way from the process of calcification, probably 
as it IS influenced by vitamin C 

The value of orange juice in arresting caries, 
Kugehnass and King^° beheve, is due not mere- 
ly to its vitamin C content, but also to its alkali- 
forming composition These authors rather log- 
ically conclude that the ill effects of high car- 
bohydrate feeding are due to the duumution m 
the dietary of more important nutnents rather 
than to the harmful effect of the carbohydrate 
Itself and attach the greatest importance to the 
base-formmg attnbutes of the diet They pomt 
out that the development of the teeth begms 
in intra-ntenne life with the deposition of lime 
salts m the deciduous teeth at about the six- 
teenth week, and that the nutrition of the mother 
hardly mfiuences the teeth of the fetus, because 


embryonic tissue possesses enough growth un 
pulse for nutrition at the expense of the mother 
unless the maternal malnutrition is extreme 
J ones, Larsen and Pritchard®, m then 
Hawauan study, previously mentioned, mdicate 
that in Hawaii odOntoclasis occurs m the new 
ly erupted teeth of a high percentage of island 
bom infants, although most of these babies are 
breast fed and rickets is rare They pomt out 
that the formation of enamel and of deutm m 
the unerapted teeth do not parallel each other, 
but that the formation of bone and of dentm do, 
enamel bemg an epithebal, ectodermal tissue 
while bone and dentin are connective, meso- 
dermal tissues They suggest, that, under cer 
tarn conditions, those factors which accelerate 
calcification m the long bones actually mcrease 
the liabiliiy of enamel to decay, and vice versa. 
An imbalance may be assumed to exist, they 
beheve, based perhaps on the fact that nckets 
occurs on an alkaline diet and heals when or- 
ganic acids are added to the diet, the latter 
condition being one which is most unfavorable 
for the formation and preservation of the 
enamel 

Boyd and Drain®^ have made some of the 
most notable recent contributions to the study 
of canes Although factors leadmg to enamel 
defects have been predicated as predisposmg 
a tooth to canes, they pomt out that other fac- 
tors must also be mvolved, as m the middle- 
aged teeth are found abraded almost to the 
gingival margms without evidence of active 
caries Oral hygiene is admittedly not a pre- 
ventive, the baetenal factor mvolved is prob- 
ably secondary rather than specific 

These authors, m studymg a group of chil- 
dren, found many with arrested canes They 
were patients who had also salivary calculous 
deposits which are common m adults but rare 
m children, and were without exception dia- 
bebes who had been under treatment six months 
or more In treating these children an attempt 
had been made to approximate normal metab- 
olism, but fat was used as the chief source of 
energy They were otherwise on the essenbms 
of a complete diet with the ash predommantly 

Accordmg to Boyd and Dram, chemical an^- 
ysis of carious teeth shows reducfaon of the 
calcium and phosphorus, and associated with 
tbe development of tooth decay a softening ot 
the adjacent dentm These changes by lower- 
mg the physiologic mtegnty of the 
mit bacterial mvasion to occur Borderline 
states of nutritional disease cond^ons, “ey he 
heve, must be recognized and ®*°dJed m 
bon to the type of diet commonly employed, an 
analysis of these diets showmg them to faU^ 
low the opbmum values of mmeral and vitamin 

.bsenahoBS on non d..bel.o cMdrcn 
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juice alone mil not produce a complete cure in 
everv case, the remainder of the diet rnhst be 
considered as to its mineral and vitamin content 
and the reaction of its ash The role of bacteria 
mav he secondarv to the type of the diet hut 
it must be considered as a possible contribntorv 
if not a controlling factor The excessive use 
of starches and sugar mav not mtrodnce a spe- 
cific damagmg factor but thev mav contribute 
to the unbalance either through their acid ash 
or bv replacing more essential food elements 
TVe must furthermore take mto consideration 
certam emharrassmg facts ivhich are not easdv 
explamable, the high incidence of canes among 
various tropical races vrhich partake largelv 
of the citrus fruits, and the immunity of the Es- 
kimos uho knoiv not the land vhere bloom the 
orange blossoms 

Least understood of all is the influence of the 
prenatal diet upon the development of dental 
canes m the vonng and m anv discussion of 
this particular problem ve must avoid the pit- 
faU uhieh might result from] a confusion of the 
causes of nckets and of canes It is knomi that 
m pregnancy, especially in the last two months, 
at least one gram of calcium per day should be 
supphed m the diet m order to balance calcium 
excretion, whereas under ordinary conditions 
of life 0 45 grams is sufiSeient The reason for 
this IS that the average daily calcium retention 
of the fetus in this penod of development is 
0 456 grams per day 

Smce as we have seen, the fetus appropnates 
for itself whatever is needed for its bonv struc- 
ture and possibly for its prenatal dental devel- 
opment, it must draw on a preexisting store of 
maternal calcium if the dav bv day calcium in 
the diet is msufficient for its needs The best 
available supply of dietary calcium for the 
pregnant woman is found in mflk, cheese, eggs, 
fresh frmt and green vegetables, one liter of 
milk yieldmg 1 0 to 11 grams of calcium, but 
the proper ionization and storage of this cal- 
cium should be assured so far as possible In 
the darkness of our ignorance rather than m the 
hght of our knowledge, therefore it seems a 
wise precaution to ensure a reasonable intake of 
vitamin D, either as cod hver oil, habbut liver 
oil, irradiated ergosterol or in the form of vita- 
nun D milk, and of the antiscorbutic vitamin 
which we have found to be usually so necessary 
in the prevention and cure of dental canes 

The pregnant woman, however, is an uncer- 
tam patient on whom to try dietarv experimen- 
tations, and if we are to concede that on her 
care part of the burden of the fetal dental de- 
velopment IS to depend, our alliance against 
dental disease must be triple rather than dual, 
the dentist and the pediatncian must enlist also 
the cooperation of the obstetncian 

Our attack on this problem, then, must be 
directed so far as is possible from a sensible an- 
gle, and must apparently be in the mam a 
dietary one e mhst remember also, and this 


is not merely m passing that man is not a 
standardized animal Trv as we mav to stand- 
ardize his diet, our suecess will be largely based 
on his mdiyidnal idiosyncrasies, his personal 
and racial prejudices, his age and his digestion, 
his health or Ins lack of it 

Let ns analyse now the yanous food groups 
and see how they fit mto a rational dietary 
scheme 

The necessary mmerals may be divided mto 
four groups the first, containing sulphur, phos- 
phorus and chlorme formmg the acids, the sec- 
ond contammg sodium potassium calcium and 
magnesium forming the bases the third con- 
tammg iron find iodine oceurrmg m essential 
orgame complexes, and the fourth contammg 
those which are found only m traces 

JEIk remams one of the necessary articles of 
food m childhood, furmshmg, m addition to 
protem m its most available form, a digestible 
fat and vitamins A and B, and to some extent 
D Its ash IS alkalme 

The cereal grams, with an acid ash, furnish 
manv of the mmerals, especiallv iron, and add 
to the snpplv of antmenntic vitamm B if the 
geim is retamed Their protem is not of a re- 
bable quantity or qnahtv, consequently their 
chief value is as a source of energy The sugars 
contribute only energy except for molasses 
which, bemg a concentrated vegetable jmce, 
adds also calcium and iron 

The vegetables and fruits contam iron, other 
mmerals and certam vitamms, the green leaves 
A and B, the raw fruits, especially the citrus 
frmts, vitamin C The ash is usually alkalme 
They varv greatly m energy production 

Eggs contribute iron and phosphorus and 
vita mins A and B and are growth-promotmg 
Nuts are valuable as sources of proteins of 
good quality, cheese furnishes concentrated 
proteins, the fat, calcium, phosphorus and iron 
of milk, and is a source of vitamm A The 
m,eats, with an acid ash, are sources of protem, 
phosphorus and iron and vitamm B, but are 
deficient m calcium and vitamms A and C, ex- 
cept for liver and kidney which supply vitamm 
A as well as bemg nch m vitamm B, iron and 
copper 

The fats are pmnanly sources of energy and 
add to the palatabdity of the diet while tend- 
mg to retard digestion ililk fat is rich m vita- 
min A-^ 

In a truly balanced, even if not an orthodox 
diet, all of the elements necessary for buildmg 
tissue, furmshmg energy and preservmg health, 
mclndmg dental health, are present, with the 
possible exception of vitamm D This must be 
added m the form of cod Ever oil or one of its 
substitutes, vitamm D milk or direct irradia- 
tion Vitamm C should be mcluded m much 
greater quantities than has been our usual cus- 
tom In the mam we mav say that the daily 
diet of a growing child should consist primarily 
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volume Diet and Dental Health by Milton T 
Hanhe^®, giving in detail the re^ts of the 
studies earned out in the laboratones of the 
Otho S A Sprague Memorial Institute at the 
University of Chicago and at Mooseheart, Illi- 
nois, the City of Childhood 

Hanke, in discussmg cause and prevention, 
discounts the importance of aeidunc and aeido- 
genic organisms, and finds that plaques may be 
present for years upon a completely healthy 
enamel surface Places in which decay occurs 
are regions of stagnation and may be areas that 
have been subjected to strain 'While he admits 
that deealeification of the tooth structure might 
be caused by such acids as are produced by bac- 
teria in these regions, it might also conceivably 
be caused by the enzymis phosphatase, the pres- 
ence of which m the mouth has been demon- 
strated. In prevention, the vitamms A, B, C, 
and D and the phosphates have, respectively, 
been held to be specific agents, and all of them 
are probably factors The best results are doubt- 
lessly obtamed when a liberal, diversified diet 
IS ingested, but there are stdl cases m which den- 
tal canes continues even though an excellent 
diet IS being adhered to 

Caines is definitely associated by Hanke with 
scurvy and the antiscorbutic vitamm Guinea 
pigs on varying degrees of vitamin C deficiency 
and in varying stages of the development of 
scurvy show proportionately retrogressive 
changes in pulp ^d dentin with altered or dis- 
appearing odontoblasts and, m a certam stage 
of the deficiency, with newly formed dentin free ; 
from tubules and imperfectly calcified The 
conclusion can probably be drawn, he believes, 
that pre-scurvy, in man, can lead to changes in 
the pulp and dentin of human teeth similar to 
those determined for the guinea pig, with sim- 
ilar repair processes 

The mam pomts brought out by Hanke ’s 
studies on human subjects are that considerably 
greater amounts of vitamm C are necessary to 
preserve health and prevent or cure canes than 
had previously been appreciated, and that other 
factors than the vitamm C mtake determme sus- 
eeptibdity to the condition Thus, while the 
addition of a pmt of orange juice and the juice 
of one lemon to the daily diet has reduced the 
amount and the severity of the disease markedly 
m all eases, the mcidence of canes is still great- 
est m those groups that had previously had the 
mlost decal 

His studies on the potency of vanous 'sources 
of vitamm C mdicate that fresh orange juice is 
about twice as effective as either canned or fresh 
tomato juice, slightly more effective than grape- 
fruit juice, and about the equivalent of lemon 
jmee Orange jmce that has stood for twenty- 
four hours m an open vessel has not lost any of 
Its potency Raw cabbage is a rich source of 
Titamm C, but uncertain because of the speed 
•with which the vitamm is destroyed when the 
juice IS exposed to the air The total daily 


amounts of orange jmce necessary to prevent or 
cure caries are considerable, approxunatelv a 
pmt for the treatment of simple canes, running 
up to a quart for the cure of severe gmgivitis, 
with at least eight ounces for a mamfenance ra 
tion 

Hanke ’s conclusions are as follows 

1 The average Amenean diet is adequate 
m calories but appears to be deficient m cer 
tarn substances that are requisite to dental 
health This dietary deficiency m)ay be tJie ulti 
mate cause of much of the gmgivitis, pvorrhea, 
and dental canes with which we are affhcted. 

2 Gmgi-vitis and dental canes can occur m 
the majority of a large group of children who 
are receivmg a quart of milk, one and one-half 
ounces of butter, a pound of vegetables, half a 
pound of frmt, and neaily one egg a day These 
foods do not, therefore, contam substances that 
are specifically antagonistic to gmgivitis or den 
tal canes 

3 The addition of a pmt of orange juice 
and the juice of one lemon to a diet that is near 
ly adequate m aU other respects supplies some 
thing that leads to a disappearance of most of 
the gmgivitis and an arrest of about fifty per 

* cent of the dental canes 

4 Dental canes agam becomes rampant and 
gmgivitis redevelops m most of the cases when 
the citrus fruit mtake is reduced to three ounces 
a day for one year Three ounces is not enough 

5 Children display a definite tendency 
toward the development of carious lesions which 
is ml or low m some cases and high m others 
The administration of an adequate amount of 
citrus fnut juice to a diet that is nearly ade- 
quate in other respects reduces the mtensity of 
the caries process, but does not completely re 
move the effect of the inherent tendency in aU 
cases 

6 Orange and lemon jmce contam somethmg 
that acts as a growth stimulus to children 


We see, therefore, that various theories, based 
ipon more or less substantial evidence, have 
>een adduced to explam the pathogenesis of den- 
al canes, enamel defects, anatomic and develop- 
nental anomabes, local mouth condition and 
legleet of dental hygiene, the bacterial plaque 
ind the role of aciduric and acidogenic organ- 
sms, the acid ash, maneral lacks, carbohj’’drate 
nsult, and deficiencies in practieaUv aU of the 
itamms, of which a ■vitamm C deficiency seems 

0 play a prominent role 

The search for an outstandmg specific tac- 
or, however, appears to have been a misleading 
ne Rather is it evident that the sjmergetic 
ction of a constellation of factors is necessary 

1 produce the fault and to correct it There is no 
imple philosopher’s touchstone which by some 
ivme chemical process can settle the question 
nee and for aU It is too apparent ‘if the 
mable theories the working of 

^e way upon the workmg of another Orange 
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THE INTFLUEFCE OP THE ilETHOD OP DELIVERY 
UPOY THE PREHATOBE EsFAiTr HORTAUTY 

The records of 291 premature infants deliv- 
ered m the Boston Lying-In Hospital m 1929 
and 1930 have been analyzed to discover the 
mortalitv associated vrth the various tvpes of 
ohstetncal delivery (Table 1 ) 


TABLE 1 

A Table Compiled from the Records of 291 Premature 
Infants Delivered in the Boston Lving In Hospital 
in 1929 and 1930 Shoiving the Mortalitv Associated 
ivlth the Different Methods of Deliverv 


Metliod 

of 

Delivery 

Total 
Number 
of Cases 
in Group 

Number 

of 

Living 

Infants 

Number 

of 

Dead 

Mor 
tality 
in Per 
Cent 

Low Forceps 

27 

22 

5 

18 0 

Normal 

Delivery 

163 

121 

42 

25 7 

Breecli 

Extraction 

31 

IS 

13 

42 0 

Cesarean 

Section 

63 

35 

2S 

44 4 

Version and 
Extraction 

7 

3 

4 

57 0 


Contrarv to existing opinion, the present tech- 
nique of cesarean section appears according to 
these statistics, to be one of the most hazardous 
methods that could be elected for the delivery 
of a premature infant The mortality for in- 
fants delivered bv cesarean section ivas 444 
per cent ivhile that for normal and loiv forceps 
debvenes vas 25 7 per cent and eighteen per 
cent respectively 

In order to contrast the mortalitv for full- 
term infants and premature infants when de- 
livered by cesarean section the records of the 
sixty-nine abdominal deliveries performed in this 
hospital in 1931 were examined Piftv-six of 
the cesarean sections resulted m the delivery of 
fuU-tenn babies with no deaths Thirteen re- 
sulted m the birth of premature infants weigh- 
ing five pounds (2270 grams) or less, of whom 
SIX died (46 per cent) The birth weights of 
those dving were, respectively, two pounds two 
ounces (968 grams) , three pounds eight 
ounces (1589 grams) , four pounds eight ounces 
(2043 grams) , four pounds eight ounces (2043 
grams) , four pounds eleven ounces (2128 grams) 
and four pounds fifteen ounces (2241 grains) 
This serious mdictment of cesarean section as 
a method for the deliverv of premature infants 
stimulated a further mvestigation seekmg to 
discover an explanation for the high mortality 
found associated with the procedure Answers 
were sought to certam questions Did the ba- 
bies debvered bv hvsterotomv represent in- 
fants of smaller birth weight and thus ex- 
plain the mortality? Did the serious medical 


complication of pregnancy present m the 
mother, which necessitated the cesarean section 
delivery, so lower the viabditv of the fetus as 
to help explam this high death-rate ? "^ere there 
any other faetors, besides the actual cesarean 
section, that could be discovered to explain the 
high premature infant mortalitv following ab- 
dominal delivery? 

the rXFLHEXCE OP THE SIZE OF THE EEFAFT AT 

BIRTH AXD THE COMPMCATIOXS OF PREGXAKCY 

PRESENT UPON THE MORTALITY ENCOUNTERED 

IN THE VARIOUS TYPES OF DELIVERY 

In an attempt to discover the influence of the 
size of the infant at birth and the medical com- 
pbcation of pregnancv present in the mother 
upon the mortabty associated with the various 
tvpes of debverv, the records of 162 premature 
and unmature infants were analvzed The re- 
sults of this mvestigation are submitted m 
table 2 

Eightv infants were found whose mothers 
gave no historv of any medical compbcation of 
pregnancy In every instance the mother had 
gone into labor spontaneously Sixty-two had 
been debvered normaUv or bv low forceps with 
a mortabty of 11 3 per cent while eighteen 
had been debvered bv breeeh extraction with a 
mortalitv of thirty-three per cent There were 
no cesarean section debvenes m this group In- 
spection of the birth weights of the bvmg and 
the dead fails to provide an adequate explana- 
tion for the mortabty encountered. The prob- 
able explanation for the breech mortabty was 
the unavoidable trauma meident to the rapid 
debvery of the uumoulded head resultmg m in- 
tracranial hemorrhage 

There were forty-three infants debvered from 
mothers suffenng from pre-eclamptic toxemia 
Twentv-eight of these were debvered normaUy 
or by low forceps with a mortabty of seven per 
cent. Fourteen of this latter group went mto 
labor spontaneously and were debvered with a 
mortabtv of 14 3 per cent while the remammg 
fourteen were mduced with no deaths Twelve 
infants were debvered by cesarean section with 
a thirtv-three per cent death-rate Inspection 
of the birth weights of the infants of toxemic 
mothers eliminates size at birth as an explana- 
tion for the mortabty encountered. 

The infants debvered of mothers who had bled 
pnor to debverv comprised a group of twenty- 
four babies of whom seven were debvered nor- 
mpUv or bv low forceps with a mortabtv of 28 6 
per cent while fifteen were debvered by cesarean 
section with a fortv per cent death-rate Agam 
inspection of the birth weights failed to offer an 
adequate explanation for the difference m mor- 
tabtv The occurrence of bleedmg was attended 
by a high mfant mortabty irrespective of the 
type of debveiy The probable explanation is 
that placental hemorrhage deprives the fetus of 




670 


OBSTETRICAL MANAGEMENT OP PBBMATtrEB LABOR — CLIPPOBD 


of a quart of milk, an adequate souree of vita- 
min D, eight ounces of orange juice or their 
equivalent, a pound or more of vegetable with 
one raw vegetable or fnut in addition to the 
orange juice, one or more eggs, and meat, if 
possible, once a day The basic diet having 
been suppbed, the additional calories may be 
made up with starches or other foods It is 
easier to change the monetary system than it 
is the dietary habits of a nation, but so far as 
our present problem is concerned the latter is 
the more important 

Fmally, we should avoid faddism and easy 
ways to attain an hypothetieal goal, scruti- 
nizing with care the elaborate claims of manu- 
facturers of this, that or the other concen- 
trated, desiccated and biologically assayed prep- 
aration Man cannot live by bread Mone, but 
neither can he substitute for the natural fruits 
of the earth the dynamic contents of a pill of 
any potency 

Of aU the midnight marsh glows that civilized 
or senpcivilized man has followed in his pursuit 
of the true light that would lead to complete 
and permanent health, the most have been built 
about his diet True, his diet has changed as 
he and his environment have changed, and cer- 
tainly not always for the better The focus has 
shifted from ealones to ash and from ash to 
vitamms, and has rested on those mysterious 
substances to be found in hver and the gastric 
glands, until it has seemed almost as if the lowly j 
tripe were at last to come mto its own 

From the wheat lands has come a paean of 
glory m favor of crumbled toasties, and from 
the plantations of the citrus growers a trumpet 
note has sounded the knell of acidosis Still, it 
must be believed, we are coming nearer to a true 
understanding of the metabolism of digestion. 
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of man’s wants and of the deficiencies which he 
has imposed upon himself We are realizmg at 
last that those foods which are nearest at hand, 
which are most edible m their natural state and 
which require the least preparation and process 
mg are the best suited to our needs 
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A CONSroERATION OF THE OBSTETRICAL MANAGEMENT 
OF PREMATURE LABOR* 


by STEWART H OLIEFOED, MB t 


A t the Boston Lying-In Hospital about three 
per cent of the 3000 deliveries per year 
result m the birth of premature infants — yet 
this three pei cent accounts for fifty per 
cent of the total neonatal deaths This latter 
figure would be much higher were it not for 
the fact that m the last seven years the gross 
premature infant mortality has been reduced 
from fifty-five per cent to between thirty-three 
per cent and thirty-eight per cent for the past 

•Tlilo la tho third In a series of Studies on the reduction 
of the hew Boro Infant Death Kate from the Boston Ljdnar In 
Hospital tho Departments of Obstetrics and Prtlatrtcs ^the 
nl^ard Medical School and the Department of Onla Hygiene 
of tho Harvard School of Hubllc Health . 

Part of a communication originally read before the Boston 
Obstetrical Society on October 18 1932 

tClIttord Sleirart H— Visiting Pediatrist Bost^ Bring In 
Ho’^Sltal for record and address of author see This Week-* 
Issue page 602 


three years The inability of our present methods 
to lower further the number of premature infant 
deaths suggests that new means of attacking 
the problem must be found 

During the past seven years 243 premature m 
fants have died in the hospital and of these 205, 
or eighty-five per cent, have died within the first 
forty-eight hours following birth This latter 
fact suggests that the effective approach to the 
problem will probably be along obstetric rnt^r 
than pediatric lines To this end the records 
of 304 premature infants have been studied as 
to the influence of the various ohstetneal pro 
cednres and of the maternal medical complica- 
tions of pregnancy upon the fate of the in- 
fant 
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OAVgcR and produces grave intra-nterme as- 
phvxia The present investigation did not in- 
clude the infants dving in ntero so that the 
mortality figures refer to infants who had suf- 
fered a milder but nevertheless eventuallv fatal 
degree of asphvxia The influence of drugs ad- 
ministered to the mother during labor mav have 
plaved an important part in the production 
of extra-utenne aspbvsua and mav help to ex- 
plam the mortality encountered This factor 
will be discussed in more detail m another sec- 
tion 

There were fifteen infants bom of mothers 
with heart disease, and of these six were de- 
hvered normally or bv low forceps without a 
death Xme were debvered bv cesarean section 
with a mortahtv of sixtv-seven per cent Three 
of the SIX deaths after hysterotomv were in in- 
fants weighing more than four and one half 
pounds whose mothers had received an injection 
of morphine within an hour of their debverv 

THE rXFLHEXCE OF AMTEPAETUXI ADIUXTSTRATIOH 

OF HORPHEXE HPOX THE FREHATUBE IXFAXT 

ilOBTALITT 

The antepartum use of morphine is discour- 
aged m this hospital except under special cir- 
cumstances The records show that it is some- 
times administered in the presence of vigorous 
bleeding, in heart disease and in an effort to 
arrest premature labor It is important to note 
that the indications for the use of morphine or 
its derivatives frequentlv result in its having 
been administered prior to the debvery of a 
premature infant 

In every instance, in this short senes where 
the mother had received an injection of mor- 
phine withm one and one-half hours of the birth 
of a premature mfant, that mfant has been dead 
withm fortv-eight hours At birth these infants 
have been cvanotic, lunp and very difficult to re- 
suscitate In other words their respiration has 
been embarrassed and thev have presented the 
chnical picture of asphvxia or respiratorv center 
failure In table 2 an astensk identifies the seven 
morphinized infants m whom this condition was 
present The antepartum use of morphme is 
held to be responsible for three of the six deaths 
foUowmg cesarean section debverv of mothers 
With heart disease, and for two of the six deaths 
foUowmg the same method of debvenng the 
mothers with vaginal bleedmg Four of the m- 
fants dving with a historv of morphme ante- 
nataUv weighed over four pounds eleven ounces 
(2128 grams) One of these infants, weighmg 
five pounds twelve ounces (2605 grams), bved 
Sixteen hours with contmuous cyanosis and pro- 
found respiratory distress, and at autopsy 
showed microscopicallv actual degenerative 
changes m the medulla as the sole explanation 
for the extra-utenne asphyxia 


DISCTJSSIOH 


Auy successful method of handbng the pre- 
mature infant, whether it be by the obstetrician 
at debverv or by the pediatrician after birth, 
must be founded upon an appreciation of the 
pecubar physiological characteristics of the pre- 
mature child The two most striking physio- 
logical characteristics of obstetncal importance 
are the following the ease with which serious 
bleeding mav take place, and the marked m- 
efficienev of the immature respiratorv center 
Hemorrhage is the chief cause of premature m- 
fant death m the earlv davs of life and evi- 
dence of some degree of bleedmg will be found 
m the majontv of autopsies performed on these 
infants This bleedmg ma-^ consist of petechial 
hemorrhages scattered throughout the organs or 
of gyoss hemorrhage chieflv m the mtracramal 
region It is generaUv appreciated that this 
bleedmg mav occur with the sbghtest trauma, 
but of equal importance is the hemorrhage that 
mav occur secondary to intra- or extra-uterme 
asphvxia The mechanics by which this latter 
type of hemorrhage occurs is not clear, it may 
be due to an merease m blood pressure coupled 
with actual weakeumg of the blood vessel walls 
secondary to the anoxemia "Whatever the true 
explanation mav prove to be, the successful de- 
bverv of a premature infant must protect Imn 
not only from every possible trauma, but also 
from asphyxia 

The meffieiencv of the respiratory center m 
the premature mfant is well known Chevne- 
Stokes type of respiration is so eommonlv seen 
m these babies as. to be considered almost a 
normal findmg The ease with which cvanotic 
attacks occur m premature mfants is stdl fur- 
ther evidence of the depressed condition of the 
respiratorv center "With the vital centers of 
the medulla m this extremely susceptible state, 
anv superimposed depressant factor is bkely to 
be mcompatible with life Edema or hemor- 
rhage m the medulla resulting from trauma or 
asphvxia are the most commonly considered fac- 
tors causmg a fatal depression of the respira- 
tory center, but the present mvestigation sug- 
gests that certam drugs administered to the 
mother durmg labor mav exert an equaHv dan- 
gerous depressant action upon this vital area 


Delivery of a Premature Infant ly Cesarean 
Section 

One must face the fact, whatever the ex- 
piration wiU prove to be, that the premature 
mfants m this senes, when debvered by the 
present technique of cesarean section, actually 
^countered a much higher mortabty rate than 
ttose d^vered normaUv or bv low forceps 
This higher mortabtv does not find a sabsfac- 
tor explanation in the lower weights of those 
debvered bv hysterotomy It does not seem to 
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hemorrhage the fetoB is exposed to an even 
greater danger of intra-nterine death than is 
the ease m toxemia Since it is noiv possible 
to know the size of the fetus in vtera^, the ques- 
tion arises as to whether it would be safer to 
termmate pregnancy in these cases when a via- 
ble infant can be demonstrated, or to allow preg- 
nancy to continue and expose both the fetus and 
the mother to the possible danger of a massive 
hemorrhage 

The Management of Premature Lalor in Heart 
Disease 

"When pregnancy is complicated bv heart dis- 
ease, normal or low forceps delivery is attended 
bv a very low mortahtv rate while dehvery by 
cesarean section encounters a sixtv-seven per 
cent rate Here agam the antepartum use of 
morphme is the probable cause of the high mor- 
tahtv m the hysterotomy cases 

Apparently when heart disease is the only 
complication of pregnancy the fetus is not ex- 
posed to the danger of intra-uterme death and 
pregnancy may be allowed to continue to as 
near full term as the condition of the mother 
wdl permit Increased experience mav demon- 
strate the advisabilitv of mducing labor m pa- 
tients with heart disease when a viable babv 
can be assured'-, thus sparing the mother the 
stram of an unnecessary prolongation of preg- 
nancy 

COXCLUSIOXS 

1 A stabstical study of the records of 304 pre- 
mature infants has revealed that the safest 
method of dehverv is either normally or bv low 
forceps while the most dangerous is by the 
present technique of cesarean section which car- 
nes a mortahtv of 44 4 per cent 

2 The antepartum administration of morphine 
within one and one-half hours of the delivery 
of a premature mfant was found to be asso- 
ciated in every instance with the death of that 
infant * 

3 The pecuhar physiological charactoristics 
of the premature mfant have been discmssed as 
to their bearmg upon the successful obstetrical 
management of premature dehvenes 

4 This high mortahtv was not felt to be due 

To date the poselhle influence of morphine ha« been Investl- 
ffated further In 650 conBecutlve premature Infant deliveries 
hundred and fifty tv.o mothers recelted, no morphine "aithln 
* hours of flelUery — Infant Mortality 36*"e Ninety-eight moth 
er» received morphine vrlthln 4 hours of delivery — Infant Mor 
tallty 

S H. C March 9 1934 


PREMATURE LABOR— CLIFFORD 5^5 


to a smaller size of babv dehvered by hysterot- 
omy or to the presence of toxemia m the mother 
The high mortahtv associated with dehverv 
bv cesarean section is not felt to be dne to the 
actual operative dehvery itself, hut rather to 
the depressant effect of morphine and possibly 
ether upon the physiologically immature respir- 
atory center of the premature infant. 

5 Cesarean section is the logical method for 
the safe dehvery of a premature infant It im- 
donhtedlv eliminates the factor of tranma dur- 
mg dehvery, but the present technique substi- 
tutes an even more dangerous one, asphyxia, in 
its place Improvements m the method of ce- 
sarean section that will protect the premature 
fetus from intra- and extra-utenne asphyxia as 
well as trauma should establish abdominal de- 
hverv as the safest possible method for the de- 
hverv of a premature infant 

6 In pregnancies comphcated hv toxemia and 
placenta previa there is a risk of fetal death 
and possible danger to the mother in allowing 
pregnancy to continue to its natural termina- 
tion The question is raised as to the wisdom of 
artifieiaUv terminating these pregnancies at the 
pomt when a viahle fetus can be demonstrated 
by stereoroentgenometnc examination 

7 In pregnancies comphcated hv heart disease 
there is apparently no danger of mtra-uterme 
fetal death should pregnancy be prolonged to 
full term There is a nsk to the cardiac mother 
in an unnecessary prolongation of pregnancy 
The question is raised in this connection as to 
the wisdom of artificially terminatmg pregnan- 
cy m these cases when viability of the fetus 
can he demonstrated 

8 The present conclusions m regard to the 
ohstetnci management of premature labors are 
presented at this time m the hope that they 
mav stunnlate discussion and further investiga- 
tion They are purely tentative and will un- 
doubtedly he considerably revised as onr ex- 
perience grows Obstetrical attention can be 
profitably concentrated on bettering the con- 
ditions m a group of infants that, while repre- 
sentmg but three per cent of the total number 
of dehvenes, accounts for fifty per cent of the 
neonatal deaths 

REFERENCE 
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find an explanation in the assumption that the 
senons toxemia present in some of the women 
resulted in babies with less chance of living, 
for the figures show that these babies actually 
have a lower mortality rate than those from 
mothers with bleeding or heart disease also de- 
livered by cesarean section Furthermore, these 
patients with severe toxemia, exhibit a low mor- 
tality rate when delivered from below 

Rationally, cesarean section should be the 
ideal method for the safe delivery of a prema- 
ture infant, and that it is made to appear in 
such an unfavorable bght demands an explana 
tion The clue to the problem would seem to 
lie in the peculiar physiological charactensties 
of the premature infant himself The prema- 
ture infant cannot be treated as just a small 
edition of a full-term baby, and methods that 
may be successful with the latter are not neees 
sarily the most advisable when dealing with 
the immature organism The full-term infant 
may be none the worse through absorption of 
antepartum morphine administered to the 
mother — ^beyond requiring resuscitation at birth 
hlorphme prior to the birth of a premature in- 
fant, on the other hand, either lowers the 
threshold of an already depressed respiratory 
center to a point where there is no attempt at 
lespiration, although the heart is actmg noimal- 
ly, or respiration may be instituted but at such 
an inefficient level that anoxemia is constantly 
piesent In the latter situation death soon 
takes place, usually as a result of hemorrhage 
or pneumonia that would appear in this case 
to be secondary to the asphyxia 

"We are at present pursuing this hue of in- 
vestigation further with the suspicion that ether 
may exert a similar, but less fatal, depressant 
action upon the immature respiratory center 
and thus be partly responsible for the high mor- 
tality associated with delivery by cesarean sec 
tion Abdominal debvery under ether anesthe 
sia may be the safest possible method for the 
delivery of a full-term infant, but it remains 
for future investigations so to modify the tech 
nique that it may be made safe for the pre- 
mature child 


The Management of Preniatuie Labor %n 
Normal Pregnancies 

In the presence of a threatened premature la- 
bor, with the infant presenting by the vertex, 
the safest procedure appears to be to allow nor- 
mal debvery from below assisted by an episi- 
otomy and possibly appbcation of low forceps 
It would be extremely dangerous to attempt to 
arrest labor through the administration of mor- 
phme 

The debvery of a premature infant by breech 
extraction is attended with a high mortabty due 
to intracramal hemorrhage At the present 
time this mortabtv is no higher than that asso 


mated with cesarean section, but if the cesarean 
section hazard can be lowered, as we believe it 
can be, it may eventually be safer, from the 
pomt of view of the infant, to debver these ha 
hies by, the abdommal route 

The Management of Premature Labor tn 
Toxemia 

The lowest premature infant mortalitv rate, 
m pregnancies complicated by pre eclampbc 
toxemia, appears to be m the group m wluch 
labor IS artificially induced and the baby deliv 
ered from below The patients gomg mto labor 
spontaneously and delivering from below have 
the next lowest mortabty A possible explana 
tion for the lower death rate m the former 
group IS discussed at the end of this section 

In the toxemia cases, debvery by cesarean sec 
tion IS responsible for the greatest percentage of 
fatal eases Future studies may produce a safer 
method of hysterotomy, but as it now stands 
cesarean section is a hazardous operation from 
the pomt of view of the baby 
The fetus in utero of a patient suffermg from 
toxemia is exposed to an additional hazard of 
intra-utenne extmction that exerts a strong m- 
fluence upon the obstetrical management The 
placenta m toxemia may become diseased to the 
pomt where fetal life is impossible, or as a result 
of this disease it may separate prematurely and 
cause fetal death by mtra utenne asphyxia be 
foie debvery can be accomplished Smee it is 
now possible to detemnne the minimum weight 
of the fetus by stereoroentgenometry^ it may 
prove safer to ternunate pregnancv m toxemia 
at a pomt where a bvmg viable fetus can be 
demonstrated rather than allow pregnancv to 
continue to its natural tennmation with its nsk 
of mtra-uterme death 


The Management of Premature Labor in 
Bleeding 

Irrespective of the method of debvery, the 
piemature infant faces his greatest nsk m ffie 
presence of vagmal bleedmg The reason for 
this would seem to be that bleedmg mdicates a 
separated placenta or a placenta previa, and m 
either case mdicates a senons mterference with 
the normal placental exchange A second rea- 
son for the high mortabty associated with bleed- 
mg IS the fact that the treatment of the hemor- 
rhage may mclude the maternal admmistrabon 
of some form of morphme 
Aceordmg to the available statisbcs, debveiy 
from below m the presence of bleedmg is ah 
tended with a sbghtly lower infant mortal!^ 
than debvery by cesarean section The fi^rw 
are open to the enbcism that the normal deliv- 
ery takes place m pafaents with minor or ar- 

Sedlemorth.6e. -We ees.rM '“‘r J t 
quently an emergency measure to cope with a 

massive hemorrhage j nr threatened 

In the presence of bleedmg or tnrearenea 
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the Greeks made notable advances in contracep- 1 
tive medieme To be sure, two Bgvptian papyri, 
the Petn or Kabnn papyrus and the Ebers 
papyrus, datmg respectavely from 1850 B C 
and 1550 B C , sbow conclusively that many 
centuries before the Christian Era the Egvp 
tians recommended vagmal suppositories of 
gummy and sticky substances (gum arable, 
honev, crocodile dung, natron [native sodium 
carbonate] etc ) The dung pessary has been 
traced througb the literature for approximately 
three thousand years The tips of acacia, men- 
tioned m the Ebers papyrus, break down under 
fermentation into lactic acid, a substance widely 
used m recent years m lelly form as an omt- 
ment for rubber vagmal diaphragms and caps 

Among the Greek and Roman writers who 
discussed contraception are Aristotle (rV’-2 
B C ) *, the pseudo-Hippocratic writers (TV & 
V BC), Lucretius (I-l BC), Plmv (1-2), 
Bioscorides (1-2), Soranos of Ephesus (II-l), 
Onhasios (rV-2) and St Jerome (rV-2) and 
Aetios of Ami dft (YI-l) Of these the most im- 
portant authors are Soranos, the greatest gyne- 
cologist of antiquity, who produced mcidental- 
ly, m his Gynecology the most bnUiant account 
on contraception xmtil Knowlton (1832) ‘ The 
next most important figure Aetios of Amida 
(VI-1), was less ongmal and briUiant He did 
well bv knowmg whom to select as his master, 
Soranos Plmv is f ull of superstition on this 
as on other subjects, while Onbasios mentions 
the subject only bnefiy Aristotle’s mention m 
the Rxsiona Antmahxtm m the fourth century 
B C (the first mention among the Greeks) of 
anointing the os “with ointment of lead or with 
f rankmcense, commmgled with obve od, ’ ’ is his- 
torically important 

To return to Soranos I have recently pub- 
lished m the Nciu England Journal of Medicine 
the first English text of Soranos ’s discussion of 
contraceptiom He details for us an elaborate 
array of oeelusive pessaries (more exactly, sup- 
positories) of various types, vagmal plugs usmg 
wool as a base, and impregnated with gummy 
substances such as sour oil, honey, cedar-gum', 
opobalsam and galbanum The astrmgent solu- 
tions mentioned, alum and natron, contract the 
os and make impregnation less likely Gummy 
and oily substances, of course, reduce the mo- 
tdity of spermatozoa The use of native fruit 
acids IS not without mterest in view of recent 
researches by Voge and Baker^* Pomegranate 
pulp or rind is acid , gall-nut contams gaUotamc 
acid Pig pulp IS also mentioned Acids and 
alkalmes, if not neutrabzed by buffers, and if 
strong enough to upset the normal vagmal con- 
dition, provide a hostile environment for 
sperms 

Soranos thought the “damage” done by po- 
tion-dnnkmg “very considerable” — a modem 

r\ - ineaixa aecond half of the fourth century The eatne 
eyitem ^ cmploted throughout for brevitj 


view , and he scoffed at the use of amulets, even 
more commonly used m the Middle Ages than m 
antiqmty to prevent conception 

Tummg to the early Christians and Hebrews 
everyone is familiar with the reference to Onan, 
who, by the way, was, on a proper mterpreta- 
tion of the text, slam not for practismg coitus 
mtcrniptus, but because he failed to fulfiU the 
law of the lenrate and raise progeny by the 
wife of his deceased brother 

The Talmud mentions embryotomy, coitus tn- 
terruptus, spongy substances (mokh) placed be- 
fore the os, violent bodily movements designed 
to eiqpel the semen — this dates from preliterate 
society as does coitus viterniptus — and potions 
There is also some discussion of mdications, rare 
m the early period, though Soranos had by no 
means neglected them Though the early He- 
brews disdamed sterility, as every pnmitiye 
group did, the obbgation to be frmtful and mtil- 
tiplv was, curiously enough, not encumbent on 
the woman but only on the man Dr Solomon 
Gandz, perhaps America’s greatest Talmudic 
scholar, who prepared the chapter on the 
Talmud for mv treatise, so informs me He 
says that smee the woman, who was free from 
the duty of propagation, employed the contra- 
ceptives, there was no reason m Hebrew law 
and morals to forbid their use, especially when 
medically mdicated All this may seem curious 
to us, but such IS the verdict of an expert More- 
over, granting the assumptions, the conclusion 
IS logical enough 

Compared with what is to be found m Greek, 
Roman and Islamic sources, we find bttle men- 
tion of contraception in ancient Sanskrit and 
Chinese sources This should not, however, con- 
vey the impression that the record is blank The 
early East Indian writers mentioned chiefly an 
elaborate array of potions, the ancient Chinese 
had potions also, though fewer in number, de- 
spite the prevalence of ancestor worship and the 
dominance of the doctrme of filial piety Ooifits 
oistnictvs, which is more or less widespread, 
also appears m Sanskrit sources antedatmg the 
fourteenth century (The Ratirahasya by Kok- 
koka) Pressure of the finger at the base of 
the phallus just before ejaculation causes the 
semen to regurgitate mto the bladder The mag- 
ical Sanskrit prescriptions ranged from rub- 
, bmg the navel or the soles of the foot with salves 
made of native flora to drmkmg potions Of 
rational remedies there are few mdeed Of 27 
Sanskrit recipes that I have coUected, 23 are 
magical (19 are potions) and only four rational 
or quasi-rational Among the latter are coitus 
^ obstructus, smearmg the vagma with honey and 
I ghee (an oily residue made by boiling down but- 
ter), vagmal medication with rock salt dipped 
in 6il, tampons of ground ajoitan seed and rock 
salt with oil It may be remarked that ordmary 
table salt is an excellent spermicide An eight per 
cent solution kills sperms rapidlv As used m. 
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MEDICAL HISTORY OF CONTRACEPTION* 

BY NORMAN E HIMES, PHJ) t 


Memieis of the Boston Medical History Club 

I COME before you ivitb some timidity as a 
layman Let me assure you at once that 
my investigation of the history of contraception 
has proceeded from no desire to usurp a medi- 
cal function A prominent medical body, the 
National Committee on Maternal Health of New 
York, requested me m 1930 to undertake it 
probably because its ofScers reahsed that a few 
years previously I had, as a fellow of the Social 
Science Research Council, made a special study 
of the social and economic aspects of the birth- 
control movement especiaUy m England, to- 
gether with the first independent quantitative 
study of the clinical records of English con- 
traceptive clmics A cursory survey soon showed 
that medical historians had paid virtually no at- 
tention to the subject I had not mvestigated 
the history prior to 1800, and was anxious to 
find out somethmg about it Accordingly, let- 
ters were sent to some thirty prominent medi- 
cal historians requestmg references to the med- 
ical literature produced before 1800 Only two 
or thiee helpful replies were received The lack 
of interest, therefore, on the part of medical 
historians was the first inducement The sec- 
ond was the realization that such an historical 
account might interest not only the physician 
but the historian, sociologist, economist and an- 
thropologist If the subject went beyond my 
depth medically, there was always the medical | 
board of the Committee to assist Moreover, 
had not Hippocrates himself said that the good 
physician wdl not hesitate to learn from the 
special mvestigations of laymen? 

■What was originally intended to be two chap- 
ters for a medical source book, soon developed, 
as I delved into the original sources, into a mon 
ograph of 900 pages with a bibbography of ap 
proximately 2000 titles This is about to go to 
press as The Development of Birth Control A 
Chapter in Medical History What follows are 
leading facts or generalizations excerpted from 
that volume, and, if at tunes my statements 
seem dogmatic, I can only plead lack of time 
to support them, and make the urgent request 
that you cross-examine me in the discussion to 
follow 

The first important fact to get straight is that 
birth control as a social practice did not begm 
m response to the teachmgs of Margaret S^anger 
or Mane Stopes , not even with the prosecution m 
London m 1877-1879 of Bradlaugh and Besant 
for re-issmng the Knowlton pamphlet , nor even 
with Francis Place’s propaganda m the 1820 ’s 
As a social practice contraception goes back to 
the period of prehistory, to the primordial tnbes 

•■Address before tie Boston Medlcnl History Clnb December 17 


1933 


tHImes Norman E — AssliUnt Professor of Sociology Colgate 
TTnW^ltr HamUton New York. For record and address of 
mitior see Thl» XTetk a Iisne page 60. 


of which contemporary primitive races may be 
said to be the social fosmls As a social move 
ment, as I shall show later, birth control dates 
from the agitation led by Place m 1823 
Another important conclusion is this My 
study shows, I think conclusively, that the de- 
sire to control conception, as distmct from its 
scientific achievement, not only antedates its 
written history, but is a cultural factor, a per- 
sonal behavior pattern found m nearly all prom 
ment civilizations m some degree at all tunes 
A survey of prumtive societies by tnbes and 
continents shows that several had crude contra 
ceptive knowledge, but that more commonly the 
vobtional checks were aborbon and mfanfaeide 
Most primitive societies had a controlled popu 
lation As to rational preventive methods, 
coitus interruptus was perhaps most common 
The most unique, perhaps, is a sort of female 
condom used by the Djukas of Dutch Guiana 
It is made of a native seed pod resembbng onr 
milkweed pod One end is smpped off, the 
other mserted m the postenor fomix of the 
vagma, and the open end receives the penis and 
semen The highly-spermicidal lemon jmce is 
reported m use by one tribe, but there is some 
doubt about the credibibty of the report 
There is much difference of opinion among 
anthropologists regardmg the puipose and ster- 
ibzmg effectiveness of an Australian operation 
on primitive males known as submcision (mica, 
koolpi) This consists m dissectmg out porbons 
of the urethra or eyen all the condmt The con 
froversial bterature cannot be reviewed here 
German writers have, generally speakmg, con- 
sidered it effeebve American and English an- 
thropologists consider it a status-givina nte, 
the boy is not a member of the tnbe unhl the 
mublabng ceremony 'is performed Some an- 
thropologists have even gone so far as to say 
that it does not affect fertility This position 
seems to me extreme Clearly such an operafaon 
would reduce the optimum conditions for un- 
pregnabon 

In the Malay Archipelago ovariotomy and ar 
bficial retroflexion of the uterus by massage is 
reported , but, smce the organ tends to assume 
its former posibon, such manipulabons by mid- 
wives must be useless 

Taboos on sex intercourse are frequent m 
prunibve societies, and many are the groups 
the medieme men of which have devised concoc- 
bons to be taken by the mouth But no pobon 
so taken is known to be effecbvely conbaceptive 
Weird magical procedures are so numeroM 
among prebterate peoples as to baffle an at- 
tempt to detail them in a short account ine 
knot-tying variety have persisted through folk 
medicme into late modem times 

Turning now to the civibzations of anhquity,. 
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Eramples are the use of a sponge by the rural 
women of Southeast Poland and in the Ukraine, 
and the use of beeswax intravaginally by Ger- 
man-Hunganan women in Banate Slowak wom- 
en and women of the Stynan Oherland, who 
stuff the Tagma with cloth or with linen rags, 
are reminiscent of the African natives reported 
by 'W' E Masters^ These African women did 
hiewise Constantinople women are reported 
to have soaked a sponge in diluted lemon juice, 
and to have used it as a vagmal tampon 

The persistence of such folk practices for 
thousands of years is convincing proof of the 
thesis that women have in all cultures and m 
all ages desired to control fertility To be sure, 
they have disdained steribty , but they have also 
wanted controlled fertilitv, that is, a reasonable 
number of children at convenient tunes and un- 
der the conditions desired "What is new is not 
the desire for prevention, but effective, harm- 
less means of achieving it on a grand scale 

The historv of the condom or sheath is mti- 
matelv bound up with the history, since the fif- 
teenth century, of man’s attempt to protect 
himself from the scourge of syphilis It seems 
reasonable to conclude that this was its first use 
medicallv*, certainlv its first use on a large 
scale. One may doubt the legend of llmos and 
Pasiphae that the sheath was used m Imperial 
Home The first written mention that has come 
to my attention is that m Fallopius’s De morho 
gaTlxco (1564) This was a Imen glans condom 
Onlv later were the caeces of various animals 
used. Gradually what was used for protection 
against svphilis came to be used to prevent con- 
ception and bv the late eighteenth century thev 
were pnbhclv advertised in England The real 
revolution was a result of the vulcanization of 
rubber bv Goodvear about 1840 The much 
cheaper rubber condom then found a wide mar- 
het One associates the vulcanization of rub- 
ber with a revolution m transport, less fre- 
quentlv with a revolution in morals and in the 
birth rate The extreme popularity of the m- 
strument is not sufllcientlv realized The fifteen 
chief manufacturers in the United States pro- 
duce a miUion and a half a day*, and it has 
come to hght m a recent court case that one 
American manufacturer sold 20,000 000 during 
one recent year’ Harmsen reports that one 
German firm puts 24,000,000 rubber condoms 
on the market every vear’ 

After 1800, developments m the medical his- 
torv of contraception are so numerous as to 
render succmet, balanced summarv difiScult 
There is time to dwell only on a few pomts 
brieflv 

After the publication of Malthus’s Essarj on 

Covering* for the for non-contraceptive u*e» have 

a long blstorj* that readies into prehlatorj* Ther were used 
a* badge* of rank and status a* amulets to promote fertility 
ha coverings to protect against Inject bites The earliest known 
tnedical use Is their employment by certain tropical natives 
to prevent bllharrla and condims tropical diseases caused 
by Tnlnuto fish swimming up the urethra Other primlUve 
KTT5upt have used them for decoration or for the sake of modesty 


Popiilatxon (1798) the medical history of con- 
traception became intertwined with the social 
and economic phases of that history Ever since 
they have been mseparahle, if one takes a broad 
view of the snbject The social agitation dates 
from Francis Place’s (1771-1854) dissemination 
of popular medical handbiUs m 1823, and from 
the pnblicabon of Eichard Garlile’s Every 
Woman’s Book (1826) Place’s efforts were the 
first organized, planned attempt in history to 
educate the masses m contraceptive technique 

The reasons that the birth-control movement 
as a social movement began at this tune rather 
than before or later are plain hut complicated. 
In short, the chief factors were these The In- 
dnstnal Eevolntion bv mcreasing production, 
and the growth of pnbhc health medicme by 
dropping the death rate caused population to 
mcrease rapidlv There were fears of over-pop- 
ulation — ^not altogether ill-founded at the tune 
A small group of radicals led by Francis Place 
felt that ilalthus’s proposal of delayed marriage 
would encourage prostitution if followed, but 
more hkelv it would not be followed and popu- 
lation control would not he achieved Hence in 
his important hook on population", published 
m 1822, he defended earlv marriage and arti- 
ficial cheeks He advocated contraception like- 
wise m newspaper and penodieal articles and 
gave medical information m his handbills "What 
Place’s daring started is a long story and wiU 
require a couple of volumes to tell 

Other social circnnistances besides rapid pop- 
ulation growth the Industrial Eevolubon and 
ilalthns s Essay were certain tendencies in 
thought hedomsm, materialism, the gradual 
breakdown of rehgions taboos the growth of 
the scientific spmt Recent events have strength- 
ened these tendencies and new ones have ap- 
peared urbanism, the desire to protect a high 
standard of hving, increased social mohditv, 
and improved methods of communicating knowl- 
edge 

The demand for birth-control knowledge first 
became articulate m the United States m 1831 
with the pnbhcation of Robert Dale Owen’s 
Moral Phxjswlogif’^ There was nothing original 
in it medically, its significance hemg m its pio- 
neering nature, in the social reasoning it con- 
tained m the discussion it provoked and m 
its influence on Charles Knowlton (1800 1850) 

Knowlton, a member of the jNIassachnsetts 
Jledical Society, published m 1832 the Pnnts' 
of Philosophy, or the private companion of 
young married people He is the founder of 
Amencan contraceptive medicme, the first phv- 
sieian to pnbhsh an mdependent treatise on the 
subject His IS the fullest account smce Sor- 
anos s m the second century — a span of six- 
tem hundred vears Knowlton saw his problem 
whole, and discussed not only the medical but 
the economic and social bearmgs of his snbject 
He IS the first phvsician m aU tune (so far as 
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OUT time five tablespoonfnls are dissolved m 
quart of water 
The chief difiaetilty with the ancient contra- 
ceptive prescriptions is not that some of them 
are not effective, but that little distmction was 
made between the effective and ineffective, be 
tween the genuine spermicides and the motdity- 
impeding and movement-obstructing remedies 
on the one hand, and the niagieal, ntualistie 
prescriptions on the other Most phvsicians 
were, therefore, unable to make some very nee 
essary distmetions Besides, such mstruetion 
was, in some countries and periods, chiefly m the 
hands of midwives 
The Japanese contraceptives are of unknown 
age There are the kalutogata or hard condom 
made of tortoise shell, horn, or leather, the use 
by prostitutes of misugavn (a ball of bamboo 
tissue-paper before the os), potions and some 
magical procedures In the seventeenth century 
Yokiken Kaibara anticipated two Americans 
J H Noyes and A. B Stockhanij m advocating 
suppression of ejaculation The motive was, 
however, to prolong life, not contraception The 
rubber condom was not introduced mto Japan 
unfa! about 1880 
It was the great Islamic physicians, the Ara- 
bians and Persians, who, during the Middle 
Ages, inherited the medical knowledge of the 
Greeks and preserved and amplified it for us 
The chief contributors to contraceptive medi- 
cme m this group were the Persian All ibn 
Abbas (X) in his Royal Book, the Arabian Ibn 
Sma m the great Canon (XI-2), the Persian 
Isma il al-Jurjani (XII-1) m the Treanne of 
the King of Ktvanzm and Ibn al-Jami, The 
Book of Right Conduct Ibn al-Baitar’s T»ea- 
tise on Simples (XIU-S) and Dawud al- 
Antaki’s Memorial represent a definite decline 
in Islamic contraceptive medicine 

There are 31 different recipes mentioned by 
the first four writers, who represent Islamic con- 
traceptive medicme at its best The rational 
element bulks large There are two potions and 
one magical method (rennet of rabbit or weep- 
ing willow leaves worn as an amulet) and 13 
different suppositories and tampons Among the 
latter are (a) pulp of pomegranate with alum, 
(b) rock salt, (c) cabbage leaves with tar There 
are nine techniques to be used by the man be- 
sides withdrawal, anomtmg the male organ with 
such substances as rock salt, tar, onion juice, ods 
of balsam, sesame, etc Among miscellaneous 
techniques are the safe period (dates at least 
from Soranos), avoidmg simultaneous orgasms, 
sneezing, raismg the thigh, bodily movements to 
void the semen 

This collection is remarkable for the period, 
and shows clearly the influence of the Greeks, 
notably Soranos and Aetios In some mstances 
the mistake was made of recommending the m- 
sertion of suppositories after, rather than be-, 
fore coitus 


Islamic physicians, like those of Greece, de- 
voted comtparatively little attention to mdica 
tions for contraception Ibn al-Jami ( XITT ) 
makes no mention of them, but All ibn Abbas 
(X) mentioned “a small uterus” and anv ‘‘dis- 
ease whieh would render gravidity so dangerous 
that the patient might die durmg parturition ” 
Ibn Sma (XI) thought contraception mdicated 
for “a small woman to whom childbirth would 
be dangerous, or [for] women who are 

suffermg from a disease of the uterus or from' a 
weakness of the bladder”, while Isma il al 
Jurjam (XII) mentioned a woman of “tender 
years” and also anyone suffermg from “weak- 
ness of the bladder”, and any ease in which 
“there is fear that pregnancy will bnng on 
some illness such as mcontmence of urme, uter 
me erosion, etc ” Thus we see that the germ of 
the preventive pomt of view appears early m 
this field This is not to gainsay that only re- 
cently has it made substantial progress 
The evidence suggests that some Islamic phy 
sicians of the Middle Ages were m advance of 
some of their modem colleagues m this respect 
The attitude of Islamic teligion, be it noted, 
was very different from that of early Chnstian 
ity Smce the doctrme was current that the 
fetus was not a human bemg until it had reached 
the distmetly human form, Islamic rehgion did 
not condemn abortion, much less anti ooncep 
tional measures 

Ibn al-Baitar and Dawud al-Antaki repre- 
sent the same pomt of view and the same med- 
ical tradition with a much greater admixture of 
magic Of the writers who stressed magical pro 
cedures Dawud al-Antaki is the worst m medi- 
cal history 

Durmg the Middle Ages, both mside and out- 
side the Islamic world, but especially outside 
of Islam, there was considerable confidence m 
the contraceptive powers of drugs, gems and 
stones Islam was the preserver of the great tra- 
dition Elsewhere people tended to hold con- 
traceptive views similar to those of Albert the 
Great, namely, that if a woman spit thrice m 
the mouth of a frog she would not become preg- 
nant The Cathobc Church then, as now, con- 
demned contraception 

The major portion of erotic literature, I am 
assured, is silent on contraception Exceptions 
are Nefzaoiii’s The Perfumed Garden, Bran- 
tome’s The Life of Gallant Ladies, and Casa 
nova’s Metuoii The first mentioned alumr 
while Casanoi a rebes on the sheath and the gold 
baU, used mtraiagmally 

So far as folk beliefs are concerned it is sut- 
ficient to say that many of the superstitions sml 
current, especially among European peasants, 
are, m some mstances, several thousand years 
old Such are amulets, knot-tying, coughing, 
sneezmg, the safe period and f f ’’but 

Potions and symbolic magic bulk lar„ > 
there are a few remarkable recipes on record 
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Examples are the use of a sponge by the rural 
women of Southeast Polaud and in the Ukraine, 
and the use of beeswax intraTaginallv by Ger- 
man-Hunganan women in Banate Slorak wom- 
en and women of the Stynan Oherland, who 
stuff the vagina with cloth or with linen rags, 
are reminiscent of the African natives reported 
by 'W E Masters^ These African women did 
hkewise Constantinople women are reported 
to have soaked a sponge m diluted lemon jtuce, 
and to have used it as a vaginal tampon 

The persistence of such folk practices for 
thousands of years is convincing proof of the 
thesis that women have in all cultures and in 
aU ages desired to control fertility To be sure, 
thev have disdained sterility, hut they have also 
wanted controlled fertilitv that is a reasonable 
number of children at convenient times and un- 
der the conditions desired "What is new is not 
the desire for prevention, but effective, harm- 
less means of achieving it on a grand scale 

The history of the condom or sheath is inti- 
mately hound up WT-th the historv smce the fif- 
teenth century, of man’s attempt to protect 
himself from the scourge of syphilis It seems 
reeisonahle to conclude that this was its first use 
medically*, certainly its first use on a large 
scale One may doubt the legend of Jlinos and 
Pasiphae that the sheali was used m Imperial 
Home The first written mention that has come 
to my attention is that in Fallopius’s De morio 
gaUico (1564:) This was a linen glans condom 
Only later were the caeces of various animals 
used Gradually what was used for protection 
against syphilis came to he used to prevent con- 
cepbon and by the late eighteenth century they 
were puhhdy adyerbsed in England The real 
revolubon was a result of the vulcanization of 
rubber by Goodyear about 1840 The much 
cheaper rubber condom then found a wide mar- 
het One associates the vulcanizabon of rub- 
ber with a revolubon m transport, less fre- 
qnentlv with a revolubon in morals and in the 
birth rate The exbeme popularity of the in- 
strument IS not sufficientlv realized The fifteen 
chief manufacturers in the United States pro- 
duce a million and a half a day* , and it has 
come to hght m a recent court case that one 
American manufacturer sold 20,000,000 during 
one recent vear° Harmsen reports that one 
German firm puts 24,000,000 rubber condoms 
on the market every year” 

After 1800, developments m the medical his- 
tory of contracepbon are so numerous as to 
render succmct, balanced summary difficult 
There is tune to dwell only on a few pomts 
brieflv 

After the pubbcation of IMalthus’s Essay on 

CorerlnsB for th« p«nl8 for non-<ontnic«ptlre tuea have 
^ long hUtory that reaches Into prehistory They vrere used 
as badges of rank and status as amulets to promote fertUlli 

coverings to protect against Insect bites The earliest knotm 
medical Ufa their employment by certain tropical natives 
to prevent bllharala and condlmt tropical diseases caused 
by minute fish rrvimmlng up the urethra Other primitive 
eroaps iia\e used them for decoration or for the sake of modesty 


Populahon (1798) the medical history of con- 
traeepbon became intertwined with the social 
and economic phases of that history Ever since 
they haye been inseparable, if one takes a broad 
yiew of the snbject The social agitabon dates 
from Francis Place’s (1771-1854) dissemmabon 
of popnlar medical handbills m 1823, and from 
the publicabon of Richard Garble ’s Every 
'Woman’s Book (1826) Place’s efforts were the 
first organized, planned attempt in history to 
educate the masses in contraeepbye technique 

The reasons that the birth-control moyement 
as a social moyement began at this time rather 
than before or later are plain but complicated. 
In short the chief factors were these The In- 
dustnal Reyolnfaon by mereasing prodnebon, 
and the growth of pnbhc health medicine by 
dropping the death rate, caused popnlabon to 
increase rapidlv There were fears of oyer-pop- 
nlabon — ^not altogether fil-fotinded at the bme 
A smaU group of radicals led by Francis Place 
felt that Malthns’s proposal of delayed marriage 
would encourage prostitnbon if foUowed, but 
more hkelv it would not he followed and popn- 
labon conbol would not he achieyed Hence in 
his important hook on popnlabon', published 
in 1822, he defended early marnage and arti- 
ficial checks He adyocated contracepbon like- 
wise m newspaper and periodical arbcles and 
gaye medical informabou m his handbills 
Place’s daring started is a long story and will 
require a couple of yolnmes to tell 

Other social circumstances besides rapid pop- 
ulafaon growth the Industrial Eeyolubon and 
I Malthus s Essay were certain tendencies in 
thought hedonism, materialism, the gradual 
breakdown of rehgions taboos the growth of 
the scientific spirit Recent eyents haye strength- 
ened these tendencies and new ones haye ap- 
peared nrhanism, the desire to protect a high 
standard of hying, mereased social mobdi^, 
and unproyed methods of communicating knowl- 
edge 

The demand for birth-control knowledse first 
became arbculate m the United States m 1S31 
with the pnbhcabon of Robert Dale Owen’s 
4/ora? PhyswJogy'^ There was nothing ongmal 
m it medicallv, its significance hemg m its pio- 
neering nature, m the social reasoning it con- 
tained m the discnssion it proyoked and m 
Its influence on Charles Knowlton (1800-1850) 

Khowlton, a member of the Hassachnsetts 
lledical Society, published m 1832 the Fnuts 
of Philosophy, or the private companion of 
young married people He is the founder of 
American contraeeptiye medicme, the first phy- 
sKuan to pnbbsh an independent beabse on the 
subject His is the fullest account since Sor- 
anos s m the second centnrv — a span of siv- 
tem hundred vears Knowlton saw his problem 
whole, and discussed not only the medical but 
be economic and social bearings of his subject 
He IS the first physician m aU bme (so far as 
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I can trace) to have done this, and his place in 
the history of thought has never been properlv 
appreciated The Fnivts of Philosophy ivas a 
departure in stressing chemical methods and 
douching Then- popularity is largely due to 
his initial deviation, for his little book bad 
great influence abroad, especially m England 
where it was frequently reprmted A legal bat- 
tle in 1877-1879 in London over the right to 
publish it did much to estabbsh freedom of the 
press in this line in England 

There are probably fifty nmeteenth century 
writers on contraception m the United States 
and England alone, most but not all of them 
physicians, who hold a modest place in de- 
tailed history of the movement But they can 
find no place in an outline of this character 
In the last half century probably fifty German 
pamphlets on technique have been published 
for general distribution Prom the standpoint 
of scientific advance tliey are of no importance 
Their significance lies m their effect upon sexual 
relations and on the declining birth rate, phe- 
nomena with both medical and social implica- 
tions 

Probably the most important technical devel- 
opments of the nineteenth century were the rub- 
ber condom and the Mensinga vaginal dia- 
phragm I have already mentioned the former 
The Mensmga pessary was invented by the Ger- 
man anatomist of that name and is now the 
chief device used m hundreds of clinics here 
and abroad The mventor of the rubber cervi- 
cab cap is unknown This cap or “check pes- 
sary” appealed in English advertisements 
about 1870 or 1880 and m the U S A at about 
the same tune It is still rather widelv used 

Suppositories, as we know from the Greek 
and Islamic accounts, are very old so far as 
the principle of a physical impediment is con- 
cerned Occasionally the ancients, probably by 
trial and error, that great educator of man- 
kind, hit upon suppositories employing a ra- 
tioniil chemical prmciple But generally speak- 
ing, suppositories that really melt at bodv tem- 
perature are an invention of the last fiftv years 
Recent investigations show, however, that some i 
of tlie supposed active agents contained therein 
have been relatively ineffective as spermicides 
Smce they often worked on physical rather than 
spermicidal principles, we have not been so far 
ahead of the ancients as is commonly supposed 

Little need be said of the mtrauterme devices 
since they were never widely used, bemg ex- 
pensive Better knowledge of the dangers as- 
sociated with their use has also limited tlieir 
market 

The chemistry of contraception is a develop- 
ment of the last few decades What preceded 
was guesswork, intuition, trial and error Clinics 
iiow'’use statistical methods m case series to 
test various combinations 

We now have from 200 to 500 chemical com- 


pounds and mechanical devices used for the 
prevention of conception in addition to so called 
natural methods The more important tech- 
niques are treated m several good modem hand 
books by Dickmson and Bryant®, Cooper®, Mats- 
ner^®, ETomkow”, FraenkeP®, Stopes" and 
otheis, as weR as papers on chemistry by Voge'* 
and Baker” In the modem chnics — of which 
there are now 130 in the United States— the 
technique preferred is a rabber vagmal dia 
phragmj of Mensinga type smeared with a sper- 
micidal jeUy In a foUow-up of several thousand 
cases for two years or more the method has 
proved, when properly used, effective in 90 95 
per cent of the cases^® The method is as harm 
less and aesthetic as any yet developed 
Commercialization of the sale of contraeep 
tives IS undoubtedly new in extent Probably 
condoms have been hawked for centunes It is re- 
ported that seventeenth and eighteenth century 
houses of prostitution were veritable arsenals of 
them What we are faced with now, however, is 
social control over a business that has grown by 
leaps and bounds In some European cities 
sheaths are sold in slot machines and the mb 
ber-shop windows of Charmg Cross, London, 
are notorious for rather objectionable displays 
and business methods 

The enormous circulation of birth control lit 
erature m the nineteenth century prepared the 
pubhc mmd for cbnies for the poor Dr Mane 
Stopes opened one m London m 1921 This 
was the J^t in the Bntash Empire though not 
the first m the world Dr Aletta Jacobs had 
opened one m Holland m 1881 and Margaret 
Sanger one m Brooklyn in 1916 There are 
now 130 m the USA and perhaps 1000 in the 
world 

One need not labor the pomt that m western 
societies m the past few decades there has m- 
creasingly been going on a liberalization of med- 
ical opinion Collective votes and summanes 
of medical symposia have tended more and more 
to take the view that if the medical profession 
does not control the movement, quacks and com 
mereializers and ignorant layman will Sig- 
nificant IS the fact that Dr Abraham Jacobi m 
1912 and Dr William Allen Pusey in 1924 m 
their presidential addresses before the Ameri- 
can Medical Association supported conrtacep 
tion Virtually all the climes in the United 
States are now guided by competent medial 
boards responsible to no one but themsehes for 
the medical side of the work Even a propaganda 
organization lilie the American Birth Control 
League can boast of an unusuaUv competent 
medical advisory board contauung important 

What are the more direct and immediate im- 
pbeations for medicme the history of con- 
traception teaches? (D The desire prc- 

vention is so ^^iiveml medical 

best it can be guided (^J rt t/ie meuj i 
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fession does not guide the moTement some one 
else ivill (3) Birth control has survived near- 
ly tvo thousand years of religious condemnation 
(by Christianity at least) and has groivn in- 
creasmgly strong This might suggest that 
much of the Imgering opposition is futile (4) 
The immediate task of medical science is to im- 
prove our knovledge bv more research Im- 
provmg techniques is more important than re- 
finmg mdications (5) If the medical profes- 
sion accepts medical indications but rejects the 
social and economic indications it vrll fad to see 
its problems vhole (6) If the knovledge is ear- 
ned to extremes in some quarters the medical 
profession must vievr it ivith tolerance and 
Understanding The desire for control mav be 
earned too far soon aftei freedom is von be- 
cause anv social force, once it gathers momen- 
tum, tends to go beyond the equdibnnm pomt 
untd nev forces check it and restore equilib- 
num If ve listen to the hot-heads, to the 
pamc stneken, ve vnll most certamlv act un- 
VTselv Everv nev invention is open to abuse 
But ve do not advocate illiteracy because some 
people mav forge checks 

What vdl be the long run effects socially of 
diffused knovledge of contraception? No one 
knovB But some results are more probable 
than others Northern and Western Europe 
and the United States vill have a stationarv 
population in a fev decades That is certain 
and there need be no alarm about it The 
rate of population increase of the last century 
vas umque m history and abnormal Diffused 
contraception should reduce the abortion rate 
and the death rate from certain diseases Other 
factors remaining equal, it should raise the 
■rtandard of livmg, soften some of the vorst as- 
pects of povertv, reduce the potenev of one of 
the causes of var — ^population pressure on re- 
sources (eg, Japan and Italy) It should have 
many other socially desirable effects, but, of 
course, it is no panacea There are reasons for 
behevmg that m the long run it will be judi- 
ciously used rather than abused 

If contraception has, when wisely employed, 
the medical, social and economic advantages its 
supporters allege, we ought to put it in its 
proper place as a phase of prevenbve medi- 
cme and pubbe health Such a position is not 
radical It is the attitude of classical medicme 
It IS the view of some of the greatest physicians 
of all tune From the first, contraception has 
been supported by the important men m med- 
icine 

Once the democratic process, initiated by 
Francis Place, is complete, it is difficult to con- 
^ve of mankmd giving up its newly-gamed 
™owledge Then one more battle along the 
front of preventive medicme will have been 
won "When this day arrives, let us not forget 
to honor the pioneers, many of whom suffered 
that hght might shme m dark comers If con- 


traception has permanent value m modem med- 
ical technique, as I think it has, the least we can 
do is humbly to lav a wreath of respect at the 
feet of the great physicians, who, m times past, 
have preserved and enriched the noble tradition 
of antiquity 
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INFESTATION WITH DIPHYLLOBOTHRIUM LATUM 
FISH TAPEWORM* 

BY ENSrO K F BONKA, M D t 


nPHE present report dealing -with a case of 
•I- fish tapeworm, Diphyllobothrimn latum in- 
fection, IS presented as additional data to the 
studj'- of this parasitic infestation m Massachu- 
setts 

The fish tapeworm belongs to the Cestode 
class of the Platyhelminthes or flat worms The 
fish tapeworm spends its larval stage m the 
muscular tissue of fresh water fish, its adult 
stage m the human mtestme The adult form has 
lost all trace of a digestive tract and absorbs 
food from the mtestme of the host aU over the 
surface of its body The adult tapeworm existmg 
m the mtestme of its proper host is divided mto 
a “head” or scolex and numerous segments or 
proglottids The latter are selE-fertilizmg and 
contam enormous numbers of eggs The pro- 
glottids as they “ripen” break off from the tape- 
worm and are discharged from the mtestme 
Bach egg or embryo is protected by a tough cap- 
sular covermg When eaten by another host 
of the proper species the tough shell is dissolved 
In the new host the embryo lodges m the organs 
and tissues and is conveyed from these loca- 
tions by the lymph and blood streams to selec- 
tive tissues Here development takes place with 
the formation of the larval or bladder worm 
stage At this time the “head” or scolex with 
its suckers is also formed The parasite re- 
mams m this stage until the tissue is mgested 
by a new host The head is the only part to 
survive the process of digestion It attaches it- 
self by means of its suckers to the wall of the 
mtestme, where it proceeds to develop new seg- 
ments The growth region is the area distal to 
the neck, the neck bemg the attenuated portion 
behmd the seolex or head The head itself is 
small and spatula-shaped The freshly expelled 
proglottids are ivory colored These are con- 
tmuously proliferated posteriorly m a tape-like 
nbbon and thus expelled from the human m- 
testme Development of the immature seg- 
ments occurs distaUy The process of egg pro- 
duction is initiated m the mature segments 
These now become gravid segments, i e , those 
m which the uterus has become elongated and 
twisted back and forth upon itself m the char- 
acteristic “rosette” pattern, m order to ac- 
commodate the eggs Mature and gravid seg- 
ments together occupy about four-fifths of the 
length of the worm Each mature proglottid 
is provided with both primary and secondary 
male and female reproductive organs 

The eggs of the Diphyllobothnum latum when 
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discharged from the parent ovum are stall im- 
mature, but are provided with abundant yolk 
cells to nourish the enclosed embryo until it de- 
velops These eggs are broadly oval m shape 
The period of development which occurs m wa 
ter, 1 e , m diluted feces, varies from three to five 
weeks, depending upon the temperature The 
hexaeanth form embryo provided with cihated 
epithelium makes its escape from the eggs 
through an operculum and swims about as a 
so-called plankton organism This free swim 
mmg larva is ultimately ingested by certam 
minute eercopepod crustaceans The larva does 
not remain long m the mtestinal canal of this 
first intermediate host, but migrates mto the 
body cavity where in the course of two or three 
weeks it is transformed mto an elongated oval 
object, the procercoid larva possessmg three 
pairs of booklets on its caudal appendage A 
smgle crustacean may have two such larvae de 
velopmg withm it If a plankton-feedmg fresh 
water fish mgests the infected crustacean, the 
larva is set free m the stomach of the fish, pen- 
etrates its wall m the course of a few davs and 
wanders through the body cavity mto the flesh 
and connective tissue where it becomes trans- 
formed mto a Sparganum or plerocercoid larva 
This larva may multiply itself several fold by 
asexual methods withm the second intermediate 
host 

Various fresh water fishes, particularly those 
of lakes and mountam streams, may serve as 
second mtermediate hosts of the infection 
Among these the following European species 
have been mcrmunated the pike, the perch, the 
salmon, the lake trout, and the Japanese ram- 
bow trout, m northern America, the northern 
pike, the sand pike, and others Man contracts 
the infection on consuming insufficiently cooked 
flesh of the infected fish The worm proceeds 
to develop withm his mtestanal tract and ma- 
tures m five or six weeks after exposure, at 
the end of which time eggs first appear in the 
feces 

CASE HISTORY 


^ r ribbon like 

She 'also had rnt'enn'ittent low abdominal 


Mrs a L, aged 28 

aaief complaint The patient passed 
worms ’ 
cramps 

Present illness The patients attention was called 
to the existence of the worm by the passing of the 
ribbon like object This happened twice -nlth n the 
past two years The present illness actually ex 
tended back to her childhood when at the age or 
nine she first remembered of having passed worms 
She had had some form of treatment for this condi 
Oon at that time 

Past history The patient was bom in Finland She 
had lived in the United States for the past ten 



TOL 210 
^0 11 


DIPHTLLOBOTHRIUM I,ATniI— ROXKA 


583 


rears, her first residence In this country being In 
Medford, Massachusetts Her first summer rvas 
spent at West Barnstable Cape Cod, at the shore 
of a fresh -water lake While there an out-of-doors 
pri-rr -was used Fresh "vrater fish -were eaten hut 
she did not recollect ho-w these fish -were prepared 
She also lived for some time in Boston and Ham 
ilton, Massachusetts Several of the follo-wlng sum 
mers -were spent In touring the Ne-w England states 
and Pennsvivanla In an automobile and camping 
out-ofdoors She married in Brookl-vn, Ne-w York, 
■where she lived for a short period In 1930 she 
moved to her present residence 
Family history Her father died from natural causes 
Her mother -was li-ving, having resided in the 
United States lor the past eleven vears She 
had passed -worms in Finland, hut none in this conn 
trv The patient had one brother In this country 
■who had a fish tape-worm Infection, but became 
parasite-free under treatment. Her husband and 
three minor children presented a negative parasitic 
history 

Physical eTanination The patient had moderate 
tenderness throughout the lower abdomen No pal 
pahle masses were evident. This tenderness dls 
appeared entirely after expulsion of the parasite 
yervous and, mental manifestations Amongst a 
large list of disorders that may result from para 
sitlsm she presented onlv some slight pruritus of 
the nose and anus and numbness and tingling of 
hands and feet 


Manifestations in the Digestive Tract 


Classical Symptoms 

1 Total or partial lack 

of appetite 

2 Salivation Increased. 

3 Ructus pyrosis nau 

sea epigastric dls 
tress and pain 
•t Sensation of pressure 
or of strange move- 
ments 

5 Colic and crisis like 
attacks 
S Vomiting 

1 Constipation or dlar 
rhea 

S Stomatitis glossitis 


The Patient 

1 Partial lack of appe- 

tite 

2 Salivation Increased 

3 Nausea and low ab- 

dominal pain 

4 Present. 

5 Absent. 

6 Vomited twice 

7 Constipation. 

S Absent. 


Mo gastric analvsls -was done on this case Stools 
contained ova of Diphvllohothrlum latum. 


3 Color index slightly 3 1 plus 
heightened or nor 
mal 


4. Appearance of eryth 
rocvtes normal or 
enlarged 

5 Leucocytes generally 
slightly decreased in 
absolute numbers 

G Differential count may 
not be altered 


7 Inconsistent eoslno- 
phllla — generally 
not associated -with 
Diphvllobothrium 
infestation 


4. Normal in appear- 
ance 

5 6,300 


6 Pol-vmorphonuclear 
neutrophils 64% 
Lymphocytes 30% 
Endothelials 4% 


Treatment 

FlUx mas (male fern) was used She expeUed 
about three yards of the worm consisting of pro- 
glottlds -with a centrally located bro-wn uterus No 
head was found 


Folloic-Dp 

Several stool specimens examined since the 
treatment have been ova negative The patient 
had gained weight, her appetite had unproved and 
she had gone through a normal, uneventful preg 
nancy 


EiSTDlf 

1 This patient, though she harbored the 
fish tapeworm in her intestines, suffered no ill 
effects from the parasite 

2 She presented a varietj- of clmical mani- 
festations -without anemia 

3 Her functional disorders were referable 
to the alimentary tract 

4 She exhibited a familial tendency of 
parasitism 

I wish to acknowledge the kind assistance given 
to me in the preparation of the above article bv the 
Department of Pathology and Bacteriology of Boston 
University School of Medicine 

REFEREsCES 


Manifestations 
Classical Picture 

L Number of erythro- 
cytes decreased or 
normal. 

2 Hemoglobin concen 
tration somewhat 
diminished 


in the Blood 

The Patient 
1 4 200 000 


Tallqvlst S0% 

Haden Hausser S5% 
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'PHE present report dealing mtli a case of 
-I fish tapeworm, Diphyllobothnnni latnm in- 
fection, IS presented as additional data to the 
study of this parasibe infestation m, Slassaehu- 
setts 

The fish tapeworm belongs to the Cestode 
class of the Platyhelmmthes or flat worms The 
fish tapeworm spends its larval stage in the 
muscular tissue of fresh water fish, its adult 
stage in the human intestine The adult form has 
lost all trace of a digestive tract and absorbs 
food from the mtestme of the host all over the 
surface of its body The adult tapeworm existing 
m the mtestme of its proper host is divided mto 
a “head” or scolex and numerous segments or 
proglottids The latter are self-fertdizmg and 
contam enormous numbers of eggs The pro- 
glottids as they “ripen” break off from the tape- 
worm and are discharged from the mtestme 
Each egg or embryo is protected by a tough cap- 
sular ^ covermg When eaten by another host ' 
of the proper species the tough shell is dissolved 
In the new host the embryo lodges m the organs 
and tissues and is conveyed from these loca- 
tions by the lymph and blood streams to selec- 
tive tissues Here development takes place with 
the formation of the larval or bladder worm 
stage At this time the “head” or scolex with 
its suckers is also formed The parasite re- 
mains m this stage until the tissue is mgested 
by a new host The head is the only part to 
survive the process of digestion It attaches it- 
self by means of its suckers to the wall of the 
mtestme, where it proceeds to develop new seg- 
ments The growth region is the area distal to 
the neck, the neck bemg the attenuated portion 
behind the scolex or head The head itself is 
small and spatula-shaped The freshly expelled 
proglottids are ivory colored These are con- 
tmuously proliferated posteriorly m a tape-like 
ribbon and thus expelled from the human m- 
testme Development of the immature seg- 
ments occurs distaUy The process of egg pro- 
duction is initiated m the mature segments 
These now become gravid segments, i e , those 
m which the uterus has become elongated and 
twisted back and forth upon itself m the char- 
acteristic “rosette” pattern, m order to ac- 
commodate the eggs Mature and gravid seg- 
ments together occupy about four-fifths of the 
length of the worm Each mature proglottid 
is provided with both primary and secondary 
male and female reproductive organs 

The eggs of the DiphyUobothnum latum wlien 
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discharged from the parent ovum are stiU im- 
mature, but are provided with abundant yolk 
cells to nourish the enclosed embryo imtil it de- 
velops These eggs are broadly oval in shape 
The period of development which occurs m wa- 
ter, 1 e , m diluted feces, varies from three to five 
weeks, depending upon the temperature The 
hexacanth form embryo provided with cihated 
epithelium makes its escape from the eggs 
through an operculum and swuns about as a 
so called plankton organism This free swim- 
ming larva is ultimately mgested by certam 
mmute eercopepod crustaceans The larva does 
not remam long m the mtestmal canal of this 
first mtermediate host, but migrates mto the 
body cavity where m the course of two or three 
weeks it is transformed mto an elongated oval 
object, the procercoid larva possessmg three 
pairs of booklets on its caudal appendage A 
smgle crustacean may have two such larvae de- 
velopmg withm it If a plankton-feedmg fresh 
water fish mgests the infected crustacean the 
larva is set free m the stomach of the fish, pen- 
etrUtes its wall m the course of a few days and 
wanders through the body cavity mto the flesh 
and connective tissue where it becomes trans- 
formed mto a Sparganum or plerocercoid larva. 
This larva may multiply itself several fold by 
asexual methods withm the second mtermediate 
host 

Various fresh water fishes, particularly those 
of lakes and mountam streams, may serve as 
second mtermediate hosts of the infection 
Among these the foUowmg European species 
have been mcrimmated the pike, the perch, the 
salmon, the lake trout, and the Japanese ram- 
bow trout, m northern America, the northern 
pike, the sand pike, and others Man contracts- 
the infection on consuming insufficiently cooked 
flesh of the mfected fish The worm proceeds 
to develop withm his mtestmal tract and ma- 
tures m five or six weeks after exposure, at 
the end of which time eggs first appear m the 
feces 

CASE HISTORY 
Mrs E L, aged 28 

Chief complaint The patient passed ‘ribbon like 
worms ’ Sbe also had Intermittent low abdominal 
cramps 

Present illnesa The patients attention was called 
to the existence ol the worm hr the passing of the 
ribbon like object This happened twice within the 
past two 3 ears The present Illness actually ex- 
tended back to her childhood when at the age of 
nine she first remembered of having passed worms 
She had had some form of treatment for this condl 
tlon at that time 

Past history The patient was bom In Finland She 
had lived In the United States for the past ten 


iJ. 


years, her first residence in this countrv being in 
Medford, Massachusetts Her first summer 'vras 
spent at West Barnstable. Cape Cod, at the shore 
ot a tresh -water lahe While there an ont-of-doora 
priw -was used Fresh -water fish were eaten, but 
she did not recollect how these fish were prepared 
She also lived for some time in Boston and Ham- 
ilton, Massachusetts Several of the following sum 
mers were spent in touring the Mew England states 
and Pennsvlvania in an automobile and camping 
out-of-doors She married in Brooklyn, Mew Tork, 
where she lived for a short period In 1930 she 
moved to her present residence 
Family history Her father died from natural causes 
Her mother was living having resided in the 
United States for the past eleven vears She 
had passed worms in Finland but none in this conn ' 
trv The patient had one brother in this country 
who had a fish tapeworm infection but became 
parasite-free under treatment. Her husband and 
three minor children presented a negative parasitic 
hlstorv 

Physical eraminatlon The patient had moderate 
tenderness throughout the lower abdomen Mo pal 
pable masses were e-vident. This tenderness dls 
appeared entirely after expulsion of the parasite 
Ivertoux and mental manifestations Amongst a 
large list of disorders that may result from para 
sitism she presented onlv some slight pruritus of 
the nose and anus and numbness and tingling of 
hands and feet. 


ilanifestations tn the Digestive Tract 
Classical Svmptoms The Patient 

1 Total or partial lack 1 Partial lack ot appe- 

ot appetite. tlte 

2 Salivation increased. 2 Salivation increased. 

3 Ructus pvTosis, nan 3 Mansea and low ab- 

sea epigastric dls- dominal pain 

tress and pain 

4 Sensation of pressure 4 Present. 

or of strange move- 
ments 

5 Colic and crisis like 5 Absent. 

attacks 

6 Tomiting 6 Vomited twice 

7 Constipation or dlar 7 Constipation 

rhea. 

S Stomatitis glossitis S Absent. 

Mo gastric analvsls was done on this case Stools 
contained ova of Diphyllobothrlum latum 


Color index slightly 3 1 plus 
heightened or nor- 
mal 

Appearance of eryth- 4. Mormal in appear- 
rocytes normal or ance 

enlarged 

5 Lencocvtes generally 5 6 300 

sUghtlv decreased in 
absolute numbers 

6 Differential count may G Polymorphonuclear 

not be altered neutrophils 64% 

Dvmphocvtes 30% 
Endothellals 4% 

7 Inconsistent eosino- 7 2% 

phllia — generally 
not associated -with 
Diphyllobothrium 
infestation 


Treatment 

mix mas (male fern) was used She expelled 
about three yards of the worm consisting of pro- 
glottlds -with a centrallv located brown uterus Mo 
head -was found 

Folloic Up 

Several stool specimens examined since the 
treatment have been ova negative. The patient 
had gained weight, her appetite had improved, and 
she had gone through a normal, uneventful preg 
nancv 

REsmrfi 

1 This patient though she haxhored the 
fish tapeworm m her intestines, suffered no lU 
effects from the parasite 

2 She presented a vanetj of clinieal mani- 
festations without anemia 

3 Her functional disorders were referable 
; to the alimentary tract 

4. She ex hi bited a famdial tendency of 
parasitism 

I -wish to acknowledge the kind assistance given 
to me in the preparation of the above article bv the 
Department of Pathologv and Bacterlologv of Boston 
Universitv School of Medicine 
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THE FUNCTION OF THE GENERAL PRACTITIONER 
IN PUBLIC HEALTH WORK* 


BY HOWARD W 

I DID not construct or even choose the title 
of this paper “The Punetion of the General 
Practitioner in Public Health Work”, it was 
contributed by the secretary of your society 
Now a gift IS above enticism in public, but not 
above critical inspection in private .^d so m 
that moment which comes to all of us when we 
try to th ink of something appropriate to the 
title, I took this one apart word by word m 
the hope that a hidden inspiration might come 
tumbling from between the words But all that 
I found there was a query And that query is 
this What « a general practitioner? And 
whatever he may be, what is his especial 'rela- 
tion to public health work? 

If there are such bemgs as general practition- 
ers, there must be, in distinction, special practi- 
tioners Nor IS the specialist a new develop- 
ment m medicine The Greek, Herodotus, the 
father of history, nearly a contemporary of 
Hippocrates, tells us with very doubtful veracity 
that among the ancient Egyptians there were 
no general practitioners, but instead only spe- 
cialists, each of whom devoted his attention ex- 
clusively to a single symptom of a single dis 
ease 

It IS, however, of the period of Grecian su- 
premacy that we can speak with more certainty 
of the distinction between the general practi- 
tioner and the speciabst Hippocrates was a 
general practitioner, so also were his followers 
But there were specialists in those days Then, 
a speciabst was a practitioner who performed 
such medical functions as were improper or un- 
dignified for the general ptactitioner to under- 
take 

Tou will recall m the oath, older than Hip- 
pocrates but named for bun, that cutting for 
the stone was not to be done by the general 
practitioner and was to be relegated to men who 
did such things These men were specialists 
Nor did this attitude die with the Greeks, 
it was carried into Arabic medicine and intensi- 
fied there especially m regard to surgery Thus 
when Arabic medicme m turn was carried into 
Europe, we find the distmetion persisting Spe- 
cialists, such as operative surgeons, were of a 
low class compared with the general practition- 
ers Surgeons were barbers Even the great 
Par4 of Prance, on occasion, wielded the razor 
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and he did those menial things, such as opera- 
tive surgery, which a reputable general practi- 
tioner would have refused to do 

Somehow, somewhere, the ancient tradition 
has changed a bit and we find surgery now a 
reasonably respectable occupation, even a dig- 
nified one There was a tune when Ophthalmol 
ogy was the province of itinerant quacks and 
mountebanks, when obstetrics was an exclusive 
prerogative of old women whose only requisite 
before the law for their specialty was to keep 
their finger nails trimmed There was a time, 
too, when laryngology was practiced only by 
singing teachers All of these specialties have 
now become respectable and we find even the 
general practitioners occasionally hacksbdmg 
mto specialties which were once beneath the dig- 
nity of any respectable medicme man, e g , any 
general practitioner 

Tradition and customi, m some regards may 
have changed The speciabst may have become 
respectable, even exalted In its more funda- 
mental aspects, tradition has not altered Back 
m the days m which medical traditions were 
created the speciabst dealt exclusively with one 
phase of the individual’s activity The scope 
of the general practitioner was wider, he dedt 
with nearly every phase of every man’s activ- 
ity He dealt with society as a whole and it is 
with society as a whole that pubbe health is 
concerned 

We are prone to think of public health as a 
development of modem science Truly its 
greatest demonstrable tnnmphs have come from 
the science of sanitation developed durmg the 
last hundred years And dnrmg the same period 
much organization has been brought mto pnbbe 
health endeavors But pubbe health work is 
more than sewage disposal, water purification, 
food inspection and quarantine Such proce- 
dures, however valuable they may be, are 
merely means to an end It is only the end that 
IS Pubbe Health itself Pubbe Health is the 
protection of onr people agamst all environ- 
mental influences which may exercise a detri- 
mental effect upon them physical or mental weU- 
hemg It is strictly a social field, essentiaUv a 
philanthropic one, and one imposed upon the 
general practitioner as a duty by tradition from 
time immemorial To him it is an obligation, 
as vague m its debneation perhaps as the very 
ethics by which the physician gmdes his con- 
duct Both arose from the same sources, both 
are nourished by the soil from which religion 
sprang By tradition medicme is not a bnsi- 
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ness, nor even a science it is a calling, a social 
c allin g It IS only ivhen the social dutv of the 
phvsician is sensed by him and felt bv the pub- 
lic 'that medicine and the physician acquire 
their due and proper prestige Prestige is in- 
dispensable for the full display of the measures 
of pubhc health 

j^bhe health is not neiv, it is as old as the 
medicme man and he dates, m turn to prehis- 
toric tunes The tradition ■whieh established the 
social dutv of the ph'vsician is earned forward 
through him. The iqedicine man of pmmtiye 
peoples was primarily a socially-minded mdi- 
■ndual His function was to control aU matters 
aSeetmg the public weal There were, on the 
one hand, the unseen powers that actuated the 
umyerse and, on the other, the ordinarv -visible 
people Between these two the medicine man 
stood as mediator His nosition was one of yast 
importance, of yast influence, and of vast re- 
sponsibilitv Because of his acceptance of the 
social dutv he was held m the very highest pres- 
tige bv his fellow men He was a public-health 
worker 

"V^ith the advance of the eentunes the meth- 
ods of pubhc health work have altered, ilanv 
of the duties undertaken by the earlv medicme 
man have been handed over to speciahsts Wise- 
Iv has he relegated his meteorological and cli- 
matological functions to perhaps better hands 
The man of medicme of today fortunatelv is not 
called upon to predict ram, or mterpret the 
blowmg of the wmd Furthermore the phy- 
sician has relmqmshed the whole field of reh- 
gion which he once controlled That step, the 
separation of medicme from rebgion we credit 
to Hippocrates "'iVhether it was a -wise step 
I do not know, m view of subsequent develop- 
ments I rather doubt its -wisdom for the conse- 
quences of the separation were far-reachmg It 
tended to make -the ph-vsician less active social- 
ly As a result of the separation onlv the phys- 
ical ailments of men were allotted to the physi- 
cian, the behavionstic ailments of men and so- 
cietv were mclnded m rebgion An arbitrarv 
division, one which has no real existence was 
created between the flesh and the mmd Pubbe 
health, as I conceive it, does not stop -with the 
physical ills but carries over as well mto the 
field of social ills 

If von want to see the ph-vsician as the social 
arbitrator between men and their environment 
m ci-nbzed surroundmgs vou need turn back 
onlv one or two generations to that cherished 
character now gro-wmg obsolete and about whom 
"Wishful myths are already developmg, the old 
family doctor a man who exerted a great mflu- 
ence m to-wn life, who appeared as a paragon 
m medical matters, as an oracle on all subjects 
social and pobbeal, who was a father confessor 
who was a man after whom grateful mothers 
proudly named their offsprmg and whose bm- 
itabons were kno-wn onlv to his "wife and the 
town druggist 


This man was a social force But he did not 
attam this eminence by science, nor yet by con- 
fimmg his acti-vities to the physical ailments of 
the mdiyidual patient He was actiye socially, 
he was a man of forceful personabty, he took 
part m pobtics, and if I remember correctly 
there were six medical men who signed the 
Declaration of Independence who turned their 
keen and trained intellects to the problems of 
the pubbe welfare Pobtics is today a field 
which fails to attract the majority of ph-vsicians 
Xo longer are the names of the men of the med- 
ical profession found headmg the lists of great 
and beneficent pubbe moyements IVe are in- 
clined to look back upon the old f amil y doctor 
■with his mterest m society as one of the cher- 
ished pioneer, but rather naive, institutions of a 
rugged and gro-wmg country, and class him 
■with the horse-dra-wn carnage and the oil lamp, 
the family circle about the open fire and the 
praver meetmg 

"With the methods m medicme that modem 
science has put at our command, we look m 
tolerant pity at the cmde measures he "used m 
diagnosis and treatment We smile at his sal- 
bes mto pobbeal acbvibes, his concern -with 
the domesbc and social aspects of his pabents 
But even as we smile m mild contempt we feel 
a real enyv for the presbge which this man 
held, the social control which he exercised over 
the com mum tv the respect which he com- 
manded 

His pabents did not turn from him to quasi 
healers, they did not embrace the heabng cults, 
they did not flock to quacks, nor did they adopt 
medical fads and fancies The pubbe respected 
this man of medicme and m respectmg him re- 
spected medicme Xo suggesbon was brought 
forward that the old f amil y doctors should 
group together mto a subsidized, socialized form 
of pracbee to become servants rather than lead- 
ers of the commumtv They would have looked 
upon such a suggesbon as an insult 

These undesirable condibons came about only 
after medicme had much more to offer to the 
patient and to the pubbe than it had m the da-vs 
of the old family pracbtioner It is comtaon 
knowledge that durmg the last eighty years 
medical science has made amazmg discoveries 
for the betterment of health and for the pro- 
longabon of life X^early aU methods of so- 
called prevenbye medicme have been developed 
■withm this period 

But while the physician has advanced to over- 
come one disease after another, and made his 
science better able to fill an important funebon 
for pubbe welfare, the presbge of the phvsi- 
cian and the regard m which medicme is held 
bv the public have not increased correspond- 
mgly Indeed thev seem to have deebned 

Xow this change m pubbe regard has driven 
the physician from a posibon of social supen- 
oritv to that of a mere scientist, and to the 
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Amencan public 'the scientist is not a god, but 
only a servant The consequences of this change 
go beyond matters of mere personal pnde They 
bring an obstacle to the advancemmt of med- 
icine If medicine is to progress, if it is to 
carry out its work of public health, it must be 
'Vie'wed ivith respect and sympathy and admira- 
tion It’s wen enough to point to the triumphs 
of sanita'tion and show how deeply ingrained 
■these things have become in the very minds of 
the people But, as you pomt to that fact, 
let me point to another, today the vast majority 
of men and women die prematurely, they die of 
diseases which are controllable or preventable 
by methods already available, not sanitation or 
other impersonal methods, but thhse requirmg 
that active and personal cooperation of patient 
and physician which is essentially a social as- 
pect of medicme and is jnst as much pnbbc 
health work as sanitation itself The statistics 
today show that the general practitioner has 
failed in this function in pubbc health work. 
And one of the causes of this failure is the 
decline in the prestige of the phj^ician i 

Many explanations have been offered to ac- 
count for it It often is suggested that the^ 
physician in becoming scientific has taken the 
alluring mystery out of medicme There was 
a time not so many centuries ago when the bu- 
bonic plague that so ravaged Europe was looked 
upon ■with mmgled regard as an affliction from 
Cfod and the eontammation of the air Under 
direction of physicians men prayed to the gods 
for relief and burned gunpowder m the streets 
to purify the air Modem science has shown 
the disease to be due to a bacterium earned 
from rats by fleas Prosaic yon say Prom 
great and powerful agencies ■to venmn The 
mystery is gone and ■with the mystery the im- 
portance, the prestige of the physician. I, for 
one, do not believe so It is an argument as 
specious as the one supportmg the belief that 
the prestige of the old family doctor was m- 
herent m the mystery of the bad Latm m which 
he ■wisely disguised his prescriptions 

Let us analyze a little more closely what has 
actually been going on to develop the gap which 
lies between the old family doctor and the mod- 
em general practitioner See wherem the lat- 
ter has failed to carry on the tradition of pub- 
lic health, the tradition that he was the supreme 
mediator between man and his environment 
And when we have completed our analysis we 
pTinU find simply this the pubhe has not changed 
but the physician has In becommg a modem 
scientist he has become less soeiaUy-minded, and, 
although vastly better equipped technically to 
do so, IS less able to carry out his trae func- 
tion in pubbc health work, and he desires less 

fO ^ XT 1 

The great change commenced m the latter 

part of the nineteenth century At that time 
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the sciences of mathematics and physics and 
chemistry were for the first time appbed mten- 
sively to the elucidation of medical problems 
Since then the progress made in developing new 
methods of diagnosis, new methods of treat- 
ment, new methods of prevention has been stu- 
pendous 

Medicine as a science has developed to an ex- 
tent never before even dreamed of But, gen- 
tlemen, while medicme altered, human nature 
did not change correspondmgly The real and 
fundamen^tal nature of the patient whom you 
treat today is the same as that of the patient 
whom the old family doctor ■treated ■two gen- 
erations ago His problems have altered "with 
the change m his en'vironment, bnt they are 
as serious and as personal to him as they ever 
were 

Science has come m and it has told us much, 
but science has never and probably never wiU 
evaluate with precision the full ramificabons of 
the human mmd, of human personality, of hu- 
man nature And so long as these things re- 
mam beyond the control of the measures of sci- 
ence, to that extent medicme fails as a science 

In the first flush of the triumphs of the ap- 
! plication of science to medicme, it appeared that 
all the problems of medicme were to be an- 
swered and that medicme at last was destmed 
to become as exact and impersonal as engmeer- 
mg But medical education changed , it adopted 
the precise methods of science It built its 
structure on the laboratory as a foundation 
Premedical education changed For our med- 
ical schools we selected men who excelled m ■the 
laboratory sciences We did not select men to 
go mto medicme because of a dnvmg desire ■to 
help mankmd, sociaUy-minded men Quite the 
contrary, m the medical schools the students 
were trained too often bv great scientists and 
not by great practitioners , there are few great 
scientists who have been great practitioners At- 
tention centered almost exclusively upon the 
physical manifestations of disease Consequent- 
ly we have developed many bedside pathologists, 
interested m diagnosis for the sake of diagnosis, 
but whose only contact 'with the pabent is 
through the foot of rubber tubing on the end 


a stethoscope 

And human nature cannot be interpreted or 
ntroUed through the restricted lumen of a 
bber tube Neither can social problems of 
cdicme be solved m a flash over a Bunsen 
imer or even m the seclusion of a commit- 
3 room The social problem of medicme is 
Ived by social contact 

I hesitate to say it, but the truth is, I doubt 
lether we now have many general pra^tion- 
3, particularly m our larger cities Bather 
ey who occupy somethmg of the position of 
e general practitioner are now mclmed to 

II themselves mtemists They are to all in- 
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tents and purposes specialists It almost seems to 
me that vre have returned, to the ancient Egyp- 
tian situation lyhere every physician ivas a spe- 
cialist, 

I have perhaps wandered far from my topic 
“The Functions of the General Practitioner in 
Public Health "Work ” I have indicated the 
functions that tradition assigned to him, I have 
enumerated some obstacles that have been put in 
his wav So far my words have been of destruc- 
tive criticism "Whit can I say m a construc- 
tive vem ? 'Wherem lies even a partial solution 
of the diffi culty? 

I think it hes m education. Yes, m medical 
education m part But for another great part 
m the education of the pubhc In that direc- 
tion hes the present work in pubhc health It 
is not m the laboratory, not m the development 
of new methods of treatment, cure, or preven- 
tion, but education, — edueahon to a better 
understandmg of medicme, to a fuller appbca- 
tion of the measures alreadv available And 
such education means that the phvsieian must 
leave his office sometime and become a factor 
m pubhc affairs Not to remain a recluse of 
the hospital ward or operatmg room, busvmg 
himself evelusivelv with the physical mfirmities 
of the mdividual man, but, m the broader in- 
terests of m ankin d, givmg his talents to pubhc 
affairs FundamentaUv our pubhc is guided 
by what it sees and not by what it hears It 
vnU turn a deaf ear to the praise of medicme 
sung with the sweetest notes But it will be 
influenced, and will beheve and appreciate the 
importance of medicme when it sees the physi- 
cian entermg mto the activities of the com- 
munitv and becoming a leader there 


DISCUSSION 

Peesidevx Allev As I said tills morning there 
are no people appointed to discuss these papers 
hut I certainly hope this one will he discussed I am 
going to ask Dr Dalton to open the discussion 

Db. Damov Dr Ricker told me that Dr Haggard 
vonld present a very wonderful paper and his prog 
uostlcatlon has proved to he correct. 

The doctor has said a great manv things I would 
like to sav If I had the ability to do so In my ex- 
perience most doctors are public health workers 
They are so whether they wish to be or not, and the 
true reason Is that the public has received so much 
medical information through the doctors and through 
articles In papers and journals that tlfe doctor him- 
self must maintain his efficiency In public health 
matters and give advice respecting preventive med 
Iclne 

I have had the privilege of meeting men from dlf 
ferent parts of the country, and learning of the at 
titude toward public health work, but I have vet to 
find a state where phvslclans are as coSperatlve In 
public health work as they are in Vermont, and that 
Is very much appreciated. 

^Vhlle the private phvsieian must necessarily en 
Eage in preventive work there must be some pub- 
lic health department supported bv the state or town 
or city In order to take care of those things which 
affect the mass rather than the Indlvldnal that Is a 
public function I appreciate this paper and have en 
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joved It, and hope Dr Haggard will come and talk 
to ns again. 

De. Whitnev It seems to me that when a phvsi 
clan is caUed to a home to treat a case, he should 
improve the opportunity to look around and see if 
some other members of the family mav not need 
medical oversight or supervision. His apparent in- 
terest In so doing will add to his prestige and it will 
be along the lines of preventive medicine I think 
that this Is one of the opportunities that the vounger 
men do not appreciate Too many of them are apt 
to look upon medicine as a commercial venture rather 
than a humanitarian vocation. 

Pkesidext Aixex I should like to hear from some 
of the younger members as weU as the gray headed 
ones Perhaps we have become so Impressed with 
the truth of what Dr Haggard has said that we think 
It admits of no arguments and requires no discussion. 

I wonder if Dr Haggard realizes that probablv in 
few states at state socletv meetings, could he talk 
to so manv representatives of what he considers the 
fast disappearing school of old fashioned general prac- 
titioners Vermont has a lot of them and she is very 
proud of them I wonder too, if the doctor realizes 
that In 1777 when Vermont proudlv announced her- 
self bv declaration to be a free and Independent 
nation, that that declaration was signed bv four 
doctors So in those davs and I think In the present, 
the doctor played, and stUl plavs, an important part in 
the social life of this little state 


MISCELLANY 


VERMONT DEPARTMENT OF PUBLIC HEALTH 
Januabt, 1934 

During the month of January 200 cases of 
chicken pox, 4 cases of diphtheria, 240 cases of 
measles 50 cases of mumps, S2 cases of scarlet 
fever 10 cases of typhoid fever, 3 cases of undulant 
fever and 187 cases of whooping cough were re- 
ported 

The Laboratory of Hygiene made 1,487 examlna 
tions in January, classified as follows 

Examinations for diphtheria bacHli 122 

" " IVidal reaction of tvphold 

fever 45 

‘ " undnlant fever 32 

“ ‘ gonococci in pus 129 

*' " tubercle bacilli 202 

‘ “ syphilis 495 

of water chemical and bacterio- 
logical 15 

" “ water, bacteriological 192 

*' “ milk, market 140 

" ‘ milk, submitted for chemical 

onlv ■ 1 

' milk submitted for microscop- 
ical only 17 

“ foods 1 

" drugs 2 

for courts autopsies 1 

' courts, miscellaneous 28 

" miscellaneous 64 

Autopsies to complete death returns 1 

Twenty nine cases of gonorrhea and twentv six 
cases of svphllls were reported to the Division of 


VERMONT STATE MEDICAIj SOCIET V— HAGGARD 


688 


MEDICAL PROGRESS— AUSTIN 


N E J OP M 
mar is, 19!4 


Communicable Diseases Six hundred and seventy 
three Wassermann outfits and 481 gonorrheal sUdes 
"were distributed 

The nurses ol the Poliomyelitis After Care Dlvl 
Sion made seventy one home visits to patients, con 
suited eight physicians and made ten social service 
calls in January Four patients were admitted to 
the Audubon Hospital, three patients were discharged 
and one patient was discharged from the Children’s 
Hospital In Boston Fifteen pieces of apparatus 


I were altered and fifteen orthopedic corrections made 
I to shoes The vocational worker reports sales In 
January amounting to ?106 70 
The State Advisory Nurse visited several towns to 
assist community gatherings and P T A. meet 
Ings Much of the time this month was devoted to 
the Civil Works Service project for giving work to 
unemployed nurses Two hundred and seventy two 
notlficaUons of birth registrations and 1,499 pieces 
of literature have been sent out 
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PROGRESS OF GASTROENTEROLOGY IN 1933 


BY A E AUSTIN, M D ’ 


T he usual investigations with regard to secre- 
tion, pathology, etiology and treatment have 
been pursued in 1933 and wdl be taken up 
under the organ m question 


STOMACH 


Hofstem* has investigated the action of in- 
sulin on gastric secretion by means of fractional 
withdiawal with a permanent tube 
First, all tlie secretion which the stomach con- 
tained is ivithdrawn and then the patient re- 
ceives an intramuscular injection of 16 units 
of insubn , in order to avoid the possibilitv tliat 
the presence of the tube alone could augment 
the acidity of the gastnc juice, controls without 
the use of insulin, were employed, in no ease 
was the acidity increased 

In all instances the insnlm one hour after in- 
jection caused a marked increase in the hydro- 
chloric acid with an extreme sensation of hun- 
ger In those aftected with anaeidity or achvha, 
tile msubn produced the sensation of hunger 
but no hypersecretion 

Since histamin has been used to such an ex- 
tent in arousing the secretion of gastnc jmce 
in those suffering from achyha, Szemzo- after 
four unfortunate experiences in its use warns 
against a too indiscriminate employment of it 
His patients m whom it had been injected suf- 
fered from headache, extreme suffusion of the 
face and one, even an urticaria and shock 
He does not regard the histamin test as of 
any value as distinguishing between disease ac- 
companying achylia, i e , gastritis and those dis- 
eases causing achyha, such as essential anemia 
and cancer 

Histamin gives no information as to the char- 
acter of the achylia, its seventv or prospects of 
restitution of the secretory poweis of the stom- 
ach Histamin can be replaced by insuhn or 
substances to be ingested hke alcohol or caf- 
fein and the latter ingested substances give a 
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much better view of the cause and seventy of 
gastric anacidity 

Pfaffenberg®, noting the decided rehef ob 
tamed by those afflicted with “hyperacidity”' 
m the use of alkahs and absorbent materials, 
made tests with different forms to determine 
whether the neutrahzation was temporary or 
whether the gastric secretion was actually re- 
duced by this means 

With the tube constantly in the stomach af- 
ter 300 ce of tea were taken, portions of gastric 
juice were withdrawn at intervals of ten min- 
utes, until the normal acidity was determined 

Then m the same individuals m conjunction 
with the tea, the more common of the heavy 
alkalis were taken and the acidities compared 
with the former 

In every mstance there was a temporary fall 
of the acid curve, followed almost immediately 
by a retain to the former peak , hence these al- 
kaline substances do not dimmish pei-manently 
the acid secreting power of the stomach which 
seems bound to maintain a certain level of acid- 
ity The therapeutic significance of these heavy 
alkahs is not changed by these experiments, 
they serve only for temporary relief 
Secher* has studied the relation in 33 men 
and 149 women, of the so-called small he9rt or 
cor pendulum and gastroptosis which are so 
often found m the same mdividnal These were 
all of the narrow-chested, slim type, no woman 
was over 26 and only three men over 30, of 55 
women under 30 years of age, 42 had never 
borne children 

Hence the condition described must be re- 
garded as congenital Upon measurement of 
the transverse diameter of the heart, it was 
found that practically all of the young women 
were far short of the average 

Hence the author concludes that a small heart 
and gastroptosis are generally found in the 
same individual The men with this syndrome 
are always underweight as compared with their 
height and remain so during subsequent years 
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As age progresses, the narrow chest enlarges 
and at 40 or after, the heart reaches its normal 
horizontal dimensions, many of the possessors 
of the ptosed stomach have no gastric symp- 
toms Smek® calls attention to a comhmation of 
achvha or hypochlorhydna and lack of hemo- 
globm m the ervthrocvtes hnt withont the gross 
change m size of the globnles as is found in es- 
sential anemia with the accompanying mcrease 
of nrohihn m the urme and nervous symptoms 
such as paresthesia, loss of reflexes, etc 
This condition, or syndrome, or Biermer’s 
disease is benefited both by liver and arsenic by 
which the hemoglobm of the blood as well as the 
hydrochloric acid of the stomach is mcreased 
Iron has also proved most efiicacious m com- 
batmg this disease, hut must be used in large 
quantities, as three to five grams daily 
That foods contam enough chlorme naturally 
to produce active gastric juice has been proved 
by Unvemcht® 

Patients were fed from ten days to ten weeks 
on this salt-free food, viz , raw fruit, vegetables, 
eggs, milk, cream and ohve oil 
Prom tune to time gastric contents were with- 
drawn by the fractional method and titrations 
for hydrochloric acid and tests for pepsm were 
made The free and total acids of the gastric 
jmce remamed normal as did the pepsin, even 
after long periods, on this diet 
Hence he thinks that it is proved that the hy- 
drochloric acid of the gastric juice is not de- 
pendent on the sodium chloride added to food. 
Hence, whenever the accumulation of sodium 
chloride m the body is too great, this diet is 
advised 

Eeschke’ urges more frequent use of surgery 
m che ckin g severe gastric hemorrhage from ul- 
cer, at least 5 per cent will die without opera- 
tive mtervention and if the operation can he 
performed within 12 hours after bleeding be- 
gins, the chances of recovery are good 
Another great aid according to the author is 
a prelinunary transfusion which sometimes in 
itself checks the bleeding, hut, if not, puts the 
patient m a vastly better conditiou for the 
operation. 

That transfusion and resection will save many 
patients, otherwise doomed, is the conclusion of 
the author 

Slorton' analyses the records of peptic ulcer 
m the TJmversitv Hospital at Charlottesville, 
"Va which deals with a farmmg population in- 
cludmg some Negroes whose diet is generally 
coarse and of nonalbuminous character, and 
compares the medical and surgical treatment of 
peptic ulcer 

The material comprises 220 cases of duodenal 
and 66 of gastric ulcer, m more than half of 
whom symptoms had persisted more than two 
years 

Medical treatment was employed m 196 cases 


and surgical in 90 Six deaths occurred in the 
hospital among those treated medically and 
eight of those surgically treated Of those dis- 
charged, a total of 272,190 had had medical and 
82 surgical treatment A questionnaire sent to 
each of these produced 164 replies, most of 
which came from patients who had been treated 
from two to twelve years before Of the med- 
ically treated, about one half living had ob- 
tained satisfactory results, of those surgically 
treated all of those with gastric and three- 
fourths of those with duodenal ulcer had oh- 
tamed excellent results This shows that there 
was definitely more complete relief from sur- 
gical than medical treatment 

Purthermore, those medically treated were 
compelled to mdulge m a fairly strict diet and 
employ alkalis while the others ate pretty near- 
ly what they chose Aloreover three of the for- 
mer group died of gastric cancer and many had 
eventually to letum to the hospital for opera- 
tion 

Konjetzny® combats the possibflity that the 
gastric juice has the power to corrode or di- 
gest the gastric mucous membrane He is quite 
convinced that the elimination of toxic material 
by the stomach starts the gastritis and quotes 
two cases where this happened, one of psoria- 
sis and one of an appendiceal abscess. 

Such a gastritis may lead to polypous forma- 
tion and, if about the pylorus, obstruction may 
take place and an operation prove necessary 
He IS also convinced that many, if not aU, gas- 
tric ulcers are preceded by this condition of gas- 
tritis Gastritis, too, may cause symptoms so 
Si mil ar to those of gastric or duodenal ulcer that 
mistaken diagnoses are made 

Disturbed by the fact that some of his pa- 
tients became infected and died of pentomtis 
when every possible antiseptic precaution had 
been observed, von Haherer^'’ has sought at the 
autopsy for any other sources of infection and 
thinks he has found it m the lymph ducts which 
must necessarily be severed in any extensrve ah- 
dominal operation 

In 1041 resections of the stomach and duo- 
denum, this form of infection has occurred three 
times so that its rarity is estahhshed 

The author’s opinion is that, when any sus- 
picion of infected Ivmph ducts exists, the site 
of operation should he surrounded by drainage 
tubes or wicks These should he left m 
the wound and no complete closure attempted. 

Basmg conclusions on 131 duodenal, 45 gas- 
tric and 5 gastrojejunal ulcers, Scrotson^^ pro- 
ceeds to analyze the history of these cases and 
offers suggestions for treatment. From sta- 
tistics it IS proved that perforabon of a pepbe 
ulcer IS much more hkelv to occur m males than 
females, and the existence of previous symp- 
toms of ulcer may he from two weeks to 40 
years The agonizmg pain and hoardhke n- 
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gidity of the abdomen, together with pain m the 
shoulder tip, usually differentiate the perfora- 
tion of a peptic ulceriand that of the appendix 

Of the 181 patients operated for perforated 
peptic ulcer, 31 died making a mortality of ap- 
proximately 17 per cent It was found that the 
deaths fiom perforated gastric ulcer were more 
than twice that of duodenal The further his- 
tory of 92 of these individuals three and one- 
half years after operation showed that 42 39 
per cent had no further symptoms , that 38 04 
per cent had slight discomfort and 19 57 per 
cent had severe symptoms or a subsequent op- 
eration 

It was also shown that suture plus gastro- 
jejunostomy gave a much lower mortality than 
the former alone The author urges early op- 
eration and restricted diet with alkalis long 
after the operation. 

Ritter and Keller^^, in order to verify the 
belief that there is a peculiar tendency m cer- 
tam families to acquire ulcer of the stomach, 
have examined 378 eases of the same and found 
in eight, or 2 12 per cent, who were operated 
and diagnosis assured, a history of other mem- 
bers of the family who had suffered from ulcer 

In five families it was found that three to 
five members ranging through three generations 
had suffered from gastric or duodenal ulcer 
The authors are inclmed to attribute this fre- 
quency of ulcer m these families to a neurotic 
origin, smce neuiosis almost always accom- 
panied the ulcer 

Hyperacidity while found was not a general 
characteristic m aU the families, nor was there 
any uniformity m the site of the ulcer On ac- 
count of its rarity, this familial disposition to 
ulcer IS not regarded of very great importance 

DUODENUM 

Baumstark’^® reports two cases of duodenal 
diverticulum and makes suggestions as to means 
of diagnosis First as to symptoms, both pa- 
tients complained of periodic pam m the up- 
per abdomen and especially m the right or left 
hypochondrium Rehef of pain occurred on 
change of position as lying on the abdomen or 
on the right or left side Attacks of fatty diar- 
rhea, abdominal distention, loss of fiesh and 
often severe headaches occurred When these 
symptoms are present and no other cause can 
he found in the abdomen, recourse to roent- 
genology should promptly he had Associated 
inflammation of the pancreas probably accounts 
for the fatty stools Treatment should he large- 
ly dietetic and recourse should be made to sur- 
gery unless complications are present 

Hammehnann^^ calls attention to the diffleulty 
of diagnosis of granulomata of the duodenum 
and describes an mvagmation dens from a 
lympho-o-ranulomatous tumor m the upper jeju- 
num This man of 48 had been under treat- 


ment for a year on account of a supraclavicular 
tumor which was found to he a lymphogran- 
uloma 

There was no digestive distuibance untd the 
end of the year when the patient was suddenly 
attacked by abdominal eramjpy pains, vomitmg 
with retention of stool and gas A tumor was 
detected just to the left of the navel An m 
tense application of Roentgen rays was first 
tried and proving of no avad, operation was per- 
formed and 30 cm of duodenum was found m- 
vagmated into the jejunum at the apex of 
which was a tumor, the size of a hen’s egg which 
proved to be a lymphogranuloma 
The growth with 40 croj. of mtestme was re 
seated Reeovery from the operation was un- 
eventful but the patient afterwards died of a 
lesion of the cord, probably of a similar char 
acter, with complete paralysis of the lower part 
of the body 

PANCHEAS 

Sebening^' first emphasizes the relation of 
the biliary tract diseases to pancreatitis and ex- 
plains the connection as either due to obstruc- 
tion by stone at the ampuUa of Vater which 
forces bde mto the pancreatic duct or the en 
trance of baedh The history of previous at- 
tacks of gall stone cobc confined to the right 
Bide and with the pain m the present instance 
extending to the left side and persistmg there 
should arouse at once suspicion of pancreatitis 
In 80 per cent of all cases of panel eatic ne 
crosis coming to operation at the Frankfort hos 
pital, there was a history of previous gall stone 
colic The fear that cholecystectomy mav lead 
to pancreatic disease is dispelled by the fact that 
among 1284 cases of operation for pancreatic ne 
crosis only four had previously had their gad 
bladders removed 

' The most important thmg is early operation 
as very severe cases often die within 24 hours 
of onset The author emphasizes the unpor 
tance of restriction of carbohydrates for at least 
a year m the diet of those survivmg the opera- 
tion 

LTVEB 

« 

Farmakidis^® discusses a condition of the liver 
which demonstrates itself by gross enlargement, 
often without jaundice or known cause After 
quoting SIX cases with history he divides the cases 
of enlargement of the liver mto two classes, 
where the cause is known, typhoid, septicaemia, 
malaria, etc , and the unknown , m the latter 
class he places these enormous hypertrophies of 
the liver where the most careful examination 
fails to discover its etiology Failmg any labora- 
tory verification, the author surmises that this 
enlargement is due to toxins produced by bacil 
lary mvasion He further thinks that this condi- 
tion is an entity and should be granted a place 
m pathology 

Barchasch” reports two eases of severe jaun 
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dice and shoivs the difScnltT of diagnosis, the 
one began as an ordinary catarrhal janndice and 
three and one-half ireeks later assnmed all the 
charaetenstaes of acute yeUoiv atrophy ivhich 
rras shoivn at autopsy , the second case of severe 
jaundice began like the former hut lingered and 
one and one-half months after the beginning of 
his lUness acquired a marked ascites and an ordi- 
nary hepatic cirrhosis vas established The 
autopsy, hoyever, shoyed both cirrhosis and 
acute yeUoy atrophy From these cases the au- 
thor drays the conclusion that for severe jaun- 
dice neither an angiochobtis nor obstruction of 
the ducts IS necessary smee hdirubin can he 
formed outside the liver 

The pathology of all forms of jaundice from 
catarrhal to acute yelloy atrophy, is chiefly in 
the hver cells yith phvsioehenucal changes 
therem rangmg from hepatitis to necrosis Smee 
so httle IS known about subacute yelloy atrophy 
of the hver, this condition mav he assumed yhen 
severe jaundice is present, accompanied bv sud- 
den ascites, hemorrhage and enlarged spleen 
though there is no disturbance of the nervous 
system 

Seide and GeUeF® have studied 35 cases of 
primary cancer of the gallbladder to determme 
yhat influence, if any, the presence of gallstones 
has exerted on its causation In 17 of those 
operated for supposed cholelithiasis cancer of 
the gaU bladder yas found, mRkmg 48 5 per 
cent 

It yas noted that cancer associated yith stones 
IS much less common m men than m yomen, of 
these one half had suffered from gall-stone colic 
from one year to several years before the 
carcmoma yas discovered yhile the others had 
had cholelithiasis only a fey months Their 
conclusions are that there is a close connection 
betyeen the tyo diseases, that the percentage 
of yomen yith this combmation is much greater 
than that m men In viey of the fact that 
yomen are much oftener the victinis of cholelithi- 
asis, this speaks rather against the cancer be- 
mg due to the irritation of stones and rather 
that the cancer aids the formation of stones 

The fact that tyo thirds of the patients ex- 
perienced the pam due to stones almost comci- 
dentaUy yith the di^nosis of gaU-bladder can- 
cer, pomts to the cancer as primary and the 
stones as secondary 

V Friederich^® reports on 1500 cases myhich 
practically aU the known tests, exammation of 
urme, bihruhm m blood, liver function test and 
roentgenology were employed and compared 
yith the results from the mtroduction of the 
duodenal tube In 27 per cent of the cases no 
fiUmg of the gall-bladder yas detected though 
the dve yas given mtravenously , m only four 
per cent yere positive stone shadoys found, m 
22 per cent negative stone shadoys yere de- 
tected and m 30 per cent both 

IVhen these latter are found yhether positive 
or negative, the author concludes that positive 


diagnosis of cholelithiasis can be made and all 
other tests aie superfluous 

"When, hoyever, no stone shadoys are found, 
then an ex amin ation of the bfle procured by 
means of the duodenal tube is necessary The 
reflex yas studied bv the three methods, employ- 
ment of peptone, magnesium sulphate and pitui- 
tim with all methods the reflex yas positive 
m 25 per cent and negative m 75 per cent 

The author’s conclusion is that a positive 
reflex does not exclude the presence of gall- 
stones yhile a negative reflex mav have several 
causes of yhieh a stone is one In 54 per cent 
of the individuals examined, the gallbladder yas 
not visible by cholecystography and in only six 
per cent of these could a duodenal reflex be 
elicited 

Among his conclusions are the foUoying the 
use of the duodenal sound alone cannot lead to 
a correct diagnosis of cholelithiasis , while ehole- 
cvstography is much more valuable smee it leads 
often to a positive diagnosis of stone m the gall- 
bladder, the use of the sound should not be 
dispensed with as it often adds to the findmgs 
of roentgenology Kopstem and Poppem® have 
studied the nerve control of the gaU-bladder by 
means of cholecystography Such drugs as 
adrenahn, ephednn, ergot, pilocarpm and 
afropm were used to either excite or paralyze the 
sympathetic or vegetative nervous svstem 

The first picture was taken 13 hours after the 
contrast material was mgested, the drug mject- 
ed and 30 mmutes later another picture taken 
In every case the shadow remamed of the same 
size so that it was impossible by any of these 
drugs to so excite or paralyze the sympathetic or 
parasympathetic nerves that their influence on 
the motor power of the gall-bladder was af- 
fected 

Then the same drugs were employed after the 
patients had taken the volk of two eggs After 
the use of ergotamme tartrate it was found that 
the motor activity of the gall-bladder was slowed 
and the fat stimulation (egg yolk) suspended 
Atropm had no effect 

Hence from a practical pomt of view m the 
clmic, if we wish to check the motor activitv of 
the gall-bladder, ye should use ergot and not 
atropm 

In a mass of 15,000 autopsies Ehrmann-^ has 
made a careful study of the mcidence of chole- 
lithiasis and gastric ulcer, of the former he 
found SIX per cent of all sections of men and 16 
per cent of women The mcidenee of gall-stones 
mcreased very rapidly after the war, which fact 
he attributes to the large quantities of coarse 
fats taken bv the people starved durmg the war 

These fats consisted largely of stale Amer- 
ican bacon, a poor quality of lard and marga- 
rme The existence of cancer of the gall-blad- 
der and acute pancreatitis he regards as the re- 
sult of gall-stones and found a large mcrease 
m the number of the latter Of 7000 patients 
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With ulcer of the stomiaeh or duodenum, 800 
came to autopsy 

While men were preeminently the nctims 
of ulcer before the war, the increase in women 
after it brought them almost to an equality The 
site of these gastric ulcers is usually in the les- 
ser curvature and their increase in women was 
undoubtedly due to the coarse nature of the 
food which was very bulky and had little nu- 
tritive value Since the return of a normal diet 
the occurrence of these ulcers has been mtich less 
and the predominance of males has returned 
During the activity of the ulcer a thickening of 
the m,ucous membrane of the stomach, and acute 
gastritis exists This disappears after the ulcer 
IS replaced by scar tissue Ehrmann does not 
believe that ulcer becomes cancer except m rare 
instances In fact he declares that ulcer pro- 
tects one from cancer Prom the statosties of 
the hospital, he found that ulcer was a disease 
of the lean or half -starved years and cholelith- 
iasis of fat years, that is the return of pros- 
perity 

APPENDIX 

Thom®^ distinguishes three forms of chronic 
appendicitis, first, chronic mtermittent in which 
at intervals pain is felt in the right lower quad- 
rant with relief between attacks, secondly, the 
remittent form beginnmg with a short sharp 
pam which becomes quiescent after a long 
period of rest followed by a return of the pain 
and, thirdly, a primarily chronic form with a 
constant dull ache over McBumey’s point In 
28 eases in these categories m which roentgenol- 
ogy showed no filling of the appendix, or the 
shadow showed m,arked distortion, because of 
refusal of operation by the patient, the author 
employed mjections of ten to twentv per cent 
calcium chloride in amounts of 10 cc at first 
daily and then every other day After from ten 
to Mteen injections, the patient is usually free 
from symptoms In general the x-ray showed 
no change in the pathological condition after 
treatment but m three cases an invisible appen- 
dix appeared m normal contour By mouth 
the action of the calcium is much inferior to the 
intravenous administration 

INTESTINES 

Hepburn, Eberhard, Ricketts and Rieger^’ 
collaborated m determmmg the temperature of 
the gastro-mtestinal tract under normal condi- 
tions and then studied the effect of the inges- 
tion of hot and cold foods and drmks, also that 
of the local application of cold to the abdomen, 
and vanons forms of heat 

The thermometer was introduced into the 
stomach, jejunum and sigmoid and its actual 
position detenmned by the fluoroscope In 129 
men, the average gastnc temperature was 99 2° , 
m 128 women, the average gastnc temperature 
was 99 4° 


It was also found that during the period of 
investigation varying from one-half to three 
and one-half hours, the temperature may vary 
m the same individual as much as 3 5°, the 
jejunal temperature was approximately the 
same as the gastnc, the average difference bemg 
less than 01 ° The sigmoidal temperature was 

always higher than the ored, on the average, by 
2 9 ° o > J 

With 250 cc of ice water taken mtemaUy, 
there was a rapid fad. of temperature followed 
by a rise, rapid at first and then more gradual 
until a honzontal was reached, lasting at least 
ten minutes This was regarded as the final 
change and was usually 0 2° below the temper- 
ature preceding the mgestion of the ice water 
The recovery time averaged from 38 1 to 39 8 
minutes With 90 grams of ice cream, the graph 
was very similar to that obtained by the ice 
water except that the initial drop was not so 
great The magnitude of the drop m gastric 
temperature was proved to depend upon the 
temperature of the ice cream and the speed with 
which it was eaten With a cup of hot coffee, 
the gastnc temperature rose rapidly, descended 
as quickly for a short period and then more 
slowly, the total rise varying between 4 2° and 
17 degrees and the recovery time between 9 9 
and 45 mmutes The application of hot pack, 
hot water bag, electnc pad or mfra-ied lamp 
produced no change m the intragastnc temper- 
ature The appbcation of an icebag to the ab- 
domen produced a decided drop m the tem- 
perature of the stomach and upper intestme, 
but produced no change m the sigmoid temper- 
ature when apphed to that part of the colon 
It has been weU established that gastnc secre- 
tion and motility are mcreased dunng the cata- 
menia m women and hence such examinationa 
at this time are faulty but Halter and Pape®* 
have made a study of mtestmal activity dnrmg 
this period 

Laymg aside the snb^jective history m which 
it was found that twenty per cent of 191 women 
who complained of constipation returned to nor- 
mal movements dnrmg menstruation, 15 cases 
were examined by the fluoroscope at six to 
twelve hour intervals dunng the menses after 
80 grams of bannm had been mgested Of these, 
five showed little change of motility m the colon 
while eight showed a marked mcrease m motil- 
ity while m two cases, peristalsis of the colon 
was lessened For control, the same examina- 
tion was made from twelve to fourteen days af- 
ter the menstruation had ceased 

Two explanations are offered, first the ovanan 
hormone is m excess during the menses which 
acts on the muscles of the intestine, and sec- 
ondly, a sympathetic contractility of the intM- 
tme such as exists in the uterus during the cata- 
menia and childbirth , ^ 

Owing to the rarity of mtestmovesmiilar 
tula, WiUan®' reports six cases of which one was 
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a tubercular adhesion between the small mtes- 
tme and the bladder, one a perforative diver- 
ticulum of the colon, two malignant growths of 
the lower end of the pelvic colon while two oth- 
ers were unnary calculi ulcerating mto the rec- 
tum. 

In all cases passage of feces and gas through 
the urethra established the existence of this con- 
dition while other investigations showed the 
cause All cases except cancers of the rectum 
were operated with successful results 

Ligat and Overend'® call attention to the fact 
that the condition of volvulus of the pelvic colon 
IS neglected in medical literature and report 12 
cases These may be divided into three types ac- 
cordmg to symptoms , first, severe and continu- 
ous constipation with some aching m back or 
abdomen, secondly, severe spasmodic pam and 
distention of the abdomen, and thirdly, an ag- 
gravated type of the former where we have dis- 
tended veins and watery discharges, often blood- 
stamed. The discharges after the pam which 
mav be severe are the most distmctive feature 
of the volvulus 

The most satisfactory method of examination 
is the fluoroscope after an enema of barium and 
tragacanth by which the contour of the colon 
can be studied The barium is then evacuated 
and a careful mspeetion of the mucous mem- 
brane is made This is followed bv fractional 
inflation of the colon by air to determine its 
anatomical relationships 

Ligat and Overend conclude that recurrent 
sigmoid volvulus is not a rare but a frequent 
cause of obscure svmptoms 

The most satisfactorv treatment after diag- 
nosis IS established, is removal of the redundant 
loop If the victim is a bad surgical nsk, col- 
omc irrigation and a suitable diet with the least 
possible amount of residue must be adopted 

After emphasmng the difficultv of the diag- 
nosis of tubercular pentomtis, Saegesser^' offers 
a new aid to the clinical and other physical 
Signs m the shape of roentgenological examma- 
tion 

While ordmanly the ileum is free from the 
contrast material m from six to eight hours, m 
this disease it can be found many hours bevond 
this period In 23 out of 36 cases studied, a 
laparotomy confirmed the diagnosis based large- 
ly on the x-ray findings Another feature is the 
irregular distribution of the barium in the 
ileum some coils bemg fully distended and oth- 
ers empty This unequal distribution is much 
more marked m proportion to the si/e of the 


adhesions but even m the exudative form, this 
delay and unequal distribution are noted 
Only two conditions have been found which 
confuse these findmgs, cancer of the omentum 
and ileocecal tuberculosis 

Finally while this six-hour appearance is not 
always present in tubercular peritonitis and 
may appear rarely in other conditions, it is of 
the greatest assistance in establishing a diag- 
nosis 
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CASE 20111 
Presentation op Case 


caretaker 

jauRdice, 


A sixty-eight year old American 
entered the hospital complanung of 
nausea and abdominal pain 
For a month the patient had felt constantly 
fatigued hut not really lU At about the tune 
when this sense of fatigue developed he noticed 
jaundice, which rapidly deepened m intensity 
for several days and then slowly began to di- 
mmish, hut had not entirely cleared at the tune 
of admission Dnrmg the period when the jaun- 
dice was most mtense the stools were clay col- 
ored, but for the past two weeks they had agam 
been light brown to normal m color Durmg 
this entire period there had been a rather eon 
stant dull ache m the lower abdomen, with 
two attacks of sharp upper abdommal pam 
which radiated backward to the angle of the 
left scapula Throughout the period of illness 
there had been rather frequent mild headaches 
and he had been nauseated often, hut vomited 
on only one occasion and thought that at this 
tune the vomitiis contamed bile since it was 
extremely bitter m taste At no tune during 
the present illness had the patient felt really ill 
he did not consult a physician until two days 
before entry to the hospital 

Eight years before admission he had one severe 
attack of upper abdominal pam lasting several 
hours He had no jaundice at the tune, but was 
told by his physician that he had probably had 
a gaU^one attack He had had the usual child- 
hood diseases, mcludmg scarlet fever and an 
illness diagnosed as malaria Typhoid was de- 
med Two years before entry he had difBcnlty 
of an undescribed nature m his right leg and 
was told that he had had an embolus 

The family history and marital history are 
non-contributory 

Physical exaimnation showed a well devel- 
oped, moderately obese man with deep jaundice 
of the ^krn sclerae and mucous membranes The 
pupils were equal and reacted to light and dis- 
tance The fundi were not exammed The I 
teeth were false The tongue and throat were 
neo'ative Lymph nodes were felt m both axil- 
lae'’ The chest was normal m shape, symmetri- 
cal, and showed equal expansion on both sides 
and no abnormalities on auscultation or percus- 
sion The apex impulse of the heart was not 
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felt, but the lower border of dullness was with 
m normal limits The action was regular and 
the sounds were of good quality , no murmurs or 
thrills The aortic second sound was equal to 
the pulmomc second The pulses were equal and 
synchronous, of normal volume and tension. The 
radial arteries were palpable, the temporals and 
brachials tortuous The blood pressure was 
140/75 The abdomen was entirely negative to 
palpation The liver edge could not be felt 
Rectal examination was not done The reflexes 
were normah 

Laboratory examination of three nnne speci- 
mens showed gravities of 1 012-1 024 AH con 
tamed the slightest possible trace of albumm 
and bile m moderate amounts The sediment 
showed small numbers of red cells and rare hya 
Ime and granular casts Blood hemoglobm 75 
per cent, red cell count 5,000,000, white cell 
count 9,000, polymorphonuelears 54, lympho- 
cytes 33, mononuclears 10, basophiles 1 The red 
cells showed moderate achromia and slight van 
ation m size, rare stippled cells One stool was 
formed, brown in color, guaiac negative A test 
for bile was slightly positive The ictenc mdex 
was over 100 on two occasions The van den 
Bergh was 27 milligrams , whether direct or m- 
direct reaction is not recorded The Hmton test 
was negative 

The day after entry a bannm enema showed 
no definite vanation from normal in the colon 
There was slight spasm of the rectosigmoid, but 
no definite diverticula were visualized The 
appendix was well filled and not remarkable 
There were no areas suggestmg stones m the re- 
gion of the gaU bladder Three days later a 
barium meal was noted to pass down the esoph- 
agus with slight delay at the cardia The stom- 
ach was high and transverse There was slight 
displacement of the antrum upward toward the 
diapTiragm There was definite delay in the 
passage of the barinm into the duodenum The 
patient had to he placed on his nght side for 
twenty minutes before the barium could be 
forced through the duodenal loop There was 
no evidence of mtiinsic disease m the esopha- 
gus, stomach or duodenum There did how- 
ever appear to he a pressure defect involving 
the duodenum, but no definite mass was palpa- 
ble 

Throughout the period of observation the pa- 
tient was afebnle, the pulse 80 90, the respira- 
tions 20 Several donors were tested for com- 
patibility and the patient was prepared for op- 
eration on the mommg of the eighth day 


X-Ray Intebpeetation 


the 


Dr. ■WhaiIAM C ilARTiN The film on 
right shows the fundus of the stomach, i^ch is 
not displaced with respect to the left diaphragm 
The other film shows that the antrum of tne 
stomach is displaced upward ^ 

diaphragm and is associated mth an en- 
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larged duodenal loop HoireTer, the medial 
edges of the duodenal loop do not show 
anv evidence of a pressure defect m the region 
of the head of the pancreas These findings 
are found m large patients with small livers, 
and are not considered of any importance with 
regard to the head of the pancreas The only 
variation from the normal noted in the gastro- 
mtestmal examination was the marked delav m 
the passage of hanum through the duodenal 
loop The small liver and the slight mcrease m 
the soft tissue shadow in the region of the spleen 
are consistent with the x-ray findmgs m cir- 
rhosis of the liver, but special films taken for 
the rehef of the mucosa of the esophagus show 
no x-rav evidence of esophageal vances 
Conclusions The x-ray examination revealed 
no diagnostic findmgs either for carcmoma of 
the head of the pancreas or cirrhosis of the liver 
The onlv positive variation from the normal that 
was found was the extreme delav m the pas- 
sage of hanum through the duodenal loop 

Differextial Diagnosis 

t 

De WmiiiAAi D SinxH When I read this 
case over I made a mental note that it was either 
ndiculouslv easy or a case that I could not diag- 
nose at aU Probably we aU thmk we know what 
the patient has You have heard the history, 
all I can do is to run through it and make a few 
comments 

The patient is sixty-eight years old He is m 
the cancer age, the gallstone age , perhaps a lit- 
tle old for nuld hepatitis of such, a type as ca- 
tarrhal jaundice, but he might have it He has 
had jaundice for a month, together with fatigue 
The jaundice rapidly deepened m mtensitv and 
then began to dimmish but had not entirely 
cleared up at the time of admission The record 
suggests that it had dmimished If we know it 
had diminished it is hazardous to make a diag- 
nosis of malignant obstruction I hesitate to 
make a diagnosis of mabgnancv if I am sure 
that the jaundice has waxed and waned On the 
other hand the patient’s own observations are 
unrehable, and when we get to the physical ex- 
ammation we wonder if the jaundice has dimm- 
ished much 

When the jaundice was most mtense the stools 
were clav colored — obstruction of course, — but 
for the past two weeks they had been light 
brown to normal m color If that is true it is 
against mabgnant obstruction It would be m- 
terestmg to know what the patient had been 
eatmg or what drugs he had been taking I at 
one time deceived myself by givmg a patient 
grape juice He showed me a dark colored 
stool and he was so much encouraged that we 
had to give him grape jmce until he died be- 
cause we could not discourage him agam 

Hurmg this period the patient under discus- 
sion had pam m the lower abdomen I do not 
know why he should have had pam down there 


He had two attacks of pam m the upper abdo- 
men radiatmg to the right scapula, typical of 
gall bladder or gallstone pam It is worth re- 
memhermg that a patient vnth cancer or mabg- 
nancy m that region can also have pam that 
radiates mto his back It is not uncommon 
“Mild headaches” does not mean much 
The fact that he did not call a physician for 
his attacks of pam suggests that he did not 
have mtense gallstone colic 

I did not understand that this illness diag- 
nosed as malana occurred m childhood Accord- 
mg to the wordmg of this history it might have 
occurred later If so, there is nothmg to say 
except that he may have had mtermittent chills 
and fever or mtermittent Charcot’s episodes 
due to gall bladder or gallstone disease I do 
not believe he had embolism Of course visceral 
cancer may give thrombosis in the legs, but 
there is not much evidence that he had cancer of 
the stomach 

The physical findmgs are surprismglv nega- 
tive Lymph nodes were palpable m both ax- 
illae We are not told how hig they were I 
thmk we can ignore them 

The abdomen was negative I do not know 
whether we can assume that he had a small bver 
It would be helpful if we could We can as- 
sume that it was not very big We might as- 
sume that he did not have a dilated gall bladder 
such as we should like to find if he had cancer 
at the head of the pancreas 
He was apparently mtensely jaundiced, m 
spite of the fact that he said that he “had not 
quite cleared up when he came m ” I should 
assume, because I want to assume it that the 
jaundice did not clear up He perhaps saw 
hunself m different lights and thought it had 
cleared up 

The urme is not important There is some 
kidney irntation probablv There is a tnflmg 
degree of secondary anemia, agam not signifi 
cant The normal white cell count and the 
low polymorphonuclear count might help us to 
beheve he did not have an infectious process 
I think from the history alone, without know- 
ing any more, we would be very suspicious of 
stone m the common duct I thmk that as we 
read the phvsical exammation and laboratory 
findmgs we feel less certam about it 

One thinks of various thmgs, of the possibil- 
ity of mabgnant Ijunphoma, of metastatic car- 
cmoma with obstructive jaundice, caused bv en- 
larged Mns glands One thmks of a bver ne- 
crosis, but it seems to me that after a month he 
IS not ill enough to have a really severe hepati- 
tis m the way of marked bver necrosis or acute 
yellow atrophy He has no hemorrhages no 
petechiae, no stupor or other central nervous 
svstem symptoms One might stretch a pomt 
and talk about chrome gab bladder disease and 
chrome pancreatitis, but I think those thmgs 
most of us will dismiss Cirrhosis does not 
seem to me probable 
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The differential to my mind is most probably 
between stone or malignancy, perhaps cancer 
of the head of the pancreas I do not beheve the 
surgeons were quite sure, though they prepared 
him for operation If they had been sure they 
might still have operated, because they might 
have considered the possibility of domg an an- 
astomosis between the gall bladder and the 
duodenum or the small mtestine I think how- 
ever on all the evidence one may say that he 
probably had malignancy, that he had a tumor 
m the region of the pancreas distorting the 
stomach and duodenum, and that on the law of 
chances it was very likely to be a tumor of the 
pancreas > 

Dr Tract B Maiaairy Dr Means, have 
you any thought on this? 

Dr J H Means I think I would put can- 
cer of the head of the pancreas first It would 
perhaps have been still more likely if they had 
felt the gaU bladder 

I should like to commtent upon one thing that 
Dr Smith said The waxmg and waning of 
3 aundice does not exclude cancer of the head 
of the pancreas I had supposed at one tune 
that it was strong evidence against it, but I can 
recall a young man who had jaundice which be- 
came complete, then entirely disappeared, then 
came back again "We thought he must have a 
stone He did not He had cancer of the 
head of the pancreas That made quite an im- 
pression on me 

Dr, Smith I might have amplified that 
statement I have known cases such as Dr 
Means mentions, blit they are so unusual that I 
will not make the diagnosis if the jaundice 
does wax and wane You might have enlarged 
glands and an inflammatory condition on top 
that might mcrease the size of the glands with 
a good deal of obstruction, as you do sometimes 
in annular cancer of the intestme, but I have 
never been willing to make a diagnosis m the 
face of jaundice that clears up I think I shall 
be right a great many more times than wrong 
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Sion for or -agamst operation, and let the diag- 
nosis be made at that time 

Further History 

Under spinal anesthesia, which m the later 
stages of the operation was supplemented with 
gas-oxygen-ether, a right paramedian mcision 
was made and the abdomen explored. No ex- 
cess of fluid was found There was no evidence 
of metastatic malignancy The large mtestme, 
the stomach and the small mtestme were normal 
to palpation, as was also the body of the pan- 
creas The foramen of Winslow was patent 
The gall bladder was greatly distended, to the 
size of a large pear, but was not adherent No 
stones we:^‘e palpable The hver was rather 
small, abnormally firm, and suggested an early 
cirrhosis In the region of the ampulla of Vater 
a small mass could be felt which appeared to 
lie withm the wall of the mtestme rather tlian 
in the head of the pancreas It was thought 
at first to be a earcmoma of the ampulla of 
Vater Transduodenal exploration did not per- 
mit of visualization of the tumor but enabled 
careful palpation, and it was now believed that 
the mass consisted of inflammatory infiltration 
or possibly non-mahgnant tumor It appeared 
to be about three-eighths of an mch m diameter 
and three-quarters of an mch m length and 
seemed to extend upward along the common 
duct It was felt that a cholecystdnodenostomy 
should give relief of symptoms and of jaundice, 
and this was done Durmg this period of the 
operation a finger was passed through the 
pylorus, which was found tight and spastic, but 
no anatomic lesion was present It was there- 
fore felt that the gastnc retention was prob- 
ably due to spasm and gastro enterostomy was 
not considered 

Followmg the operation the patient’s tem- 
perature rapidly chmbed to 104°, the pulse to 
140, the respirations to 35 Two transfusions of 
500 cubic centimeters of blood were given with- 
out appreciable benefit He died thirty hours 
after operation 


Dr Mallory Have you anythmg to add. 
Dr Jones? 

Dr. Chester M Jones I do not see how one 
can add anythmg As a matter of fact the 
diagnosis does not mterest me I think it is 
more important to make a decision as to whether 
or not the patient should be operated upon I 
think with the amount of pam he had he should 
be operated upon m the hope of findmg stone 
in the common duct 

Dr. Mallory Would you hke to say a word. 
Dr Leland ? 

Dr George A Leland, Jr I agree with Dr 
Jones I think the important thing is a deci- 


Cltnioal Diagnoses 

Carcmoma of the head of the pancreas 
Obstructive jaundice 
Postoperative hemorrhage 


Anatomic Diagnoses 

lubacute yellow atrophy of the liver 
aundice 

Ihronic pancreatitis j j. 

-artial obstruction of the common bile duct 
arteriosclerosis, coronaiy, splenic and renal, 
moderate 

'rostatic hvperplasia, slight 

iperatiie wound, cholecystduodenostomy 
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Pathologic Discussion 

Dk ilALLOBT At autopsy Tve agreed m part 
■mth the surgeon’s findings, though not entare- 
Ir The liver vas quite small and to our minds 
■was soft rather than firm and the sections sug- 
gest a fairly recent atrophy which has gone on 
to the stage where it is fair enough to call it 
cirrhosis, but a process of not verv long stand- 
mg The degree of fibrosis is not particularly 
great and the sear tissue between the hyper- 
plastic nodules of liver tissue is stdl vascular 
and soft 

The common bde duct showed an area of 
thickemng which was soft in character It 
seemed to be i nflamm atory I personally did not 
feel that it was an important element m the 
case and I felt that most of the jaundice and 
of the symptoms came from the very marked 
degree of liver damage 
This group of cases I think is a very impor- 
tant one, because, as Dr Jones pnt it, the diag- 
nosis did not perhaps make so much difi’erence 
as the queshon whether or not the patient 
should be operated upon An acute atrophy of 
recent duration with incipient cirrhosis is al- 
most mvanably a verv bad surgical risk and 
operation does harm, such little chance as the 
patient has lies in letting hun alone I can see 
no lead as to how one is gomg to recognize cases 
of this sort at the present tune 
Have von any further comment. Dr Smith? 
Dr. SmTH No, I think that is what one 
aught expect, that the diagnosis seemed alto- 
gether too easy It is a little hard for me to 
see why the patient was not sicker If he had 
that amount of acute yellow atrophy and liver 
necrosis I should certainly expect him to be 
sicker 

De Jones I agree with what Dr Mallory 
said about opera'tion very rapidly tippmg the 
scales in the wrong direction. 

De SiEETH He had been jaundiced a month 
Dr Jones That is not uncommon. I am 
sure there are cases of subacute yellow atrophy 
that ivill go a month "with very few symptoms, 
no vomitmg, and then very suddenly go bad I 
do not know what 'the criterion is to make one 
say that this patient is going bad tomorrow 
or a few days later 

Db Means Dr Mallory, do von feel that 
the jaundice was due to mtrahepatic obstruc- 
tion! 

Db Mallort Yes, I do 
Db Means "Why did he have a big gall 
bladder, and what role did the mass m the 
pancreas play! 

De Mallory There was nothing m the head 
of the pancreas but mflammatorv thickening 
and a very shght thickening in the mucosa of 
the bile duct 

Db, ilEANS I thought the surgeon described 
a mass 


Dk Mallory I was unable to con-vince my- 
self of one In regard to the second question, 
the reappearance of bile in the stools is e'vidence 
that the patient did not have complete suppres- 
sion of bile Some was getting through and 
would probably reach the gall bladder The 
latter may not have been functioning normally 
and may have allowed it to accumulate 

De jMeans MTiat kmd of bde did he have! 
Dr !Mallory It was colored There is no 
further note as to that 

A Physician "What displaced the stomach! 
Db lilALLORY I think the small hver 
I think that one thmg that might give- a key 
to some of these cases would be an accurate clin- 
ical measure of the size of the liver It seems 
to me that as manv mistakes in diagnosis occur 
from mabditv to estimate the size of tlie liver 
as from anv other pomt that comes up in physi- 
cal diagnosis Again and again the liver is con- 
sidered enlarged elinicallv and at autopsy it is 
found to be small bnt peculiar m shape or 
unusually low in position 
A Physician How large was the spleen! 
Dr. Mallory It was normal m size 
Db Bernard M Jacobson Do you think 
direct laparoscopy would be indicated in a case 
bbe this! Do von think the liver was small 
enough to be noted "with direct visualization of 
the cavity -with an instrument? 

Dr Mallory I do not think von get much 
of an estimate as to the size of the liver -with 
one of those machines You could see the nod- 
ules on the surface and recognize atrophy or 
cirrhosis, but I am not sure that you could dif- 
ferentiate the two 

Dr Jones Certamly the one physical find- 
ing that was absent m this case was the fact 
that mth a month’s jaundice, practically com- 
plete most of the time he did not have a big 
liver UsuaUv one would expect it The other 
pomt that IS important is the condition of jaun- 
dice and pam sunulatmg bdiary colic and gall 
bladder disease I do not know how you are 
gomg to say it is not due to gallstones, but it 
has to be borne m mind that it does go with bil- 
iary colic or carcmoma of the pancreas 

A Physician How much is the liver en- 
larged ordmanlv m complete obstruction of 
the common duct! 

De Mallory It is apt to be mcreased fifty 
per cent, sometimes one hundred per cent m 
size 

Simple bde stasis ■will brmg it down half wav 
to the umbdicus 


CASE 20112 

Presentation of Case 

A twentv-two year old American honse^wife 
entered -with the complamt of abdommal pam 
of twenty-four hours’ duration 
The mommg before admission the patient 
awoke feehng somewhat weak, bnt with no other 
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sjTnptoms A^ut ten minutes after her noon- ty-four hours The non-protem nitrogen at the 
day me^ she had sudden severe nudepigastne tune was 61 milligrams The foUowmg day her 
pain which ladiated downward, chiefly to the non-protem mtrogen was 76 miUigrams, the 
left lower quadrant but ako to the right lower chlorides 618, the carbon dioxide combinmg 
quadrant The pam was followed by vonutmg power 46 2 volumes per cent, and the serum 
She vomited more ftan ten times during the re- protem 5 per cent She contmued to be almost 
mamder of that afternoon Durmg the night completely anunc The edema mcreased and 
the pam w^ ye^ severe and the vomitog con- she became irrational A hematoma appeared 
She had chilly sensations and had to on the right buttock extending down towards 


tmued 


apply blankete and hot water bottles to keep the penneum On the thirteenth day her non- 
warm She had no urmary symptoms other than protem nitrogen was 185 and the sermn protem 
frequency five or sm times that afternoon and 4 2 per cent She died on the foUowmg day 
five times that night There was no bummg 

There were no tarry or bloody stools There Differential Diagnosis 

was no jaundice She had two normal bowel ri w 

movements the day before admission and one ^ uller Albright I agree with the peo- 

the moinmg of admission She had been exam- ^ Emergency Ward that 

med two months before entry, told she had ^ abdomen, and I am assummg 

high blood pressure and put on a diet find something m it 

She had been manned for a year and a half ® William H Snyder Jr 


She had a 

gangrenous appendix The operation was an 
appendectomy with dramage 
Dr. Albright That rules out any sugges 
tion that she might have had acute pyelitis 


but had nevei had sexual mtercourse because 
of congenital atresia of the vagina 
Physical examination showed a well devel- 
oped, obese young woman Her lips were white 

There was cold sweat and goose flesh aU over her J* ^^usual for a patient to come m 

skm Her abdomen was distended and tympa. ^ter the onset of symptoms 

with red cells, white cells and albumin m her 
urme unless she has pyehtis 
The question that seems most mteresting to 
me IS what happened to cause her death Be 


rutic The liver dullness was obliterated There 
was no board-like ngidity anywhere, but there 
was mild rigidity of the recti There was dif- 
fuse tenderness to 
spasm aU 

the right lower quadrant 
dullness or fluid wave Rectal examination re- 
vealed moderate tenderness high up in the 
vaults On anteiior palpation a somewhat ten- multiple congenital abnor- 

dei lemon-sized was felt in fte midline jjj^^^jes The congemtal atresia of her vagma 

This was believed to be a retroverted ute:^ perhaps of some interest, one would like to 

The temperature was 101 , the pulse 110 Tne jj^ow if she had normal periods One gets the 
respirations were 30 The blood pressure was sug-gestion that she had a normal sized uterus 


palpation and generalized T lu cause ner ueain DC 

for® taking that up I want to go back to a few 
over the abdomen, most m&rked m xi » "u ^ xv x i £ 

There was no flank history that are probably of 

me e as 0 importance but perhaps require a httle dis- 

cussion 

In the first place one wonders whether there 


95/80 

Examination of the urine showed a large trace 
of albumin and twelve red blood cells per field 
The sediment was loaded with white blood 
eeUs The blood showed a red cell count of 
4 300,000, a hemoglobin of 70 per cent, a white 
cell count of 17,500 and 90 per cent polymor- 
phonucleais 

X-iay examination showed a high diaphragm 
The lung fields were clear The heart shadow 


Whether she was having any backmg up of 
menstrual flow leading to endometriosis or 
chocolate cysts, passes through my mind 
Also we find that she did have hypertension 
m the past This brmgs up the remote possi- 
bility of another congenital abnormahty, coarc 
tation of the aorta I wiU return to that later 
It seems to me the next question is whethei 
she did 01 did not have chrome nephritis I 
think she did not, in spite of the one note about 
her having been told that she had hypertension 


was not remarkable There was no visible air 

♦ ♦CIO , .1 J T. J uei' iiaV-LLlU UCCAl ituxu. WJai/ Oixc xiccv* 

below the diaphragm exqept m the stomach and ^ ^ nephiitis are the followmg three 

bowel There was a rather large ^lleetaon of ^ 

gas m the colon and what apeared to be the iiemoglobm It would be helpful to know 
eemm in the right upper qua^mt specific gravity of the urme, but we are 

Operation was performed ™™^iateW^after ^ 2 ) Tj^e heart was normal by 


admission Following this she was given a 
transfusion A few davs after operation the 
temperature rose to 106°, the pulse to 145, the 
respirations to 35 Her urme became loaded 
with albunun and was dark m color 


x-ray and phj'sical exammation, a fact which 
in any case is surprising because of the con- 
uio iuuucA I stant hypertension (3) The fundi were pre 
She devel- 1 sumably normal, as we are not told that they 


output made that she put uremia associated with dehydration from vom 

out c«b.‘ ceJ.J«eJot urm. m Jeu- itmg .ud « .ocond.rr k.due, sl.ut-dow. or so„e 
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acute kidney condition? I kelieve some acute 
hdnev condition If yonuting liad eansed this, 
her ciilondes should have been loiv instead of 
normal because of loss of chlorides in the Tom- 
itus, her serum protem should have been high 
mstead of low because of dehvdration, edema 
should not have been present, her unne sedi- 
ment should not have been so abnormal 
Therefore it comes down to the fact that she 
had some acute kidney episode The question 
is what The three possibilities which occur to 
me are septicemia with embolic phenomena m 
her kidnev, acute hemorrhagic nephritis, and 
thiomhosis of the renal arteries The duration 
IS agamst the first The kidnev damage conld 
not get so far m so short a tune Also the em- 
boh would almost have to come from endocardi- 
tis and I think that is unlikely 
The nest possibility is acute hemorrhagic 
nephritis due to a septic focus with kidney shut- 
down m the aente stage, and that seems to me 
to be the best solution to the problem I think 
we do not very often see patients die so qnicklv 
from acute nephritis, but I t hink that is the 
best probability 

The other possihditv that occurred to me was 
acute infarct of both kidnevs There is the 
bare possibility that she had a coarctation, and 
that with the lowering of her blood pressure 
while she was m shock there was a thrombosis 
of the renal arteries, perhaps secondary to a 
thrombosis m the aorta The possihditv went 
through mv mind that the acute abdominal con- 
dition might likewise have been a mesenteric 
thrombosis 

Mv guess, however, is that she had acute sep- 
sis with acute hemorrhagic glomerular nephritis 
and complete kidney shnt-dowri There is just 
the possibility that there mav have been throm- 
bosis of the renal arteries I do not know 
Dr Tract B Mallort Have you anythmg 
to add, Dr Faxon? 

Dr Henry H Faxon I can perhaps add 
a httle to the story of the course which she 
ran The house officers and several other men 
saw her, ten of us m all, and only two of us 
agreed as to the primary cause of her acute ab- 
domen She obviously presented a picture 
which IS extremely rarelv associated with an 
appendix We felt that in her condition she 
ought not to be given general anesthesia if we 
could avoid it, and we did not want to give her 
spmal anesthesia because of her low blood pres- 
sure I opened the abdomen under local anesthe- 
sia and satisfied mvself that she had appendicitis 
Without a very ■widespread peritonitis The proc- 
ess was fairly well localized and walled off from 
the rest of the abdominal cavity She was an 
obese girl, and to expedite matters and mmi- 
mize trauma the local infiltration of novocain 
was supplemented hv a short period of inhala- 


tion anesthesia while the appendix was being 
freed up and removed 

Follo'wmg operation she showed a marked ele- 
vation in temperature and was very sick, but 
on Ochsner regime she promptly proceeded to 
do very well It has not been hronght ont that 
her temperature, pulse and respiration came 
down very satisfactorily during the period of 
the first week, and for a time it looked as if 
the case were gomg to have a favorable outcome 
It was not until later that she showed the strik- 
ing kidney signs that proved fatal in the end 
So far as the abdomen went, it showed satisfac- 
tory progress She dramed a moderate amount 
and had no stnkmg abdominal signs to blame, 
it seems to me, as a contributmg factor m the 
fatal outcome ’ 

Dr jMallory Is there anything there to 
change vour opinion. Dr Albright? 

Dr AijBright No, I perhaps did not empha- 
size that there was sepsis elsewhere 
Dr Faxon As I remember it, the tempera- 
ture not only came do'wn but ran several days 
as essentially normal Is that right. Dr Sny- 
der? 

Dr Snyder It was very nearly normal 
Dr George "W HomiES Here is the chest 
film I t hink we can aU see that the heart is 
normal m size and shape The question of 
coarctation has been raised The only e'ndence 
of anv particular value that we get bv x-ray 
IS a change m the lower borders of the nbs, 
and this is not always present It is not m 
this case Many of those cases, however, do show 
erosion of the lower borders of the nbs If we 
have an opportunitv of studvmg the case more 
carefully and films are taken m the oblique 
view, we can sometimes show the coarctation 
As to the question of free air m the abdomen, 
I think it would have been visihle in this film 
We should have seen the gas directly below the 
diaphragm This film was probably taken m 
the upright position It is important m tak- 
ing these film s inth that pomt m nund to have 
the patient sitting up or on his side, so that 
the gas bubble ■will he visible 

The question has also been raised as to whether 
or not we are able to demonstrate the cecum 
■without giving hanum I think we can In this 
film there is a distmct shadow of the cecum, 
and then we can follow the course of the large 
bowel across the abdomen Sometimes it is pos- 
sible to outlme the large bowel about as well 
bv air as by barium The cecum is apt to be 
high m cases ■with abscess in that region In 
this case the cecum is hidden so that while we 
certainly cannot make a definite diagnosis of 
abscess we might suspect it ■with such an ap- 
pearance 

This film was taken ■with the patient Ivmg 
on her side, the rays were passmg through from 



600 


CABOT CASE HBCORD3 


front to back and no free air •vras demonstrated 
in the abdominal cavity Occasionally with ex- 
tensive adhesions in the abdomen the gas bubble 
IS not formed 

This last film is a portable film taken four 
days after the first examination The change 
in the size of the heart as compared with the 
first film IS probably due to the way the film 
was taken and not to any marked increase in 
the size I do not see any definite evidence of 
disease in the lung at that time 
Db Edwahd L Young, Jb Could you be 
sure of two kidneys m the second x-ray? The 
point bemg that m a person who shows some 
evidence of congenital abnormality we have to 
consider either a complete absence of one kid- 
ney or a hypoplasia 

De Holmes There is a shadow here on the 
right that might be a kidney I do not see 
anything on the left Usually we can see the 
left kidney better than the right With an 
abdomen as distended as this, one would not be 
3 ustified in drawing any conclusion at all 

CnmioAL Diagnoses 

Acute gangrenous appendix with local perit- 
onitis 

Essential hypertension 
Vascular nephritis 
Anuna. 

Anatomic Diagnoses 

I 

Acute nephrosis i 

Operative wound, appendectomy 
Localized peritonitis 
Chronic fibrous pleuritis 
Partial atresia of the vagma 

Pathologic Discussion 

De Malloev The autopsy findings here 
were quite peculiar There was a small local- 
ized abscess in the appendix region well walled 
off by ileum It had not spread to the general 
abdominal cavity It did not seem large enough 
to be a very important factor m her death 
Moreover it appeared to cause no intestinal ob- 
struction 

The most mterestmg fiLnding is the kidney 
There were two of them and they weighed to- 
gether nearly 550 grams, m other words twice 
the normal size The capsules stripped very 
readily and left a somewhat pale surface We 
thought that it probably was an acute glomeru- 1 
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iar nephritis, as Dr Albright predicted, but 
when we came to examine it microscopically the 
glomeruh were completely negative and there 
was a very severe grade of tubular damage It 
IS an acute tubular nephritis which would pass 
perfectly well for a bichlonde kidney Cooke* 
has recently described a similar type of nephn 
tis in iiie alkalosis that follows pyloric steno 
sis with marked vomiting The other condition 
in which a practically similar appearance is 
frequently seen is pregnancy, but an acute 
tubular lesion leading to a uremic death ^except 
in these three conditions is extremely rare It 
IS occasionally seen in diphtheria and a few of 
the exanthemata I have never before seen it m 
sepsis, as it was here The possibility of mer 
eury was not thought of at the time of opera 
hon and no test was made for it, but I think it 
IS quite improbable Usually the entire gastro- 
mtestmal tract shows a marked mflammatory 
reaction, and that was not present here 

I will show you the sections I thmk even at 
this power you can see long linear bluish 
masses, which aie easts m the tubules The 
tubular cells show a fairly extensive grade of 
degeneration and the glomeruli even with spe- 
cial stains are I should say absolutely negative 

Db Chestee M Jones I had forgotten that 
I had seen her, but I wrote a note saying it was 
probably essential hypertension with renal dam- 
age and gastric tetany, because she did have the 
signs of tetany when I saw her 

Db. Malloby The clinical picture comes 
very close to the picture seen in pregnancy, but 
the vagma, as was described, was very small, 
not wholly atretic, but certainly functionless 
The uterus was infantde m type The ovanes 
appeared to be normal 

De Aubeey 0 Hampton 'We have had one 
or two cases of almost complete obstruction of 
I both ureters by appendiceal abscess I wonder 
if there is any mdication at aU of that condi- 
tion existing here 

De Malloby There is no suggestion of it 
here 

Db Albeight Knowmg the autopsy, it 
seems to me that acute mercurial poisonmg best 
explams all the facts This causes colitis, — ^why 
not inflammation of that appendage to the 
colon, the appendix? Otherwise we are left m 
a quandary as to why this patient should have 
developed acute appendicitis and acute nephn- 
tis at the same time I wish I had thought of 
this I could have worked up a good ease with 
the vaginal atrhsia as the cause of the suicide 

•CcK)ke A SL Quart J of Med 2 631 1933 
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A HEALTH CRISIS IN BOSTON 

The Health Department of the City of Bos- 
ton faces a senons situation because of urgent 
demands for curtailment of its budget Unwise 
recommendations of the Finance Commission*, 
not concurred in hv its Chairman, have pro- 
posed emasculation of the Health Units and, 
very recently, at least equally unwise counsels 
have proposed that the supemsing nurses of 
hie Nursing Division be reduced to the posi- 
hon of Staff Nurses and that an equal number 
of Staff Nurses he discharged 

Ve are amazed that such proposals should be 
made m the name of economy It is as if one 
should sav “This tree is too large Let ns, 
hierefore, cut off the fruit'” 'Would it not 
1)0 better to improve the tree bv wise pruning 
and bv the removal of dead wood? Is it not 
possible that the Health Department, which for 
yoars has been growing in importance and m 
value to the public, might benefit now 

Report of the FInince Commission ot Boston to the Legti 
wore December 31 1933 


bv a drastic reorganization which would con- 
serve its vitalitv, increase its usefulness and at 
the same time mate radical curtailments in the 
cost of operation? 

The issue is sharplv drawn Responsibility 
for wise bndgetrv curtailment rests finallv with 
the llavor but, in this matter of health, he should 
have competent advice and be governed by it 

The Health Commissioner at this juncture is 
m a position to make a strong plea for continu- 
ance of the essential functions of the Health 
Units, against the threat to his Nursing Divi- 
sion, and to pomt the wav to wise reduction of 
health expenditure 

The Mavor also has the opportnmtv, bv wise 
curtailment m the Health Department, to per- 
form a signal service to Boston which wdl he 
appreciated hv aU citizens who understand the 
value of good health service 

Under those circumstances would not the 
Health Commissioner do well to propose, and 
the Mayor to institute, a study of the problem 
bv some weU-recognized individual or group 
from elsewhere whose recommendations will be 
entirely free from local prejudice or personal 
consideratioiis ? "We heheve that such an in- 
vestigation should be undertaken at once in the 
interest, parhcnlarly, of the poor of Boston, and 
above all for the benefit of their children whose 
Life or death may depend on the qnahty of health 
service 


AN ATTACH ON THE YACCINATION LA'W 

On March 6 1934 a concerted attack on the 
present law of this Commonwealth requiring 
the vacemation of pnbbc school pnpils was made 
before the Committee on Pnhhc Health of the 
Legislature 

The hearing was on House BiR 896, which 
seeks to amend the present law relating to vac- 
cination. 'YiUiam Shaw MacChllnm was the at- 
torney for the petitioners, and he based his argu- 
ment on his avowed belief that the present law is 
unconstitutional in that it provides for the inva- 
sion of one’s body over the objection of the mdi- 
vidnal In his denunciation of the law and the 
practice of vacemation, this attorney worked 
hims elf up to an ecstasy of dramatic expostula- 
tion of his objection to the law and the nnder- 
Ivmg purpose of it 

In fairness to the legal profession we assume 
that his attitude was based on tns expectation 
of wi nnin g the approval of his emplovmg com- 
mittee rather than on his lack of knowledge of 
the importance of vacemation. 

If he IS reaUv nnacqnamted with the evidence 
m favor of the almost perfect elunmation of 
smallpox through vacemation and the almost 
infinitesimal danger of this simple procedure, 
one' might question the amount of stadv which 
he has devoted to this subject His behavior 
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did not impress many in the audience Tvith his 
forensic ability 

Many of the arguments piesented at this hear- 
ing Tvere repetitions of the prejudices and fears 
which have been in evidence on previous occa- 
sions, one of which, relatmg to the dissemina- 
tion of syphilis by eowpox vaccme, was stressed 
A significant feature of the campaign conducted 
by the anti-vaecmationists, that of letters to 
members of the Legislature implying antagon- 
istic activities m the future elections, was 
brought out by the committee 

As on many previous occasions, this effort to 
break down the present vaccmation law requires 
prompt action by the medical profession m. 
showing to the Legislature the almost unanimous 
feeling among public health authorities and 
physicians respecting the importance of pre- 
venting smallpox Dr Robey, President of the 
Massachusetts Medical Society, Dr Rosenau, 
Professor of Preventive Medicme and Hygiene, 
Dr Chadwick, Massachusetts Commissioner of 
Public Health, and Dr T J 0 Hnen, Executive 
Assistant to Dr Robey, presented the important 
arguments in favor of vaccination, and showed 
the fallacies of the antis 

Unless the work of these representative men 
IS followed up by piactitioners, there is danger 
of Massachusetts losmg the standing which has 
been acquired through the laws now in force 
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OHy ordinance, making vaccination a prerequisite 
to admission to a public school, upheld — (Mississippi 
Supreme Court Sartman v Hag, et al ) An ordinance 
of the city of BUotl made It unlawful for any child 
of educable age to attend anj school In the city to 
which the public generally was admitted unless the 
child, previous to the date of his or her application 
for admission, had presented to the superintendent, 
principal or teacher in charge of such school a certifl 
cate from the city health officer or some other rep 
utable physician of the city showing that the child 
had been successfully vaccinated against smallpox 
or was Immune to the danger of contracting the dis- 
ease A resolution on the subject, adopted by the board 
of trustees of the city schools was in accord with the 
requirements of the ordinance The governing author! 
ties of municipalities were empowered by section 2396 
of the Code of 1930 ‘ to make regulations to secure 
the general health of the munlclpalltj” and bv sec 
tlon 2417 “to make regulations to prevent the intro- 
duction and spread of contagious or infections dis- 
eases ’ and ‘to make quarantine laws for that pur 


1 injunction was sought to restrain the defend 
, the superintendent and board of trustees of the 
schools, from refusing to permit the appellant, an 
ir old child, to enter school The Mil of com 
It alleged that the child was excluded from school 

laJppl State Board of Hoaltii 
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because he had not been vaccinated, that there tvas 
no epidemic of smallpox In the city, that the said 
child had not been exposed to smallpox or other com 
munlcable disease, and that he had violated none of 
the valid school rules A demurrer to the bUl of com 
plaint Tvas sustained by the lover court, and an ap- 
peal vas taken to the supreme court. 

On appeal It vas contended that. In the absence of 
an express statutory requirement of vaccination 
against smallpox as a prerequisite to a child’s right 
to enter the public schools, a municipality had no 
pover to require vaccination as a condition precedent 
to the right to attend Its schools, or, In other vords, 
that the general statutorv grant of authority to 
municipalities to make regulations to prevent the 
Introduction and spread of contagious or Infectious 
diseases did not empover municipal authorities to 
exclude children from the public schools because of 
failure or refusal to be vaccinated. The further con 
tentlon vas made that, in the absence of an epidemic 
of smallpox In the city the vaccination ordinance 
vas arbltrarv and unreasonable and, therefore void. 
After detailing the statutorv provisions quoted above 
the supreme court vent on to say 
• • • The medical profession generallv recog 
nlze vaccination as an effective means of prevention 
of the disease (smallpox), and ve do not think that 
the ordinance requiring children to be vaccinated 
as a condition to their admission to a public school 
is an arbltrarv and unreasonable exercise of the 
pover to make regulations to prevent the Introduc 
tlon and spread of contagious or infectious diseases ’ 
The pover granted Is not only to make regulations 
to prevent the spread ’ of such diseases but to pre- 
vent the ‘ Introduction ’ thereof. The argument of 
counsel that the unreasonableness and invalidity of 
the ordinance Is emphasized by the fact that there 
vas no case of smallpox in the municipality or snr 
rounding terrltorv and no threatened outbreak of the 
disease Is not supported by the averments of the 
bUl of complaint. The bill merely charged that there 
vas at the time no epidemic of smallpox In the said 
city 

In the exercise of the pover and authority granted 
to make regulations to secure the general health and 
prevent the Introduction and spread of contagious or 
infectious diseases much must be left to the judgment 
and discretion of the municipal authorities and the 
presumption is In favor of the reasonableness and 
proprietv of regulations enacted in pursuance of such 
grant of pover The ordinance here in question vas 
Intended and reasonablv calculated to prevent the 
Introduction or spread of contagion and bears a 
direct and Intimate relation to the maintenance of 
the health of the Inhabitants of the municipality and 
ve are unable to sav that In the enactment thereof 
there vas an unreasonable or arbltrarv exercise of 
pover • » * 

■While there Is anthorltv In other jurisdictions for 
the vlev that a general legislative delegation of 
pover to make regulations for the preservation of 
the public health does not confer on municipal or 


school authorities the pover to require children to 
be vaccinated as a condition to their admission to a 
public school, there Is also ample authority support- 
ing the vievs herein expressed. • * * 

The appellant also contended that. In vlev of a 
constitutional provision requiring the legislature to 
establish “a uniform Bvstem of free public schools 
by taxation or otherwise for all children between 
the ages of 5 and 21 years” and of a statutorv pro- 
vision making school attendance compulsory, the 
municipal and school authorities of the city had 
no pover to refuse him admission to school because 
of his refusal or failure to submit to vaccination 
Concerning this the court said 

• • • The same contention and argument vas 
presented In the case of McLeod v State, supra, and 
vhUe the validitv of health regulations vas not 
there presented the principle Involved vas the same 
and the language of the court In disposing of the 
point Is applicable and controlling here In that case 
It vas held that Section 201 of the constitution 
does not deprive the legislature of the pover to pass 
lavs authorizing trustees of public schools to make 
reasonable rules and regulations for the govern 
ment and conduct of such schools ” In passing upon 
the apparent conflict between regulations excluding 
certain classes of minors from the public schools 
and the compulsorv education provisions of the 
school code the court there held that the compulsorv 
education provision of the school code and other 
provisions of the code authorizing reasonable regu 
latlons for the management, conduct, and control of 
schools should be construed together the court sav- 
ing ‘ So construed, they do not mean that a child 
Is entitled to attend a public school regardless of 
his conduct, but on the conlrarv that It Is subject 
to such reasonable rules for the government of the 
school as the trustees thereof may see fit to adopt.’ 

The court concluded Its opinion as foUovs 

* • • It having been determined In the case at 
bcir that the ordinance requiring vaccination as a 
condition to admission to the public schools vas a 
reasonable and valid exercise of the pover granted 
to the municipality to make regulations to prevent the 
introduction and spread of contagious or Infectious 
diseases It follovs that the appellant vas not en 
titled to admission to the schools In violation of the 
provisions of the ordinance. 


OUyiCAL MEDICrXE AA'D SEEGERT 
CHANGES HANDS 

Fortv vears ago Clinical Medicine and Surgery 
vas founded bv the Abbott Laboratories under the 
name of The Alhaloidal Clinic and vlth various 
changes of name and editorship has been ovned by 
them ever since 

For the past ten vears under the editorship of 
Dr George B Lake Its editorial policy has been 
entirely Independent but nov vlth the passing of 
its sole ownership to Dr Lake It becomes fuUv In 
dependent, in form and In fact as veil as In policy 
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Assurance is given that there will be no recession 
from the editorial and advertising standards which 
have been maintained, for many years, and no imme- 
diate change in Its name or format, but it is felt that 
the new setup will allow an even greater freedom 
for cobperation and helpfulness, for readers and 
advertisers, than ever before 
The new editorial and business ofHces of "C M 
and S ’ will be in the Medical and Dental Arts 
Building Waukegan ni, with a Chicago olBce at 
Koom G70, 410 North Michigan Avenue 


A LOW RECORD FOR DIPHTHERIA 

Dr Henry D Chadwick, Massachusetts Commis 
sioner of Public Health, has reported that during 
February 1934, diphtheria was less prevalent than 
at any time since records of this disease have been 
compiled The figures are 27 cases In Massachu 
setts in February this year, as compared with 242 
cases, the average February number for the previous 
five years 

This condition is a tribute to the State Health De- 
partment for efforts are constantly being made to 
secure the cobperation of local boards of health and 
physicians throughout the State The education of 
the people Is bringing more of the laity to accept 
the advice of doctors to have chUdrea immunized 


The most Important cause la lack of binocular 
vision, or ability to use the two eyes simultaneously 
Most people have some minor muscle imbalance In 
their eyes, usually a latent tendency for the eyes to 
turn in or out This tendency never causes difficulty, 
because with both eyes open the muscle difficulty is 
overcome, and the eyes are held parallel so that 
both eyes can be used together If one of the eyes 
should turn out of line with the other, the result 
would be' to see double We therefore have a strong 
natural sbmulus to oveTcoiae any minor muscle 
difficulty we may have in order to avoid double 
vision Now, in most cases of crossed eyes there 
is no binocular vision One eye only Is nsed at a 
time, and thus double Images are not seen, no mat 
ter how much one eye may turn In these cases 
there is lacking, therefore the strong stimulus to 
overcome the latent muscle weakness and avoid 
double vision The eye may turn very markedly, 
but cause the patient no Inconvenience whatever 
If then, there is no binocular vision, a muscle Im 
balance will usually cause one of the eyes to turn 
A second cause is a marked difference in the re- 
fraction of the eyes, as when one is farsighted and 
the other nearsighted Here it is difficult under any 
conditions to use the two eyes together The bet 
ter eye will be used alone, and If there Is a latent 
tendency toward a deviation, the poorer eye is apt 
to turn 


THE APPOINTMENT OF DR F C IRVING 

Dr Frederick Carpenter Irving, Professor of Ob- 
stetrics at the Harvard Medical School since 1981, 
has been elected to the chair of the William Lam 
bert Richardson Professor of Obstetrics, as endowed 
in the will of Dr Richardson. 

Dr Irving graduated In medicine from the Har- 
vard Medical School In 1906, and Is Chief of Staff 
of the Boston Lying In Hospital 


A RADIO MESSAGE PREPARED AND SPON 
SORED BY THE COMMITTEE ON PUBLIC ED- 
UCATION OP THE MASSACHUSETTS MEDICAL 
SOCIETY FOR THE DEPARTMENT OP PUBLIC 
HEALTH 

The Cause aitd Teeatheht of Cbossed Etes* 


A third cause Is a high degree of farsightedness 
This creates a strong tendency toward conver 
gene©, and. If binocular vision Is poor, a convergent 
squint Is usually the result These last two condl 
tlons do not always lead to crossed eyes, hut often 
do especially where there Is a poor muscle bal 
ance to begin with. 

Parents frequently attribute crossed eyes to child 
hood Illness or accident True, the first sign of 
trouble Is often noted after an Illness or accident 
The lowered general vitality may be Just enough 
to bring out such a latent trouble, but these things 
will never cause the condition unless the underlying 
causes are prBseut One should not then properly 
say, for instance, that measles caused an eye to 
turn, but rather that measles unmasked a latent 
trouble 


nr PAUI, A. OHAJmLEE, ItJ) 

The terms crossed eyes strabismus or squint, re- 
fer to that condition In which one of the eyes Is out 
of line with Its feUow It may he turned In or out 
or up or down It Is not at all an uncommon con 
dltion, probably occurring about once In every 
fifty to sixty children who consult an eye physician 

In at least fifty per cent of the cases there is a 
history of crossed eyes somewhere In the family, 
and not infrequently more than one child In a fam 
Uy is affected. I shall try to point out the more 
important causes, discuss various forms of treat 
ment, and the results to be expected from such 
treatiDSiit. 

•Broadcast December 1 1933 Station WB2 


Before leaving the causes of squint, let me say a 
few words about an entirely different type of squint 
from that which I have been discussing I refer to 
so-called paralyUc squint or squint due to a definite 
paralysis of one of the eye muscles This occurs In 
a number of diseases affecting the nerve supply of 
the muscles In most of these cases the crossed 
eye should be regarded as a symptom of some gen 
eral disease, and usually rights itself when recovery 
from the disease takes place ' 


What Is to he done about the condition once it 
I recognized? Well meaning friends will often ad 
ise parents to do nothing, saying that the child 
ill probably outgrow It. This Is very poor ad 
Ice for the following reason where it Is ahvays 
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the same eye that toms this eye Is never nsed, and 
almost invarlahly there Is a serious loss of vision 
from disuse. Just how or why this comes about 
we do not know, hut the fact remains that vision 
In a turning eye Is often reduced to counting fingers 
a few feet away If steps are taken early to force 
the use of the turning eye, this loss of vision can 
often be prevented If It has already taken place 
It can often be partially or completely restored The 
vounger the child, the better the chances of restor 
Ing the vision. In Infancy, vision can usually be 
Improved very quickly As the child becomes older 
this becomes more and more difficult. After the 
age of five or six there Is not much hope of restor- 
ing vision that has been lost from disuse 
IVhat parents should do, therefore, when a squint 
Is first nofaced is to consult a reputable eye phs^l 
clan. After a thorough examination of the eyes he 
will be able to evaluate the case and decide on 
the proper treatment. Treatment In general may be 
described as medical or surgical. Medical treat 
ment consists in prescribing glasses and in various 
forms ot exercises Although the wearmg of proper 
glasses alone will sometimes straighten crossed 
eyes this Is by no means true of aU cases Probably 
not more than one-fourth of all cases are benefited 
by glasses, and In a good manv cases glasses are 
never prescribed. There are a number of exercises 
which are tried in suitable cases, but here again 
hi a good many instances, probably in most, exer 
clses are worthless The great difficulty with all 
ot the exercises Is that they must be done at an 
age when the child Is seldom far enough advanced 
to do them properlv In general one can probably 
fairly say that few cases of crossed eves are cured 
by the use of exercises 

r In every case where It Is always the same eye 
that turns, steps should be taken to force the use 
ot the turning eye This Is accomplished by band 
aging the good eye or using drops in It to blur 
the vision, and so oblige the child to use the poor 
er eye 

There are many cases not helped by any of these 
measures and one must resort to surgical treat- 
ment. In regard to surgical treatment, the eye 
phvsldan Is often asked the following questions 
Can crossed eyes alwavs be straightened by opera 
tlon? The answer is they almost invariably can. 
Is more than one operation necessary? It may be 
If the eyes are not straight after one operation, a 
second may be done, or even a third, if necessary 
'W’ill straightening the eyes by operation improve 
the vision’ It will not operation is purely for 
cosmetic purposes Is there anv risk to this sort 
of operation’ One can answer this question by say 
lug that of course there Is some element of risk to 
uny surgical procedure In this case, however the 
risk is so negligible that the eye physician nnhesl 
tattngly advises operation where It Is Indicated 
^^Tiat Is the best time to operate? Whenever one 
is sure that medical treatment Is Ineffective As a 
nile not before the age of five Can eyes be 


straightened after one has reached adult Me’ Yes, 
operation Is Just as feasible at age 50 as at age 
6 Why operate at all if only for cosmetic pm> 
poses’ Because crossed eyes may well constitute 
a serious handicap In the effect they may have on 
the emotional life of the child Many children with 
this deformity become so shy and hypersensitive 
as to have their whole lives affected They are 
the constant butt of their playfellows, and retire 
more and more into themselves to escape the ridi- 
cule of other children. Do not let your child grow 
up with this handicap 

To summarize, then, the principal causes of crossed 
eves are as follows 

1 Lack of binocular vision plus a muscle Im- 
balance 

2 Marked difference between the two eyes plus a 
muscle imbalance 

3 A high degree of farsightedness plus poor 
binocular vision It is important to consult a phy- 
sician early to avoid serious loss of vision in the 
turning eye Treatment consists in wearing glass- 
es, In exercises or in operation Operation should 
be done In aU cases where other forms of treat- 
ment are unsuccessful I repeat no child should 
be allowed to grow up handicapped by the deform! 
ty of crossed eyes, nor should an adult with a squint 
think It too late to rectify such an unfortunate 
condition 


OBSTETRIC JABEERWOCKY 

Twas onset, and trimester third 
The puerperium did bring 
All roimd asepsis was the word, 

And pelvic measuring 

Beware maternal death rates, son. 

The figures statisticians hatch. 

Beware Caesareans, and shun 
Pituitrins despatch 

He took his brushes In his hand. 

Long time he scrubbed him, elbow high. 
Then rested he by the parous she. 

And wondered what to try 

And as In spotless gown he stood 
With fresh obstetric lore aflame. 

The thoughts of forceps seemed so good. 

He promptly tried the same 

One two’ One two' And twins came through! 

The sterile shears went snicker snack’ 

He leaped the bed and felt each head, 

And patted each plump back. 

And hast thou thy delivery done’ 

Come, here s a Job that s harder s till 
Thy task is now to figure how 
Thou canst collect thy biU’ 

’Twas onset and trimester third 
The puerperium did bring 
All round asepsis was the word 
And pelvic measuring L K. Reed 
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COMPARISON OP DISEASE INCIDENCE IN CONNECTICUT WITH 1933 
AND SEVEN TEAR AVERAGE 


Mouth Ehddto Mabch 3, 1934 
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Syphilis 
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Remarks No cases of Asiatic cholera, glanders. 

plague, or yellow fever during the past seven years 

CORRESPONDENCE 



1 always the rise Is abrupt, the peak being reached in 




1 from 

two to 

three weeks, the decline 

Is eqnaily 


THE COMMON COLD AND INFLUENZA 

City of New York 
Department of Health 
139 Centre Street 
Borough of Manhattan 

March 8, 1934 

Managing Editor, New England Journal of Medi 
oinCj 

X should like to comment on that part of your re 
cent editorial on The Common Cold which deals with 
Influenza 

In New York City, cases of Influenza hare been 
reported to the Department of Health since 1918 
Printed tables giving the reported cases week by 
week during this period are available A study of 
these tables indicates that from time to time sharp 
rises occur In the number of reported cases Almost 


Are to six weeks Wien a sharp, sudden Increase 
In the reported cases occurs, and when the course ot 
the outbreak has the characteristics lust described, 
I do not hesitate to say that we have been dealing 
with a specific Infection one which we call “In 
fluenza," and which Is not an Intensified form of 
the common cold Other features of these sharp 
outbreaks also deserve consideration Apparently, 
there Is never more than one outbreak a year, and 
there are years when no typical outbreak occurs 
The sharp outbreaks usually cause a marked in 
crease In the general death rate, exacting a consid 
erable toU of fives amoag those who have heart 
disease and among the ageA In seasonal occurrence 
these outbreaks do not agree with the seasonal In 
cldence of influenza bacillus meningitis BactoriA 
'logical examinations of fresh cases observed during 
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the course of these sharp outbreaks, I e , cases re- 
ported as clinically "Influenza’ usually fall to Im 
plicate the Pfeiffer hacUlus as a factor 
Altogether the erldence Is strong that during these 
sharp outbreaks rve are dealing rvlth a specific In 
fectlous disease, and not with a severe type of the 
common cold To apply the term “influenza" only 
to Infections caused by Pfeiffer’s bacillus is Illogical 
Instead we ought to discard the designation "In 
flnenza bacillus” for the germ originally described 
by Pfeiffer 

In New York City, between the sharp outbreaks 
smaller numbers of cases are reported week by 
■week throughout the year In the absence of a 
specific diagnostic criterion. It Is impossible to say 
■whether these are reallv cases of the same infection 
which occurs during the five or six weeks of the 
outbreak. For the reasons presented above I be- 
lieve we are In a position to make a correct diagnosis 
of the outireah, after It has passed. 

Very truly, 

Chakles BoinuAW, M D , 

Director of Sealth Education 


ARTICLES ACCEPTED BY THE AMERICAN 
medical ASSOCIATION COUNCIL ON PHAR 
MACY and CHEanS'TRY 

535 North Dearborn Street, Chicago, Dl , 

March 3 1931 

Managing Editor, 

The New England Journal of Medicine, 

In addition to the articles enumerated In our let 
ter of January 30 the follo-wlng have been accepted 
Hoffmann La Roche, Inc 

Tablets Dlgalen — ^Roche, 1 Cat Unit 
National Drug Co 

Scarlet Fever Streptococcus Toxin for the Dick 
Test (National) fifty test package 
Typhoid Paratyphoid A Vaccine thirty 1 cc 
ampule-vials package 
Parke, Davis A Co 
Ortal Sodium 

Capsules Ortal Sodium, 3 grains (0 2 Gm ) 
Sheffield Farms Co , Inc. 

Sheffield B Acidophilus Milk 
John 'Wyetb &, Brother, Inc 

Ampoule Solution Dextrose 25 Gm in 50 cc 
Ampoule SoluUon Dextrose 50 Gm in 100 cc 
Yours very truly. 

Path, Nichouas Leech, Secretary 

Council on Pharmacy and Chemistry 

CONTRACT PRACTICE AND GROUP HOSPITAL- 
IZATION PLANS 

March 2 1934 

Editor, Neio England Journal of Medicine, 

I am mailing a letter similar to this one, to my 
tery good friend and correspondent Dr Olln "West 


of the Am erican Medical Association, In order that 
Its contents may be disseminated throughout the 
country Incidentally, I was the first to point out 
to Dr TVest and his Bureau of Legal Medicine that 
the only proper •way to meet the problem of con- 
tract practice was by injunction proceedings This I 
did one year ago and the success of this method 
during the year has more than repaid me for writ- 
ing the letter There has not been one failure, but 
an accumulating row of successes 

Not one laivyer In a thousand Is versed In medico- 
legal economics, hence the average legal opinion 
Is not worth much in these matters I have studious 
ly avoided debate In the matter of group-hospitaliza 
I Hon plans, preferring to wait until the affirmative 
and negative sides had exhausted themselves 
The moment seems opportune to point out that 
both sides have missed the essential nub of the 
Issue Here It Is 

Any legal opinion to the contrary notwithstanding, 
no hospital which maintains a staff, which Is not 
completely open to one hundred per cent of the 
medical profession, organized or unorganized. Is a 
free agent In the matter of disbursing Its services, or 
of entering into contractual relationship with the 
public as proposed In these various plans No such 
contract could stand up In a court of equity for five 
minutes, and that Is exactly the place for which 
these proponents are heading Verbum sapient! suf 
flcit 

Tours truly, 

JoHW J Htjelet, M.D 


RECENT DEATH 


SWIFT — JoHV Baker Swift M.D of 5 Circuit 
Road, Chestnut HBl, and with offices at 374 Marl- 
borough Street, Boston, died at his home, March 9, 
1934 

Dr STVift -was bom in 1833, the son of the late 
Dr John Baker S-wlft, who died In 1913, and Mrs 
Hettle Porter Swift. 

His premedical education was acquired at Noble 
and Greenonghs School and Harvard College Ho 
graduated in medicine from the Harvard Medical 
School in 1908, and served an Internship at the Bos- 
ton Lying In Hospital He had been visiting phvsi 
clan at the Boston Dispensary He was a member 
of the Red Cross Unit which went to Halifax at the 
time of the explosion when many were killed and 
injured and had been an Instructor to the Medical 
Officers training corps He was a specialist In ob- 
stetrics and gynecology 

He Is Eurvlred by his -widow, Mrs Anna Greenleaf 
Swift three danghters, the Misses Martha, Nancy 
and Jane Swift, and his mother now lixing in Paris 

Dr STvift -was a FeUow of the Massachusetts 
Medical Society, the American Medical Association, 
and a member of several medical and social organl 
Rations 
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NOTICES 


A WARNING TO FELLOWS OP THE MASSA- 
CHUSETTS MEDICAL, SOCIETY 

A rule adopted by the Council of the Masaachu 
setts Medical Society obliges the Neto England 
Journal of Medicine to drop from Its mailing list 
all Fellows of the Society whose dues remain unpaid 
on and after March one of each year 

The Treasurer of the Society has sent In the list 
of dellquent members, and the issue of March 22 
■will be sent only to those who have paid the annual 
dues 

Please forward unpaid dues Immediately In order 
to avoid complications 


ANNOUNCEMENT 

On Tuesday, March 20, 1934, the centenary of the 
birth of President Charles W Eliot -will be com 
memorated at the Harvard Medical School Pro- 
fessor Walter B Cannon will deliver a memorial ad 
dress, ‘ President Eliot s Relations to Medicine ’’ The 
address -will be given in the Ampliltheatre of Build 
Ing C, at 5 P M 

RADIO HEALTH MESSAGES j 

Maech, 1934 I 


Boston Medical Library and organized the Physi 
clans’ Art Society of Boston. 

A Constitution and By Laws were adopted and 
Dr J Dellinger Barney was elected President and 
James P Ballard Secretary Treasurer, to hold office 
untU the first regular meeting of the society Dr 
Barney, In accordance with the By Laws, has appoint- 
ed a committee on exhibits consisting of the follow 
ing named physicians Drs L W HIU, Ell Romberg, 
S H Sturgis, G W Taylor and S C Wlggln, and 
Dr Barney and James P Ballard, exofflcUs This 
committee met on March 8, and voted to hold an 
exhibition of the work of members beginning April 
23 and continuing through May 6 A smaller exhibi 
tlon consisting of selections from that of April -will 
be sho-wn during the meeting of the American Col 
lege of Surgeons which Is to be held In Boston dur 
Ing October 

Membership In the society Is open to aU phjsi 
clans and dentists of Massachusetts and also to 
medical students and hospital Internes All persons 
Interested In the society are requested to send In 
their names and the names of other persons to 
James F Ballard at 8 The Fenway 

Pull particulars of the exhibitions with rules and 
regulations ■will be published at an early date 


Sponsorship Public Education Committee of the 
Massachusetts Medical Society and Massachusetts 
Department of PabUc Health 
Courtesy WBZ Fridays, 4 30 P M 

March 

23 How to Keep the Well Child WeU 
30 Rdsumd of the Year’s Work 


Health Quesitoh Box 

Sponsored by Massachusetts Department of Pub 
11c Health Fridays, 4 40 P M 


Radio Health Foeoti 

Queries from the public are answered under the 
sponsorship of the Department of Public Health. 

Courtesy WEBI Fridays, 6 00 P M 

Questions on Health and Prevention of Disease 
may be sent to Radio Health Forum State Depart 
ment of Public Health, State House, Bostom 


SSEOIAL 

Courtesy WKEI Fridays, 1 16 P-M 

GUmpses Into the History of Public Health In 
Massachusetts together ■with the Functions and Ac- 
ti^vltles of the Massachusetts Department of Public 
Health, Blended ■with Classical Music 

reports and notices 

OF MEETINGS 

PHYSICIANS’ ART SOCLETT 

On February 23, 1934, a group of physicians Inter 
ested In art and artistic craftsmanship met at the 


BOSTON CITY HOSPITAL HOUSE OFFICERS' 
ASSOCIATION 

The Boston City Hospital House Officers’ Asso 
elation met on Monday, February 12, 1934, at 8 15 
P.M In the Cheever Amphitheatre of the Boston 
City Hospital, with Dr G T MnUen presiding 
The first speaker was Dr B^iUer Albright of the 
Massachusetts General Hospital, he discussed 
‘measuring sticks now available In diagnosis, study, 
and treatment of ovarian disorders ’ To study a 
matter scientifically It Is necessary to measure It, 
at least roughly The ovarian hormones can be 
measured only by biological tests For the purpose 
of this study only estrln and prolan A, the pituitary 
factor which stimulates the ovary to produce estrln, 
were considered 

It has been difficult to establish normal standards 
for the production of estrln because It varies In a 
28 day cycle, and because of the age variations Dr 
Albright used the 24 hour urine of two patients 
with rheumaUc fever (otherwise normal women) 
Injecting It Into six castrated rats dally for a month, 
estrln was absent three days In one case, and one 
day In the other. Indicating, he believes, that it Is 
unlikely not to find estrln at any time In the normal 
24 hour urine Using Zondek s method, the test for 
prolan A was never positive In normal 24 hour urine 
These tests are helpful In distinguishing JTO" 
pltultarlsm from hypo-ovarianlsm Thus In tte 
former repeated tests were negative for both esWn 
and prolan A, while In a case of hypoovarianlsm tte 
estrln test was negative, and the prolan A test 
stingly posIUve - this may represent a compensa- 
tory hyperactivity 
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The effectiveness of treatment of hypopltnltarism 
vith the active substance from the urine of preg 
nant ivomen can he judged by the test for estrln If 
no estrln Is produced after several veeks the treat 
ment Is not ivorldng lilkeTvlEe, U the prolan A test 
1b positive It is illogical to treat ivith the above 
ovary stlmnlatlng hormone, giving estrln seems 
more logical 

Svmptoms of the menopause are probablv due to 
an excess of prolan A, for in aU but one of a series 
of over 30 cases vrith hot flashes, the prolan A test 
Tvas positive and the estrln test negative In sev 
eral cases followed for a number of months it 
was seen that the appearance and disappearance of 
hot flashes corresponded to the presence or absence 
of a positive prolan A test Treatment with large 
amounts of estrln caused svmptoms to disappear In 
some cases coincidental ■with the disappearance of 
the positive prolan A test 
Dr Robert C Cochrane, chief of the second snr 
glcal service of the Boston Citv Hospital, spoke on 
the surgical treatment of thyroid disorders 
Of the non toxic diffuse tjiie the goiter of adol 
escence needs surgical treatment only if an adenoma 
develops in It the simple or endemic goiter needs 
It only if pressure symptoms develop, or for cos 
metlc reasons The non toxic nodular t'vpe due to 
enlargement of fetal rests, commonly after the age 
of thirty should be removed because of the possi 
hllity of toxic or malignant changes 
For toxic diffuse goiter, 1 e , Graves disease Dr 
Cochrane believes surgical treatment to be the 
quickest, safest, and most satlsfactorv Iodine treat 
ment should be used only as a preoperative prepara 
tlon, since many Indi'viduala escape from its helpful 
effects, and Its long use tends to make the gland 
more friable and operation thus more difficult lodino 
can weU be used postoperatively to taper off toxic 
symptoms The amount of thyroid to be removed 
can be learned only by experience, it a temporary 
myxedema should develop, thyroid can be fed but 
only under observation and ■with great care 
Dr Cochrane believes iodine should be given be- 
fore operation to aU toxic goiter patients, as it helps 
some and never does any harm A discrete toxic 
adenoma may be simply enucleated but if it is asso 
elated "With hvperplasia and eye signs a subtotal 
thyroidectomy should be performed A subtotal 
resection should like'wlse be done for a toxic nodular 
goiter of the type which Is diagnosed pathologicallv 
as colloid adenoma. 

Subtotal goiter should be removed whether toxic 
or not it may produce all sorts of symptoms even 
resembling angina pectoris 
Treatment of the thvroid condition should be car 
rled out ■wllhout regard for associated diabetes or 
other glycosuria since they usuaUy improve after 
operation. 

Malignancies which have broken through the cap 
sule cannot be treated surgically except to re- 
sect the Isthmus when it is pressing on the trachea 


Acute thvroldltls Is best treated by wide drainage 
chronic thjToldltis, by hot and cold applications 
and the x ray 

A non toxic adenoma should be removed if it 
causes symptoms (other than those associated ■with 
a change In the basal metabolic rate) , In one case 
such an operation caused the patient to feel much 
better, and ■was followeu bv the healing of a tlblal 
fracture which had failed to unite for many months 

In heart disease, removal of a toxic goiter may 
mate the patient a useful Individual again Removal 
of the th'vroid, even when there Is no pathology in 
it. has helped in some cases of congestive failure, 
although as yet the rationale is not known 

Dr AUan "Winter Rowe, chief of the^ Evans Memo- 
rial Hospital discussed endocrine disorders, ■with 
special reference to studies he has made of cases 
of pltnitarv pathology Pituitary disorders vary from 
the true acromegalic ■with active hyperpituitarism, 
(1) to the cases of congenital or earlv pituitary fail 
ure (2) two intermediate groups are also dlstln 
gnlshed Twelve skulls studied have sho'wn changes 
corresponding to these groups (1) large frontal 
sinuses large jaw diploic expansion, (2) similar, 
but sclerosis has begun under the designation of 
abortli e acromegalic ’ (3) lack of h'vperpneamatl- 

zatlon, and sclerosis more pronounced, (4) hypo- 
pnenmatizatlon thin diploe The picture of tvpe (4) 
Is found In Slmmond’s disease, and In midgets, who 
have a good mentaJltv 

Measurements on the basal metabolic rate were 
made on a number of dwarfs and acromegalics it 
■was found that the oxvgen used, and calories per 
hour, were proportional to the size of the Indl^vldual 
tested. A congenital luetic dwarf did not fit into 
this series The normal standards of six different 
workers based on age, sex, and weight, or weight- 
height, or surface area, were compared 'with these 
results and it was found that thev were not strictly 
applicable This may have been partly because 
d'warfs are children in size and sex and adults In 
age but it IS felt that there Is a definitely lowered 
basal metabolic rate associated with h-vpopltuitarlsm 

Studies were made of tne sitting height Index In 
the same cases and compared ■with the ■values Drever 
found for normals This ratio of weight to sitting 
height was found to be diminished in hvperpitnltar 
ism and increased In dwarfs of t'vpe 4 This value 
was also increased In several achondroplastic 
dwarfs but they showed no other evidences of 
pituitary Involvement of a great manv laboratory 
tests on them all were normal -with the exception 
of a diminished galactose tolerance 

Dr Joseph C Aub of the Huntington Memorial 
Hospital spoke on recent ad'vances in knowledge of 
the hormones of the anterior pituitary Tumors of 
the acidophile cells produce gigantism or acromegaly 
Microscopic adenomata of the basophile cells are 
associated ■with increased blood pressure obesity, 
very thin bones absent menstruation, and some- 
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■tlmeB diabetes Either of these groups, or the 
chromophobe cells may produce any picture by pres- 
sure on functional cells 

The pituitary Is Intimately related to other 
glands of Internal secretion. Its removal In rats 
causes atrophy of the thyroid, thin bones with blood 
calcium change (effect on parathyroid 7), and thin 
hlng of the adrenal cortex, the stimulating effect of 
the pituitary on the ovary Is well known. That the 
pituitary has somewhat of an antagonistic action to 
the Interstltla] cells of the pancreas Is shown by the 
high surgar curve of acromegaly, the low sugar curve 
of hypopituitarism, and experiments on dogs Re- 
moval of both pancreas and pituitary causes but a 
mild diabetes, but injection of pltultrln In such an 
animal makes the diabetes very severe At least 
eight active principles have been Isolated, by means 
of which the pituitary tends to link together all the 
glands of Internal secretion. 

It Is being questioned whether the Proelich syn 
drome Is due entirely to pituitary deficiency, or 
whether a lesion In the tuber clnereum just posterior 
to the gland Is responsible for the obesity, as seems 
to be the case in rats Another type of case Is the 
Slmmond’s cachexia, which Is similar but never as- 
sociated with diabetes Insipidus or obesity A third 
type Is the microscopic basophlle adenoma of Cush 
Ing, of which Increased blood pressure and red 
striae on the abdomen are signs 


HARVARD MEDICAL SOCIETY 

The bimonthly meeting of the Harvard Medical 
Society was held at the Peter Bent Brigham Hos 
pltal on February 13, 1934 Dr John L Morse pre- 
sided Two cases were first presented The first 
patient was a six and one-half year old boy who 
had entered the Children's Hospital with the chief 
complaints of muscular rigidity and convulsive 
seizures during the four days before admission A 
diagnosis of tetanus was made Examination of 
the thoracic spine had shown a slight kyphos and 
X ray films showed fresh compression fractures of 
the fourth, fifth, sixth, and seventh dorsal vertebrae 
The cause of these was believed to have been the 
muscle spasm of the disease The patient was 
treated with antltetanlc serum and quieted with 
amytal Later he was placed on a Bradford frame 
for two and a half months and now he walks about 
in a plaster jacket A number of cases similar 
to this have been reported in the European Jit 
erature 

The second patient was an elderly man with 
chronic renal Insufficiency The patient’s blood 
sodium and blood chloride had each dropped to be- 
low normal while the non protein nitrogen had re- 
mained constant, during a period of hospitalization 
and observation This was made the subject of a 
brief paper by Dr A M Butler on the mechanism of 
salt deficit in chronic nephritis It the kidney func 
tlons by glomerular filtration and tubular reabsorp- 
tlon the renal Insufficiency that causes retention of 


substances of low serum concentration causes lower 
ing of the concentration of substances of high serum 
concentration. The data presented showed that, 
If the urine volume was sufficient to provide for 
maximum nitrogen excretion, the ability of the Md 
ney to reabsorb sodium and chloride was exceeded. 
The patient should of course be limited In his pro- 
tein Intake (the N PAI was high) but not limited 
In his salt intake Determination of optimal fluid 
Intake demands further study In cases where there 
Is a low serum protein, low non protein nitrogen, 
and concentrated urine a high protein diet Is Indl 
cated and the salt Intake should be limited In order 
to help avoid edema. In discussing the case Ur 
Gamble emphasized the regulatory function of the 
kidney In addition to Its excretory one 

The second paper of the evening was presented 
by Dr L D PotherglU, on “The Specific Treatment 
of Influenzal Meningitis " The disease was first 
defined as that form of meningitis caused by the 
so-called bacillus Influenza, which organism may 
or may not cause the typical epidemic Influenza. 
The virulence of the organism and Its antigenic 
composition and Immunological properties have been 
the special problems studied The importance of the 
disease Is seen from the fact that this organism is 
the cause of about 20 per cent of the cases of non 
tuberculous meningitis The malady Is one of young 
children and Infants, 85 per cent of the cases oc- 
curring between the ages of two months and two 
and a half years The bactericidal power of human 
blood has been found to follow a curve proportional 
to this In that this age group has the least bacterial 
resistance The disease usually localizes In the 
meninges following an scute upper respiratory In 
tectlon and bacteremia Immnnologlcally speaking, 
there are one or two serological groups, and all the 
meningitic strains of the Pfeiffer bacillus are vlr 
alent ("smooth” colonies, and having the ‘'specific 
soluble substance”) and this Is of aid In the produo 
tlon of suitable serum from horses Complement 
must he used with the serum given Intrasplnally 
for the medication to be effective Seventy five 
patients have been treated. Of these, nine have 
recovered, which apparently shows the value of the 
serum In this hitherto practically hopeless disease 
Another group of patients received no benefit at all 
from the serum, and the third group showed some 
temporarv Improvement, with subsequent relapse 
In the last group, at postmortem examination, lo- 
calized, waUed-off lesions have been usually found 
at the base of the brain In response to questions 
at the end, Dr Fotherglll added that normal adult 
serum has not been shown to have a high enough 
Immunity titer to be of any use Standardization 
of the serum has not yet been perfected chleflv 
because it Is difficult to establish the titer of a bac 
tericldal seimm and then again, animals are not 
very susceptlblo to the disease 

Dr L K. Diamond was the deal speaker on the 
program, with the subject 'Some Experiments In 



TOL. HO 
^0 11 


EDITORIAL DEPARTMENT 


611 


Iron Metabolism It had been found at the Thorn 
dike Laboratory at the Boston City Hospital In 
prerlons work that the presence In a collodion 
membrane of tertiary phosphates prevented the 
dialysis of Iron and ammonlom citrate Hence It 
was wondered If the presence of iron interfered 
with phosphate absorption in the gastro-Intestlnal 
< tracts of animals, or vice versa It was proved that 
th i s was the case "When ferric chloride was added 
to a diet adequate to prevent rickets without the 
addition rickets was produced (rats) Other Iron 
salts, Including iron and ammomum citrate also 
produced rickets in rats In the same wav The 
presence of both Iron and phosphorus In the gastro- 
intestinal tract at the same time thus Inhibited mu 
tual absorption. The addition of vitamin D to the 
diet hastened the absorption of phosphates and thus 
tended to prevent rickets even in the presence 
of Iron Dr Diamond believes that the ordinary 
Iron intake is not sufficient to cause rickets In hu 
man beings by this action, but the possibility of 
It Impairing phosphate intake, or of phosphates 
Interfering with iron absorption must be always 
home in mind Anemic rats were not relieved of 
their condition by the addition of Iron In small 
amounts to milk in their diet Iron In excess and 
Iron without milk were efficacious, however, in re- 
storing the normal blood condition 


NEW ENGLAND PHYSICAL THERAPY SOCIETY 
The regular meeting of the Now England Physical 
Therapy Society will be held in the Banquet Hall 
of the Hotel Victoria, 271 Dartmouth Street Boston, 
at eight o’clock in the evening of March 21, 1934 
The program Is in charge of Dr George B Rice 

PBOGRAil 

Subject Nose and Throat Conditions 
Topics 

1- The Faucial Tonsil — Anatomy, Physiology, 
Pathology and Various Methods of Removal 
(Dlnstrated.) 

2 Hypereathetlc Rhinitis and Its Successful Treat- 
ment with Diathermy George B Rice, M.D., 
Boston 

Discussion will be opened by Leighton F John 
son, ILD, Boston, Wllmot L Marden, MX), Lynn 
Dr Rice wlU show some very interesting reflecto- 
scope Illustrations of diseased tonsils seen In his 
own pracUce. 

Council Meeting at six. Round Table Dinner at 
Blx thirty 

All members of the medical profession are cor- 
dially Invited to attend and to participate In the 
discussion 

ATf L ' Mi i K H. Revo, M.D , Secretory 


new ENGLAND HEART ASSOCIATION 
The next meeting of the New England Heart As- 
Boclatlon will be held in the Evans Auditorium of 
the Massachusetts Memorial Hospitals, Monday, 
March 26, at S 15 P M 


All members of the New England Heart Associa- 
tion and interested physicians are Invited to attend. 

Padi. W Emeesov, M D , Secretary 

BOSTON hlEDICAL HISTORY CLUB 

Sprague Hall S The Fenwav 
Monday, March 19, at S 15 PM 
"Jacob Zahalon — Rabbi Phvslclan ” Harry A 
Savltz MX) 

"The Solomon M Hyams Collection of Hebrew 
Medical Literature ’’ James F Ballard 
Exhibition of books and manuscripts 

James F Ballasd Secretary 


THE MALDEN MEDICAL SOCIETY 

'The next meeting will be held on March 20, 1934, 
at Malden Electric Co Hall, at 8 30 P-M 

Speaker Charles P Painter, MX), Librarian, Bos- 
ton Medical Library 

Subject “Some Interesting Facts In Medical His 
tory ’’ 

A. H Warbev M D , Secretary 


NEW ENGLAND PEDIATRIC SOCIETY 

The next meeting of the New England Pediatric 
Society will be held in Boston, Friday, March 23, 
1934 

4 16 PJd — Clinical Program Childrens Hospital, 
Longwood Avenue, Boston 
6 45 PXI — Dinner Vanderbilt HaD, Harvard Medl 
cal School 

EVEXZXG PBOGRAjr 

Boston Medical Library — S 15 PAL 

1 Present Knowledge of the Food Substances — ^Dr 

James L Gamble 

2 Factors Influencing the ViabUIty of Premature 

Infants— Dr Stewart Clifford. 

3 Discussion of Dr Cliffords paper by 

a. Dr Frederick C Irving 
b Dr Kenneth Blackfan. 
a Dr Warren Sisson, 
d. Dr Richard S Eustls 

4 Refreshments 


oyjvyuuxx UONQBESSES 


AND OONFERENOES 


I 


1^3" Society wfll meet 
Boston Club, Boston, at S PAT. (Round Table 
Conference) Dinner at 6 30 PJd. for 31.00 a plate, 

PrevenUve Medicine, to be 
^ at the Harvard Medical 

School, Amphitheatre Bnlldlng E, 5 PJl 

aborr^'’ Medical History CTub See noUce 

President Cbarles 

abOT™'’ 20— The Malden Medical Society See notice 

Medical Clnb will meet at the 
bu_s“A?Lue® AssoclaUon B54 Colum- 

See 




above'*’ England Pediatric Society 


See notice 
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^March 26— New England Heart Association See page 

April 13, 20 and 27 — Salmon Memorial Lectures See 
page 443 issue of February 22 

University School of Medicine to Con- 
duct a Clinical Meeting at Boston city Hospital 

American College of Physicians will 
hold Its Eighteenth Annual Clinical Session In Chicago 
at the Palmer House For Information write Mr B R. 
;^veland, ExecuUve Secretary, 133-135 South seth Street, 
Philadelphia, Pa. 

April 30 — The American Board of Dermatology and 
Syphllology Examinations for Certificates Address 
Dr C Quy Lane 416 Marlboro Street. Boston, for de- 
ta.Us 


thM6®i^lH^s cordially Invited to attend 

JAMES H MEANS MD, Vlce-PresIdenL 
GEORGE P REITNOLDS, M D , Secretary 
311 Beacon Street, Boston, ilass 

WORCESTER DISTRICT MEDICAL SOCIETY 
All meetings to be held on Wednesdays as follows 
April 11 — Open date' 

nouno^ed^ffr"““' 

ERWIN C MHLBB, M.D, Secretary 
27 Elm Street. Worcester, Mass 


July 24 31 — The rvth International Congress of Radiol- 
ogy will be held In Zurich under the presidency of Pro- 
fessor H R. Schnte General Secretary Dr H. E Walther 
Glorlastrasse 14 Zurich 

September 3 6 — ^American Public Health Association, 
at Pasadena, California. Dr J D Dunshee, Chairman, 
Local Committee on Arrangements 

September 4, 6, 6 — International Union Against Tuber- 
culosis will be held In Warsaw For particulars address 
The National Tuberculosis Association, 450 Seventh Ave- 
nue, New York, N T 


DISTRICT MEDIOAD SOOIETIB8 


BOOK REVIEWS 


TAe nenaissartce of Medicine in Italy By Aetobo 
CASTiOLiom Publications of the Institute of the 
History of Medicine, The Johns Hopkins Unlver 
sity. Third Series, Volume I The Hldeyo Noguchi 
Lectures Baltimore The Johns Hopkins Press, 
1934 xir -{- 91 pages Price, $1 BO 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

Wednesday, April 4 — Essex Sanatorium, Middleton 
Cllnlo 5 PM. Dinner 7 PM. Speakers Dr EUlott P 
Joslln and Dr Howard F Root, Boston Subject Tuber- 
culosis Complicating Diabetes ' 

Thursday, May 3 — Censors Meeting, at Salem Hospital, 
3 80 P M 

Tuesday, May 8 — ^Annual Meeting Salem Country Club, 
Forrest Street, Peabody Dinner at 7 Speaker to-be 
announced Subject to be announced. 

RALPH B STONE, M.D , Secretary 
221 Cabot Street, Beverly Maas 

FRANKLIN DISTRICT MEDICAL SOCIETY 

The next meeting wUl be held on the second Tuesday 
of May at the Weldon Hotel, Greenfield, at 11 A M. 

CHARLES MOUNB, M.D , Secretary 
Sunderland Mass 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

The next meeting will take place In May (2nd Wednes- 
day) at Winchester 

ALLAN R. CUNNINGBAM, M.D , Secretary 
76 Church StreeL Winchester Mass 

MIDDLESEX NORTH DISTRICT MEDICAL SOCIETY ! 

Meeting will he held on April 25 

T A- STAMAS, M.D , Secretary 
226 Central Street, Lowell, Mass 

NORFOLK DISTRICT MEDICAL SOCIETY 

March 27— Faulkner Hospital, 8 SO P M Dr Henry H. 
Faxon and Dr Edward A. Edwards Symposium on 
"Varicose Veins Discussion by Dr E. E. O NelL 
April 17 — ^Hotel Kenmore 8 30 P M. Special Business 
Meeting 

May — ^Annual Meeting Time place and program to he 
announced 

frank S CRUICKSHANK, M.D , Secretary 
1696 Beacon Street, Brookline Mass 


NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 


April 6 12 noon at Norfolk County HospltaL Speaker 

Dr EUlott P Joslln Subject Diabetes 

f,4ay 3 12 noon at Norfolk County Hospital. Annual 

Meeting Election of Officers 

N R. PILLSBOKY MID Secretary 
Norfolk County HospltaL South Bratntree. Mass 


SUFFOLK DISTRICT MEDICAL SOCIETY 
March 28— Clinical MeeUng at the Massachusetts Memo- 
rial Hospitals , - 

Anrll 25— Annual Meeting at the Boston Medical library 
Ele^Uon^^cers Scientific Program Utles and speak- 
ers to be announced. 


Dr Castlgllonl, who Is professor of the History 
of Medicine at the University of Padua where so 
much of Italian medical history was made in the 
past, has given a delightful and brief account oI 
Italy and Its medical worthies during the period of 
the Renaissance No one Is better able to summarlre 
the situation than the extraordinary author of this 
book As depicted In a most entertaining introduction 
by Professor SIgerlst of Johns Hopkins University, 
we learn that Castlgllonl, a graduate of the Unlver 
sIty of Vienna, has been head of the sanitary service 
of the Lloyd Navigation Company, with headauarters 
at Trieste, for a period of over thirty years While 
carrying on this routine medical work, he became 
interested in the history of medicine and, after the 
War, went to Vienna again, where he studied with 
Max Neubnrger He soon became Neuburgeris foremost 
pupil Returning to Trieste and his old position, whlcl\ 
he still carries on In a most elBcieitt manner, he was 
appointed professor of the History of Medicine at 
the University of Padua. Here he lectures occasion 
ally to a roomful of eager students, for no one could 
be more popular In a university town than this 
eminent man He has also given courses In the history 
of Italian science at the University of Foreigners 
In Perugia His History of Medicine published In 
both Italian and French editions In 1931, Is one of 
the outstanding contributions to the subject of our 
time A smaller book on Italian Medicine, In English, 
was published In New York, two years ago The work 
of Castlgllonl Illustrates In a way seldom seen in 
this country how a routine administrative post may 
be glorified by attaching to It an Intellectual dl 
version such as the history of medicine 

Alcohol Its Effects on Man By Havex Emehsok New 
York and London D Appleton Co, 1934 x -h 
pages Price, ?1 00 

It Is rather surprising to read In the preface of 
this book that all but two of the states (Arirona nnd 
Wyoming) have laws requiring the teaching of the 
effects of alcohol and other narcotics upon the 
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human system In all schools supported ivliolly or In 
part by public funds Such courses are required for 
children after the third vear of grammar school and 
before the second year of high school This book has 
been irritten to provide school teachers and students, 
therefore, with the facts regarding the action and 
effects of alcohol on man as thev are noiv known to 
the medical sciences Dr Emerson who is professor 
of Public Health Practice in Columbia tTniversity 
and widely known as a teacher extracted brieflv 
from the large volume of literature on the subject 
all that Is Important in regard to the use of alcohol 
In its various forms "Without being critical of the 
moral issue, he has simplv stated the facts in a man 
ner which no one can question He has left the 
ultimate decision to the reader, but, at the same 
time, has equipped him with an intelligent under 
standing of both the advantages and the dangers 
of alcohol The book can be most highly recom 
mended 


Addenda to a BibUograpliy of the Honourable 
Robert Boyle By J P Fui-tov Oxford Biblio- 
graphical Society Proceedings and Papers, Volume 
HI Part ,3. pp 339 365 (1933 ) 

The original hibliographv of Robert Bovle was re 
viewed in the Hexo England Journal of Medicine June 
2 1932 At that time it was pointed out that Bovle 
was a most difficult subject for blbllographv as so 
manv of his works were reprinted in various editions 
and issues that It was almost impossible to make a 
complete collection of his works Professor Fulton 
suggested at the time of the publication of his book 
that additional notes might be needed and now these 
additions have come to hand published with the 
same care and thoughtfulness which made the blb- 
liographv such an important contribution to medical 
hlstorv 

Professor Fulton has done more to humanize bib- 
liography in this countrv than anvone else and his 
work Is not unlike that of Geoffrev Kevnes also a 
phvsiclan in England. Those interested in this sub- 
ject should note Dr Keynes feview of Professor 
Pultons hook in the Bodleian Quarterly Record Vol 
nme 7 No 76 1932 and particularlv Fulton s paper 
on "Haller and the Humanization of Blbllographv' 
given as the annual oration of the Boston Medical 
Librarv and published in this Journal for Febmarv 
IS 1932 


Pathogenic Microorganisms Bv WnmAxi Haixock 
Paek and Aw Wessels WnmAiis Published by 
Lea and Febiger 1933 S67 Pages Price 5 < 00 

The tenth edition of this standard work bv Park 
and WnUams brings it well up-to-date. A large 
part of its popularity mav be explained bv the empha 
sis on useful laboratory methods The vast eiperi 
ence of the authors enables them to speak anthori 
tatlvely on all angles having importance from the 
public health standpoint. 

The book is divided into three parts The prin 


ciples of microbiology. Including the general meth 
ods In use for obtaining, isolating and classifying 
microorganisms, together with a discussion of the 
various phases of Immunity The second part deals 
with a svstematlc description and classification of the 
bacteria. Including the filtrable viruses and the 
pathogenic protozoa Part three covers the applica- 
tions of the various bacteriological procedures par 
Ocularly in relaOonshlp to the examination of air, 
water, mUk shellfish and soil A very useful section 
is the last chapter, that on pracUcal dlsinfecOon and 
sterilization "The chapter on pneumococci is par- 
Ucularly helpful Including a discussion of the newer 
types and the most saUsfactory methods of typing 
This edition of this standard bacteriological text- 
book should continue the well merited popularity of 
the volume 


The Teaching of Preventive Medicine in Europe 
University of London Heath Clark Lectures 1932. 
Bv Carl Peausvitz, M D etc., Professor of Hy- 
giene in the University of Breslau Oxford Uni 
versitv Press London Humphrey Milford. 1933 
ISO Pages 

Of these twelve lectures, the first surveys the 
field of preventive medlcme and Indicates the devel 
opment in the present century of public health work 
as a function of the state in all enlightened conn 
tries In the remaining lectures is described for 
each country of Europe the plan of organization un 
der the Ministry of Public Health and the svstem of 
education for sanitary officers and public health 
workers All who are interested in methods of 
health administration will do well to read this hook 
in detail To the more general reader It is impres- 
sive to note the rapid establishment everywhere of 
Institutes and Schools of Hvglene and the activity 
with which all Europe including the League of Na 
tlons is striving to extend the application of pre- 
ventive medicine 


A Diabetic Manual Bv Elliott P Joslcx MD Pub- 
lished by Lea and Febiger Phlla. Fifth Edition, 

1934 220 Pages Price 52 00 

A request for a revision of this standard manual 
in 1933 indicates that the depression has not de- 
stroyed the demand for practical medical publlca 
tlons The author has condensed a tremendous 
amount of useful Instruction for patient and physi 
cian in a small volume and written into its pages 
sympathetic understanding of the human problems 
of the diabetic. In addition to dietary and insulin 
Instruction sections are devoted to special topics 
such as the inheritance of diabetes marriage of dia- 
betics surgical complications and diabetic children. 
New tables which formed a part of the prize-win- 
ning exhibit at the Milwaukee meeting of the Amer 
lean Medical Association in June 1933 emphasize 
methods to be employed m the future for the proven 
I tion of diabetes and its complications 
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Physiological Health Edited by Jay B Nash Pub- 
lished by A. S Barnes and Company 308 Pages 
Price ?2 00 

This Is the fourth volume of a series published by 
the school of education In New York University ©n 
titled “Interpretations of Physical Education ” 

It is a text for teachers of physical 6>ducatlon In 
the schools This little book Is comprehensive In Its 
scope and Is, as Is to be expected In a book In which 
chapters are -written by different Individuals, very 
uneven The current theories, both psychological 
and physiological, are utilized to the utmost during 
the development of what should be the ideal child 
These theories are sometimes stretched beyond their 
utmost, and at times are somewhat contradictory 
In general the book appears valuable for the pur- 
pose for which It Is Intended, but Is of little or no 
value to physicians 


Studies from The RocTeefeller Institute for Medical 
Research Reprints, Volume 86 Published by the 
Rockefeller Institute for Medical Research. 1933 
621 Pages 

Several articles of unusual Interest to physicians 
are Included In the varied range of subjects of this 
report Of particular interest with regard to the 
understanding of allergic cutaneous manifestations 
Is the article ‘Demonstration of Lymphatics In the 
Human Skin” by Hudack and McMaster Claude 
and Murphy contributed an excellent review of 
transmissible tumors of the fowl To those Interest 
ed In arthritis, Vaubel’s report on the synovial cells 
In tissue culture will be of much Interest 


Neuroanatomy By J H. Globus Baltimore 'William 

Wood & Co , 1934 XV -f- 240 pages Price, ?3 50 

This volume, now In Its sixth edition, was first 
issued In 1915 It has had a well deserved success 
as a laboratory textbook and has found wide use In 
various medical schools in this country The new 
edition has relatively few changes except In de 
tails The material Is stlU divided Into two parts, 
one descriptive and the other Instructions to the 
students as to how to make observations The last 
half of the book consists of semi complete lllustra 
tlons, which may be removed by the student and 
completed at the time of his observation of the , 
specimen These plates can later be reinserted In j 
the volume By this ingenious device the book Is 
greatly Increased In value as a laboratory manual 


Q^iriiig Our Nerves By klARsnAxx Mobgan CLoim 
Pasadena News Syndicate, 1934. 206 Pages 

This book, written In a semi popular style is a 
rather personal account of the author’s experiences 
in handling psychoneurotlc patients It la filled with 
many observations of a more general nature, not aU 


of which play any distinct part In the care of people 
with nervous disease Although the text la of some 
value, the book Is poorly printed and badly Issued 
The reviewer does not feel that It will serve any 
useful purpose. In view of the fact that there are 
many much better publications of this type available. 


Annual Report 1932 The RockefeUer Foundation. 
Published by The Rockefeller Foundation. 402 
Pages. 

One of the most cheering features of this report 
is to read that In these dark days the assets of the 
Rockefeller Foundation total $205,192,479J1 
The five divisions of the Foundation report their 
work for 1932 The International Health Division 
reports on the control of yellow fever, malaria, 
hookworm, and the common cold, as well as other 
Important diseases During the year It spent nearly 
two and one-half million dollars aiding public health 
work In this country, twenty two European countries 
and seven regions of the East. 

The outstanding contribution of the division of 
Medical Sciences was the establishment and endow 
ment of the Neurological Institute, heade'd by Wilder 
Penfleld, at McQlU University 
The divisions of Natural Sciences, Social Sciences 
and Humanities are not touched on in this brief 
review, the report of those dirlslons being of less 
Immediate Interest to the medical profession 


History of Urology Volumes I and IL Published 
by WlUlams & Wilkins Company, Baltimore 
Price, ?8 00 for both volumes Prepared under 
the auspices of the American Urological Assocla 
tlon 

The history of urology Is written In two volumes 
The first half of volume one Is devoted to the his 
tory of urology In various medical centers through 
out the country It Is Interesting to note that 
“the American Ui'ologlcal Association was bom 
'of poor but honest parentage In a humble wine 
house In New York on Washington’s birthday, 
February 12, 1902” 

The last half of the first volume and volume two 
deal comprehensively with the genlto-urlnary dis 
eases, their history, and American urologists’ con 
tributlons to the understanding of these various 
diseases It Is extremely well done and Is unique 
since It Is the first attempt to record collectively 
the work of Americans In the field of urology In 
this respect It Is comparable to the French Bn 
cyclopedia of Urology 

At the end of each chapter a vast bibliography 
Is appended dealing with the urologlc condition 
discussed These volumes should equally appeal 
to the gynecologist, pathologist. Internist, and to 
all Individuals interested In the history of Amer 
Jean medicine 
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COOPERATION IN THE CARE OF THE PATIENT* 


BY ELLIOTT P JOSLDC, MT) t 


F ORE'WOKD My predecessors have pre- 

sented so adequately so conymcmgly and so 
appealingly the pnyileges and duties of all 
physicians to the physical and humanitarian 
needs of the indiyidual patient that common 
sense directs me to tread a somewhat different 


path and to point out how the care of the pa- 
tient mcludes the care of his family and ac- 
tire cooperation of all their physicians, and I 
shaU also attempt to describe what I like to 
thmk of as The Hospital Family and its place 
m our medical midst I was strengthened in 
this decision by the words of President Conant 
m his keynote address at the 150th AnniycTsary 
of the founding of the Harvard 3Iedical School 
Tvhen he mterpreted present trends m medicine 
and mdicated that discoyenes in medicine in 
the future were far more hkely to originate in 
groups of workers than to come from a single 
iHTertigation So, too, I helieye that the tune 
has arnyed when the care of the patient is 
linked with the care of his entire family and, 
to secure satisfactory results all his medical at- 
tendants must imite m the task and this they 
can do most adyantageously m association with 
a hospital 


The Diahefic, liis Family and his Doctor YTiile 
mplormg with von my thesis that the care of 
the patient mcludes that of his family and 
close contacts among his doctors, I shall draw 
freely upon diabetes as an illustrative disease 
I am sure you will agree with me that it is ap- 
propnate to the occasion And this is not sim- 
ply because I think diabetes a good disease and 
because I think the diabetic somewhat of a su- 
perior hemg and that his outstandmg physical 
and mental precocity should be cultiyated, or 
for the reason that I have more experience with 
diabetes than I do with other diseases, but first, 
because diabetes is preemmently a disease of the 
latter half of Me, that half upon which our 
medical efforts have made the least impression. 


secondly, because it is an hereditary disease 
and thus is lodged m and transmitted hv the 
family m contrast to all save one of the major 
contagious diseases, thirdly, because it is a com- 
mg disease with so growmg a frequency that 
the 1930 prophecy of Dr Louis I Dublm that 
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it would equal tuberculosis m importance m 
the space of 10 years is already more than ap- 
proachmg fulfillment and fourthly because dia- 
betes is the disease par excellence which demands 
that doctor, surgeon, obstetrician, pediatrician, 
all the specialists and all our s killf ul laboratory 
friends work together as a nnit both with the 
patient and his famdy do treat it Fortunate it 
is that the diabetic more than repays ns for all 
the pains we take with him because his very 
body has served as an enticmg and productive 
laboratory for the elucidation of many prob- 
lems of intermediary metabolism and presents 
an opportunity better than any other of which 
I know for the investigation of the premature 
advent of old age 

The Diaietw’s Family Xaunvn knew that dia- 
betes was hereditary He demonstrated heredity 
in 18 per cent of his patients His whole the- 
ory of diabetes was based upon the hereditary 
background of the disease and he explained its 
early quiescence and its later appearance m 
adult life as a result of the play of accessory 
factors upon this inbom tendency "Wliat a 
wise and thoughtful man was this Xannya — 
the X’estor of Diabetes Today’s diabetic child 
proves that Xannvn’s contention was true 
Originally the diabetic child’s heredity ap- 
peared to he a scant 20 per cent and was often 
reported to he less but that was due to his for- 
mer brevity of Me and to poor history tak- 
mg Xaunvu really had the vision when he 
recognized the principle that in dealing with 
heredity it is “seek and ve shall find, knock and 
it shall be opened unto von’’ Today longevity 
replaces brevity of duration in the child and 
now at the end of only ten years since the dis- 
covery of insulin his first chance for a decade 
of a diabetic life, Priscilla \V hite has proved 
his heredity to he 53 per cent, a figure also 
reached bv Grote for 65 of his diabetic chil- 
dren But there were some who nghtlv said 
that aU the tenets of genetics were not fulfilled 
and therefore we went across the river to Cam- 
bridge to secure the advice of Professor Crozier 
of the Department of General Physiology in 
Harvard Hniversity and through him the di- 
rect assistance of Professor Greg'^orv Pincns and 
this resulted in the genetic proof that diabetes 
IS hereditary in the ilendelian recessive sense 
Xot content with the ongmal 500 diabetic fam- 
ibes studied,. Pincus and YThite confirmed their 
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conclusions, first, by the addition of some 300 
families (I stopped the senes here remembering 
Professor Zinsser’s warning of the futility of 
sitting on a boiled egg) and secondly, more 
fruitfully by the direct examination of 27 fam- 
ilies of conjugal diabetics and vanous other 
family groups both diabebe and non-diabetie as 
well, the latter to serve as controls In this 
task I cannot avoid the satisfaction of having 
interested the specialized knowledge of Har- 
vard University in a chnical problem. 

What are the appbcations of all this diabetic 
polyverbiage and diabetic heredity to the Care 
of the Patient? As a matter of fact the accept- 
ance of the principle of diabetic heredity has 
changed our tactics in our warfare to defeat 
diabetes At present we concentrate our efforts 
on the 400,000 patients in the United States 
with the disease, and the far smaller number of 
families which they represent, rather than dis 
sipate our energies upon 125,000,000 citizens 
who do not have it and 98 per cent of whom 
we know never will have it With more compla- 
cence and pity we can viCw the fat lady and 
fat man on the street, because, perhaps they 
have no diabetic heredity On the other hand 
our zeal to educate the family of the diabetic 
is redoubled In season and out of season we 
preach to the diabetic family the danger of two 
diabetics marrying one another and raising a 
100 per cent brood of diabetics It is only fair 
to say that we temper this pronouncement with 
the reassurmg statement that if they do many- 
one another and do have 100 children, the last 
three of the hundred wiU not exhibit their dia- 
betes untd past the age of seventy, and the 
safer suggestion that if they would only be 
content to put up with non-diabetics for part- 
ners, at least their immediate children should 
be free from the disease Not content -with data 
thus far acquired upon the inheritance of dia- 
betes, this last summer. Dr WTute -with the 
courage of her con-victions spent her Sunday 
afternoons hunting in diabetic families and ac- 
tually found among 105 relatives of our pa- 
tients eight wholly new and undiscovered cases 
And what does this signify? 

The unknown patient, the unknown diabetic, 
thus became recognized and so could receive in 
the incipieney of his disease proper care I 
thmk we do not half realize that the cases of a 
disease we don’t see and therefore do not treat 
are the important cases The earners of ty- 
phoid bacdli, streptococci, tubercle baciUi and 
spirochaetae are the most dangerous enemies 
there are to those about them and, undetected, 
their respective diseases hurry these often inno- 
cent carriers to their death These are the 
symptomless diabetic patients, often brought to 
light by insurance companies, and for whom I 
have incontrovertible evidence from mv o-wn 
records that their prognosis is better than -^at 
of the diabetic with symptoms, 42 per cent bet- 
ter m the younger decades of Me, 38 per cent 
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better in the middle decades, and even m the 
oldest decades 31 per cent better 

How fasematmg the hunt for the unknown 
diabetic m order to give him the attention he 
deserves I How can we recognize him? Most 
we depend upon sheer hard work alone, repeated 
and systematic examinations of the urmes and 
bloods of all the members of ad diabetic fam 
dies? I trust not for long Only the other 
day President Lowed warned agamst slavery 
to routine and contrasted it with imagmation, 
imagination Ah, that is the essential, 
how to stimulate the imagination ” We con 
cede that diabetes is hereditary Granted, but 
is there not some trait, some quahty in the new 
bom chdd which may give a hint as to whether 
he IS liable, if he lives to his fud three score 
years and ten, to develop the disease? Perhaps 
there is and in fact there may be several stig 
mata Priscdla White foimd that diabetic chil 
dren at the onset of their disease were 2 2 mohes 
taller than the ordinary chdd, and because dia 
betie chddren are often precocious we are wait- 
ing for the physiologists and endocrmologists 
and ad of you to describe a method by which an 
excess of the pituitary element can be recognized 
in any human bemg Already we perceive the 
importance of the pituitary factor m the dia- 
betic problem, because on the one hand diabetes 
IS frequent in pituitary disease and on the other 
develops when the pituitary is active, at ado- 
lescence, during pregnancy, at the menopause, 
and the frequency at this latter period very 
likely accounts for the doubhng of the mcidenee 
of diabetes m women as compared with men 
above the age of 45 years Who has sought for 
a diabetogenic element at birth? When Pro 
fessor Pincus asked so simple a question as to 
the frequency of the various blood groupmgs m 
diabetic famdies I could only plead ignorance 
Do you know? We need some one across the 
Charles to ask us questions What m the dia 
betogenic factor which is transmitted -with the 
gene? How -wdl you reveal it? If we only 
knew which children in a family were prone to 
diabetes we would be doubly sohcitous for them 
Some of the predisposing causes to the out- 
break of diabetes m a family can be foreseen 
and averted ifr Meade of the Lincoln National 
Life Insurance Company long ago directed at 
tention to the fact that if one elimmated the 
influence of obesity, the incidence of diabeto 
remained the same throughout Me It is quite 
unnecessary for the members in a diabetic s 
family to be or to become fat My statistics 
show that fifty per cent of the women who de 
velop the disease at the age of 45 years or above 
are 30 per cent overweight The last 1226 dia 
betie female patients above the age of 45 re^ 
weighed 181 pounds Certainly these are pre^ 
fat ladies Pnesel and Wagner would dub tnem 
the blamable diabetics as opposed to the blaim 
less type of diabetes m the child But can w 
dismiss the subject so easily? Will not some 



TOIi. 210 
NO 1! 


CAEE OP THE PATIENT— JOSUN 


617 


one couple the more reproachful ivords hlama- 
ble doctors to the ivords hlamable diabetacs! For ! 
some time the doctor has not been excused if he 
simply treated his patient for smallpox, diph- j 
thena and trphoid, but did not protect the fam- 
ilv I feel that the same responsibility exists for 
makmg an attempt to prevent diabetes in a dia- 
betic’s family or at least to make the attempt to 
diagnose it early in its course V e seek to un- 
cover the beginnings of cancer and are trving 
hard to report tuberculosis rears and months 
rather than days and hours before the patient 
dies, and ve knov that ve shall never be suc- 
cessful unless we realize that the care of the pa- 
tient mcludes the care of the family To a far 
less degree than the plainly evident finger-point- 
mg signs toward diabetes of heredity and obes- 
ity are the cautionary signals of hyperthyroid- 
ism, bdiary disease and infections which to 
some extent favor the development of the dia- 
bebc predisposition On the other hand lib- 
eral muscular development is antagonistic to it 

The PuMic Health Nurse I rather think the 
pubhc health nurses have outdistanced us doc- 
tors m mcludmg the family m the care of the 
patient A generation ago I confess there were 
so many patients to see in the “District” that 
scant attention was paid by me to the families 
Ongmally the nurse simply nursed the patient, 
but tunes have changed and I suspect that a 
good share of the time of the modem nurse is 
taken up with the family of the patient Some- 
times certain of the medical profession thmk 
this has been overdone, but it mav be that if 
these same doctors had a nurse in their home at 
the arrival of a new baby, they would not con- 
sider it nmist! if the nurse found tune to give a 
bath or two to the two and three year olds or 
confined to his room the first bora just return- 
ing from school with a sore throat or sent still 
another with a pam in his stomach to bed, sup- 
perless, until the medical parent returned TVho 
ivould say that a nurse did her duty whde car- 
mg for a patient, no matter what the type of his 
disease, if she did not report to the famdy doc- 
tor a possible case of tuberculosis in a brother 
or sister, wife or parent" AVould she be ex- 
cusable if she did not report suspected gonor- 
rhea, syphihs or scarlet fever in the family of a 
uoman approaclung confinement ? If a Public 
Health Nurse, must she not observe the cucum- 
stances of the family and brmg together the 
doctor and the various welfare agencies for 
which she is a go-between? Criticism of the 
Pubhc Health Nurse has been free, but even if 
deserved m one case, I beheve praise due her 
for the remaimng nmety-nine IV e doctors, like 
these nurses, should feel restmg upon us the 
care of the patient’s family just as yiyidlv as 
the care of the patient IVe should train, direct 
^d mcite the nurse to exercise greater initia- 
tive m spreadmg knowledge of sound medical 
practices among our families and in reporting 


to us the early symptoms of disease It is up 
to us to prove that we, the doctors, rather than 
the nurses are the progressives in Community 
Jledicine Too often the Public is ahead of us 
both "Witness Pondvdle and other agencies for 
the care and diagnosis of the patient with can- 
cer 

In our casual conversations with pahents we 
should always impart the most modem medical 
ideas In this way the patient is reassured, be- 
cause he perceives that his doctor is alert, and 
we doctors are helped because we recite and 
thus make our own what we have just read 
Likewise whenever the patient recounts what he 
has read of new medical lore, we should receive 
it eagerly, weigh it, and if we don’t know about 
it, say we wiU find out the truth in the matter 
and report upon it, and then not forget to re- 
port Always leave in the patient’s mmd a 
reputation for op en-mmdedness and a good 
memory and a willingness to do something more 
than was offered at the formal visit 

And m this discussion about the care of the 
patient and his family where would I be if I did 
not mention the activities of the Social Serviee 
Worker? I take it that her task is largely to 
become cognizant of the material problems con- 
frontmg the patient and to adjust them to those 
of the family after she has delved into its re- 
sources And here she does not stop because 
her training has widened her sphere of knowl- 
edge so that she is aware of the assistance which 
can be furnished by state county, citv, town, 
hospital or by a multitude of charitable agen- 
cies You don’t need to preach that the care 
of the patient includes that of the family to a 
Social Service Worker 

Cooperation Between Doctors With the pass- 
mg of the doctor who did all lands of medicme 
and surgery, the specialists have multiphed and 
I believe, contrary to the opinion of many, much 
to the advantage of the patient The trouble 
about specialists has come about not because 
they know more than the rest of us, but because 
of lack of complete cooperation among all the 
medical attendants of the patient Each of us 
physicians must be on our guard to work m the 
closest harmony with aU the other doctors of the 
patient and his famdv If we ourselves are ill, 
we want a specialist With the woes of our 
beloved, we flv to the specialist mstantlv There- 
fore, we cannot be too careful to recognize that 
our patients feel the same way and be ready to 
propose seekmg special advice for those mtrust- 
ed to our care Cooperation cannot be one- 
sided We simply all must work together and 
consider our patients with the eyes of the other 
doctor Our success m this regard will surely 
show our own character and we might just as 
well take this to heart Such medical inter- 
changes are best fostered in hospitals where 
doctors domg all sorts of medical and surgical 
work are closely associated and leam to become 
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conclusions, first, by the addition of some 300 
families (I stopped tbe senes here remembering 
Professor Zinsser’s warning of tbe futility of 
sitting on a boiled egg) and secondly, more 
fruitfidly by tbe direct examination of 27 fam- 
ilies of conjugal diabetics and vanous other 
family groups both diabetic and non-diabetic as 
well, tbe latter to serve as controls In this 
task I cannot avoid the satisfaction of having 
interested the specialized knowledge of Har- 
vard IJmversity in a clinical problem. 

"What are the applications of all this diabetic 
polyverbiage and diabetic heredity to the Care 
of the Patient? As a matter of fact the accept- 
ance of the principle of diabetic heredity has 
changed our tactics in our warfare to defeat 
diabetes At present we concentrate our efforts 
on the 400,000 patients in the United States 
with the disease, and the far smaller number of 
families which they represent, rather than dis- 
sipate our energies upon 125,000,000 citizens 
who do not have it and 98 per cent of whom 
we know never wdl have it With more compla- 
cence and pity we can view the fat lady and 
fat man on the street, because, perhaps they 
have no diabetic heredity On the other hand 
our zeal to educate the family of the diabetic 
IS redoubled In season and out of season we 
preach to the diabetic family the danger of two 
diabetics marrying one another and raising a 
100 per cent brood of diabetics It is only fair 
to say that we temper this pronouncement with 
the reassuring statement that if they do marry 
one another and do have 100 children, the last 
three of the hundred wdl not exhibit their dia- 
betes untd past the age of seventy, and the 
safer suggestion that if they would only be 
content to put up with non-diabetics for part- 
ners, at least their immediate chddren should 
be free from the disease Not content with data 
thus far acquired upon the inheritance of dia- 
betes, this last summer. Dr White with the 
courage of her convictions spent her Sunday 
afternoons hunting in diabetic families and ac- 
tually found among 105 relatives of our pa- 
tients eight wholly new and undiscovered cases 
And what does this signify? 

The unknown patient, the unknown diabetic, 
thus became recognized and so could receive in 
the incipiency of his disease proper care I 
think we do not half realize that the cases of a 
disease we don’t see and therefore do not treat 
are the important cases The earners of ty- 
phoid bacilli, streptococci, tubercle bacdli and 
spirochaetae are the most dangerous enemies 
there are to those about them and, undetected, 
their respective diseases hurry these often inno- 
cent carriers to their death These are the 
symptomless diabetic patients, often brought to 
light by msurance companies, and for whom I 
have incontrovertible evidence from mv own 
records that their prognosis is better than that 
of the diabetic with symptoms, 42 per cent bet- 
ter in the younger decades of life, 38 per cent 


better m the middle decades, and even m the 
oldest decades 31 per cent better 

How fasematang the hunt for the unknown 
diabetic m order to give bun the attention he 
deserves 1 How can we recognize him? Must 
we depend upon sheer hard work alone, repeated 
and systematic exammations of the urines and 
bloods of aU the members of aU diabetic fam 
dies? I trust not for long Only the other 
day President Lowed warned agamst slavery 
to routme and contrasted it with imagmation, 
“ imagination Ah, that is the essential, 
how to stimulate the imagination ” We eon 
cede that diabetes is hereditary Granted, but 
is there not some trait, some quality m the new 
born child which may give a hmt as to whether 
he IS liable, if he lives to his full three score 
years and ten, to develop the disease? Perhaps 
there is and m fact there may be several stig 
mata Priscilla White found that diabetic ehil 
dren at the onset of their disease were 2 2 mches 
taller than the ordinary child, and because dia 
betic children are often precocious we are wait 
mg for the physiologists and endocrmologists 
and all of you to describe a method by which an 
excess of the pituitary element can be recognized 
j m any human bemg Already we perceive the 
I importance of the pituitary factor m the dia- 
betic problem, because on the one hand diabetes 
IS frequent in pituitary disease and on the other 
develops when the pituitary is active, at ado- 
lescence, during pregnancy, at the menopause, 
and the frequency at this latter penod very 
likely accounts for the donblmg of the incidence 
of diabetes in women as compared with men 
above the age of 45 years Who has sought for 
a diabetogenic element at birth? When Pro- 
fessor Pmeus asked so simple a question as to 
the frequency of the various blood groupmgs m 
diabetic families I could only plead ignorance 
Do you know? We need some one across the 
Charles to ask us questions What is the dia 
betogenic factor which is transmitted with the 
gene? How wdl you reveal it? If we only 
knew which children in a famdy were prone to 
diabetes we would be doubly sobcitous for them 
Some of the predisposmg causes to the out- 
break of diabetes m a famdy ean be foreseen 
and averted Mr Meade of the Lmcoln National 
Life Insurance Company long ago directed ab 
tention to the fact that if one ehimnated the 
influence of obesity, the incidence of diabetffi 
remained the same throughout life It is quite 
unnecessary for the members in a diabetic s 
family to be or to become fat My statisucs 
show that fifty per cent of the women who de 
velop the disease at the age of 45 
are 30 per cent overweight The last 122b cua- 
betic female patients above the age of 45 yeara 
weighed 181 pounds Certamly 
fat ladies Pnesel and Wagner would dub tbem 
the blamable diabetics as opposed to the blame- 
less type of diabetes m the child But can 
dismiss the subject so easdy? Wdl not s 
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enoKgh that they should feel their diitv done 
if thev srmplv care for the diseased member, 
the familv should take sufiSeient mterest in the 
disease to jom ivith the doctor and scientist m 
overcommg it Thev should he so educated as 
to vant an mvestigation after death so as to 
help the livmg And don’t forget that an oper- 
ation durmg life is attended ivith pam and 
for the benefit of the individual, but an opera- 
tion after death is painless and for the benefit 
of the familv and mankind I suppose that a 
large percentage of the funds given for the m- 
vestigation of special diseases comes from fanu- 
hes who have felt the effects of the disease 
ilav I develop the hospital family idea fur- 
ther? It mclndes the nurses To them we doc- 
tors owe a great responsibilitv Upon them our 
efforts for our patients depend for execution 
If the nurse fails us, we acknowledge that the 
case IS temporardv lost I think we doctors owe 
them more and particularlv more m the wav of 
health I realize we take better care of nurses 
than formerlv, hut I believe more should be 
done for them "We should include an x-rav of 
the chest m their vearly phvsical exammations 
IVe should make it easv for these girls co min g 
from all over the countrv to a strange city to 
secure aggressive attention for their teeth their 
throats their appendices and their feet and for 
their postures too Thev are m the Hospital 
Paimlv and it is only justice that everyone m 
the familv should have good health, but should 
have extra good health iniat group of people 
reeeivmg mtensive trainmg have a lower ex- 
pectancv of veeirs of emplovment than do 
nurses? 

Are not doctors themselves imd doctors’ fam- 
fiies a part of the Hospital Famdv? I cer- 
tainly t hink they are and that we should develop 
means hv which thev not only share m its ex- 
penses, but also m its benefits If we begin at 
home and develop wavs and means bv which the 
not mconsideraDle group of the medical frater- 
lutv m the community can receive protection 
against lUness and direct aids to better health, 
It will open up avenues bv which other groups 
mav receive like benefits No one will find fault 
if we doctors experiment with ourselves If we 
can devise hospital insurance for the admims 
fratave, nursmg and medical staff of a liospital 
and prove it to be practicable we will have ac- 
complished a good deal for community medi- 
cme 

The non-professional employees are a part of 
my Hospital Family Do we give them adequate 
medical attention? Do thev really get as much 
fis is offered by various mdustnal establish- 
ments? I doubt it Through care m selection 
and promptness m treatment, the sanitarium for 
tuberculosis for employees of the Metropolitan 
fife Insurance Company m New York City is 
now only half-filled with tubercular patients 
Y'e hear of the high mcidence of tuberculosis 
among nurses medical students and voung m- 


terUes but who has mvestigated the hospital 
personnel? Are we not our brother s keeper? 
An assurance of an mterest m their health 
should make a hospital position especially de- 
sirable 

Tuberculosis has been mentioned m our care 
of the patient and m our care of the Hospital 
Family but I would sav a word further In our 
detection of the disease we are lax meflieient, 
and mexcusablv late m diagnosis Notablv is 
this also true for diabetic patients among whom 
the disease is mcreasmg This merease among 
diabetics is explamed because the patients live 
longer and thus are more exposed to tuberculo- 
sis, thev participate more actively m life and 
are less sheltered m their homes Tuberculosis 
is two to three times more common m diabetics 
than m non-diabetics ten tunes as frequent m ^ 
diabetic children of the cases recovermg from 
diabetic coma eight per cent develop it withm 
three vears and my colleague Dr Howard P 
Boot to whom I am mdebted for this informa- 
tion finds no meipient active case of tubercu- 
losis m a diabetic reported m the literatqre and 
only rarely mentioned as havmg been seen Even 
m our own group of 245 eases, despite our re- 
cent mtensive search there were but 4 per cent 
of mcipient patients m contrast to the 96 per 
cent who were weU advanced Tuberculosis can 
be discovered earlv if we will use the x-rav 
method and it is high tune that we appreciated 
this and took steps to employ it more freelv It 
IS ridiculous that we have not profited more 
from this means, employed so extensively m 
studvmg children m the pubhc schools 

Hitherto the expense of an x-rav has barred 
its usefulness But I remember the time when 
a 'Wassermann test cost $10 00 and rightly so, 
because few were done and the work was largely 
experimental The cost of a blood sugar deter- 
mmation not long ago was $5 00, even $10 00 
and also very likelv nghtlv so although I feel 
sure anv laboratory technician worth "her salt 
would rather do twentv blood sugar tests at 50 
cents apiece than two for five dollars each and 
mdeed upon the former basis a hospital labo- 
ratory will profit Wholesale tests are cheap 
while retail tests are costly By the same rea- 
sonmg I thmk we should purchase our x-ravs 
wholesale, when dealmg with large groups such 
as nurses, students doctors hospital patients, 
and particularlv this should be done for diabetic 
patients Doctors don t like to own that a ma- 
clune IS better than their senses but it is often 
true and we must concede that these outside 
aids m diagnosis are vastly better than we can 
ever hope to attam without them Let us rejoice 
that there are such reactions as the 'Wassermann 
and the Widal and take advantage of these di- 
agnostic sureties and go on to something else 
You and I don t know how to perform these 
tests but I don t understand the mtricate mech- 
amsm of mv Ford car, but that ear serves me 
every dav and I only hope that mv friends have 
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almost absolutely dependent on the special skill 
of one another Therefore you can easily under- 
stand why I see in the Hospital Family the eare 
of the patient and his family at its best 

The Eospttal Family In the eare of the patient 
and his family and in mutual contacts of help- 
fulness between his physicians I conceive of the 
Hospital Family as the unit The hospital pa- 
tients, of course, form the center of the unit, 
but in it are just as surely embraced those ac- 
tive m its multiform administrative canaeities 
from the Superintendent to the veriest scrub 
wotnan on the stairs, the nursing staff, both 
graduate and undergraduate, the technicians 
and social workers, the various medical staffs, 
and two other groups which have not vet gen- 
erally received proper recognition, namely the 
families of the patients and the doctors of those 
families The interests of aU these groups are 
intertwined and real progress can only be 
achieved when there is cooperation between all 

The education of the patient m regard to his 
disease is mcreasmgly engaging the attention of 
us all This education is a function of the Hos- 
pital Family The custom began with tuber- 
culosis The consumptive patient is seldom 
cured and his disease is only m part arrested 
while he is in the hospital, but he learns how it 
can be arrested, and is taught how to protect his 
relations from tuberculosis Then comes the 
education of the diabetic He really is expected 
to study diabetes, to attend classes and to re- 
ceive individual instruction More and more 
aie we seemg educational methods proposed and 
undertaken for patients with other diseases such 
as rheumatism, anemia and those of the gastro- 
intestinal tract Then there are other varieties 
of education which are so much a matter of 
course that one almost forgets to mention pre- 
natal care and the care of the child Every- 
where today we see education in medicine and 
to a large degree this is education for the pa- 
tient’s family as much as for the patient and 
in general it radiates from a hospital because 
here it can be organized In a doctor's waitmg 
room there is education to be had, but it is not 
often enough made allunng 

The education of the patient m the hospital 
IS sure to merease There is less acute illness 
and more and more chronic illness The patient 
IS far more comfortable, and has far less pain 
He has much leisure time and recognizes or 
should be made to recognize that hospital hours 
must not be wasted and that he should obtain 
medical knowledge for himself and his family 
although confined to bed In all this education 
I believe the family should share The patient 
IS nearly always dependent upon the family 
and the relatives should be shown for the pa- 
tient’s sake what his treatment should be and 
how he can be protected, and also for their 
own sakes they should be taught the most modem 


of medical ideas through which they can avoid 
what has befallen their relation They are al 
most more vitaUy concerned than the patient, 
because they probably must bear the brunt of 
the cost of medical care For a chronic disease 
this far exceeds the expenses mcident to acute 
disease although it is to a large extent unap 
predated H the Little toe of a diabetic is 
burned with a heater of most any description, 
the economic loss is almost five hundred dollars 
and that without compensation of physician or 
surgeon 

Education m cancer has been consistently 
pressed these last few years, but I cannot help 
feeling that excellent as has been the endeavor, 
it has m part been misdirected, because it has 
not sufBciently taken account of the wilhngness 
of the patient’s family to be educated m cancer 
prophylaxis Quite apart from the question of 
hefedity I believe that the best results m the 
prevention and early detection of cancel should 
come from the education of the family m which 
there has been cancer The family which has 
had a cancer member should be far more apt 
and alert to discover a new case than a fanuly 
m which this disease has not occurred If can 
cer m one member of a family was discovered 
late, that family will be all the more anxious to 
detect it early, should it appear agam, and if 
treatment m a member was successful fliat fam 
dy wdl see the advantage of prompt recogni 
tion Relatives of cancer patients or better the 
patients themselves should be encouraged to 
speak of their recovery and to be proud that 
their f amil y was bright enough to secure for 
them prompt treatment I should like to see 
the average duration of tune computed between 
the onset and recogmtion of cancer m families 
m which cancer has and has not been previously 
known to exist Concentrate on the education 
of the relatives of cancer patients Use these 
families to secure further eases at an earlier 
stage and exploit the reasons for the successful 
results 

Patients, particularly diabetics, should be 
taught the educational value and the dutv of 
Lvmg lives which wfil be useful to those sim- 
ilarly afflicted. For yeai-s I have tried to im- 
press children with the fact that every honest 
diabetic day that a diabetic child hves holds out 
hope to a patient more seriously diseased and 
have sought to cheer poor old decrepit but cour 
ageous diabetic souls, while recovering m an 
open ward from gangrene, that it was from 
such as they that came the first proof on a 
large scale that faithful and prolonged diabetic 
treatment pays No diabetic patient can hve 
unto himself alone His influence, and he must 
be made to feel this, is never mdifferent, but 
always for good or lU upon other patients 

Disease Consciousness has its advantages as 
well as its disadvantages It is always well to 
face the truth and if disease is present in a fam 
ily, the family should realize it It is not 
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enoRgli that they should feel their duty done 
if they simply care for the diseased member, 
the f amil y should take sufficient interest in the 
disease to join urth the doctor and scientist in 
overconung it They should be so educated as 
to ivant an inyestigation after death so as to 
help the hying And don’t forget that an oper- 
ation during life is attended urth pain and 
for the benefit of the indiyidual, but an opera- 
tion after death is painless and for the benefit 
of the family and mankind I suppose that a 
large percentage of the funds giyen for the m- 
yestigation of special diseases comes from fanu- 
hes yho have felt the effects of the disease 

Jlay I deyelop the hospital family idea fur- 
ther? It includes the nurses To them ive doc- 
tors owe a great responsibility Upon them our 
efforts for our patients depend for execution 
If the nurse fails us, we acknowledge that the 
case IS temporarily lost I think we doctors owe 
them more and particularly more m the way of 
health I realme we take better care of nurses 
than formerly, bnt I belieye more should be 
done for them TVe should include an x-ray of 
the chest m their yearly physical exammations 
We should make it easy for these girls coming 
from all oyer the country to a strange city to 
secure aggressiye attention for their teeth, their 
throats, their appendices and their feet and for 
their postures too They are in the Hospital 
Family and it is only justice that eyeryone in 
the family should haye good health, but should 
hare extra good health "Wliat group of people 
receiving mtensive training have a lower ex- 
pectancy of years of employment than do 
nurses? 

Are not doctors themselyes and doctors’ fam- 
ihes a part of the Hospital Family? I cer- 
tainly think they are and that we should develop 
means by which they not only share in its ex- 
penses, bnt also m its benefits' If we begin at 
home and deyelop ways and means by which the 
not meonsiderable group of the medical frater- 
nity m the cominunity can receiye protection 
agamst illness and direct aids to better health, 
it will open up ayenues by which other groups 
may receive like benefits No one will find fault 
if we doctors experiment wuth onrselyes If we 
can devise hospital insurance for the adminis- 
trative, nursmg and medical staff of a hospital 
and prove it to be practicable we wiU have ac- 
complished a good deal for community medi- 
cme 

The non-professional employees are a part of 
my Hospital Family Do we give them adequate 
medical attention ? Do they really get as much 
as IS offered by various mdustnal establish- 
ments? I doubt It Through care m selection 
and promptness in treatment, the samtarium for 
^berculosis for employees of the hletropobtan 
Life Insurance Company m New York City is 
^w only half-filled wnth tubercular patients j 
o e hear of the high mcidence of tuberculosis 
among nurses, medical students and voimg in- 


ternes, bnt who has mVestigated the hospital 
personnel? Are we not our brother’s keeper? 
An assurance of an mterest m their health 
should make a hospital position especially de- 
sirable 

Tuberculosis has been mentioned in our care 
of the patient and in our eare of the Hospital 
Family, but I would say a word further In our 
detection of the disease we are lax, meffieient, 
and inexcusably late m diagnosis Notably is 
this also true for diabetic patients among whom 
the disease is mcreasing This increase among 
diabetics is explained bfecanse the patients live 
longer and thus are more exposed to tuberculo- 
sis, they participate more actively in life and 
are less sheltered in their homes Tuberculosis 
is two to three times more common m diabetics 
than m non diabetics, ten tunes as frequent in ^ 
diabetic children , of the cases recovering from 
diabetic coma eight per cent develop it within 
three years, and my colleague Dr Howard F 
Root, to whom I am mdebted for this informa- 
tion, finds no incipient active case of tubercu- 
losis in a diabetic reported m the literatrire and 
only rarely mentioned as having been seen Even 
m our own group of 245 cases, despite our re- 
cent mtensive search, there were but 4 per cent 
of mcipient patients m contrast to the 96 per 
cent who were weU advanced Tuberculosis can 
be discovered early if we will use the x-ray 
method and it is high time that we appreciated 
this and took steps to employ it more freely It 
is ndieulous that we have not profited more 
from this means, employed so extensively m 
studymg children m the public schools 

Hitherto the expense of an x-ray has barred 
its nsefulness But I remember the time when 
a Wassermann test cost $10 00 and rightly so, 
because few were done and the work was largely 
experimental The cost of a blood sugar d5;er- 
nunation not long ago was $5 00, even $10 00 
and also very likely nghtly so, although I feel 
sure any laboratory technician worth her salt 
would rather do twenty blood sugar tests at 50 
cents apiece than two for five dollars each, and 
mdeed upon the former basis a hospital labo- 
ratory will profit "Wliolesale tests are cheap 
while retail tests are costly By the same rea- 
sonmg I think we should purchase our x-rays 
wholesale, when dealing with large groups such 
as nurses, students, 'doctors, hospital patients 
and particularly this should be done for diabetic 
patients Doctors don’t Like to own that a ma- 
chme IS better than their senses, but it is often 
true and we must concede that these outside 
aids m diagnosis are vastly better than we can 
ever hope to attam without them Let us rejoice 
that there are such reactions as the Wassermann 
and the Widal and take advantage of these di- 
a^ostic sureties and go on to something else 
You and I don’t know how to perform'^ these 
tests, but I don’t undeistand the mtncate mech- 
anism of mv Ford car, but that car serves me 
every dav and I only hope that my friends have 
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one as good It is all nglit to teach auscnltation 
and percussion, but if we really wish our stu- 
dents to diagnose tuberculosis early, we are not 
honest unless we tell them to get an s-ray pic- 
ture 

The expense of taking an x-ray plate will not 
be prohibitive if we create a sufficient demand 
so that the films can be procured on a large 
scale I am told by the Roentgen-Ray Depart- 
ment of a hospital in Massachusetts that an 
x-ray (11 x 14) film including the material used 
in developmg it and th^ service of a technician, 
but not the overhead of space, heat, light, water 
and correspondence, is 79 cents, and that one 
technician can take and develop 34 such films 
daily In another state a Roentgen-Ray Depart- 
ment advises me that if 1000 films were pur- 
chased, a fair charge would be two dollars apiece 
and m still another state the Tuberculosis So- 
ciety purchases such at a local hospital at this 
price I believe that it would be to the advan- 
tage of our x-ray friends to promote the use of 
the plain x-ray plate wholesale and to urge us 
doctors to secure these by hundreds and thou- 
sands instead of singly Unquestionably if this 
were done it would lead to the discovery of 
many unknown cases of early tuberculosis I 
know my x-ray friends will gladly take a plate 
for nothmg, but no one can ask them to take 
as many plates as we ought to have 

Now that it has been forced upon me that 
my diabetics are two to three tunes as liable to 
tuberculosis as non-diahetics, that diabetic chil- 
dren are ten tunes as likely to have the disease 
as non-diahetic children and that eight per ^ 
cent of our cases saved with such difficulty from 
diabetic coma will develop consumption within 
three years, I shaU meet the challenge I shall 
do my best to make possible so early a diag- 
nosis of tuberculosis m diabetes as to reverse 
the picture and thus prove that this special group 
of 400,000 patients by reason of their hemg 
under constant supervision can escape this men- 
ace or at least have it discovered at an earlier 
stage than as if they were nondiabetic Think 
of it ' We have free examinations to detect the 
earlier stages of typhoid fever, of diphtheria, 
of syphdis, but when it comes to the detection 
of the earliest stages of the major communicable 
disease which afflicts Massachusetts, we are at 
sea or forced to beg for chanty 

Routine x-rays of the teeth yearly for indi- 
viduals above the age of fifty are most helpful 
The expense of such x-rays is considerable I 
beheve that if an offer were made to the mem- 
bers of the entire Hospital Fa mi ly to take such 
x-rays provided there was application for 500 
or more a year, i e , to allow quantity produc- 
tion, both the hospital and the members would 
benefit. 

In all that is said about x-ray examinations 
I hope I am makmg it clear that I would m- 
crease the demand for x-ray examinations so 


much even though the rates per unit were less 
that in the end those engaged m x-ray work 
would benefit 

The hospital diabetic family wants a vaca- 
tion and today any hospital diabetic family 
which has not an opportunity to allow its mem 
hers or at least the children to spend two to four 
weeks at a diabetic camp m the countrv is be 
hind the tunes If the state and the community 
supply preventoria for tuberculosis, why sbould 
they not make possible preventoria for diahehe 
children who, as I have said, are pecuharlv sus- 
ceptible to tuberculosis? 

The hospital patient is usually a temporary 
patient, a patient lent to the institution and the 
staff Loans require mterest and repayment 
This leads to consideration of the family doctor 
and his relation to the Hospital Family Frank- 
ly the hospital patients are his children and 
should be regarded as such The hospital may 
help them somewhat, it may educate them a 
good deal, but unless it reports the methods em- 
ployed m their treatment, returns them to his 
care, it is not paymg its debts I know this 
holds true for diabetes and we certainly try to 
mculeate m the minds of patients to stick to 
their family doctors The patient who develops 
coma IS usually the one who has not visited Ins 
family doctor for a long tune , tie patient who 
has frequent insulin reactions usually has not 
reported the same to his physician and it is the 
uncontrolled, poorly treated diabetic child who 
is ten tunes more liable to cataracts and arteno 
sclerosis than the controlled and carefully treat 
ed diabetic boy or girl 

Our present hospital contacts with the family 
doctor are unsatisfactory The hospital should 
consider the family doctor of each patient it 
admits as an actual membei of the Hospital 
Family It should place at the disposal of that 
doctor ready access to its manifold facilities, its 
laboratories of chemistry and pathology, exam 
mations by x-ray and the electrocardiogram and 
metabohsm, and make these available for emer- 
gency tests on holidays, Sundays and even 
nights and m this manner should put the fam- 
ily doctor to a large degree on a par with the 
hospital doctor The hospital should provide 
for the doctors, who lend it patients, nursmg 
service from its tested graduates by the hour, 
day or week, mcluding specialized nursmg serv 
ice such as that of the wandermg diabetic nurse 
to assist him in his diabetic families The hos- 
pital, and I know this is bemg done more and 
more, should cultivate the interest of the fam 
ily doctor and secure his cooperation during the 
actual care of his patients while in wards or 
private rooms and then return them with such 
constructive advice that he can take advantage 
of it in the care of similar cases who wish to 
remain m their homes By such measures the 
family physician should be made to feel that he 
IS entitled to special privileges m the hospital 
which receives his patient and in fact that he, 
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too, IS really a part of the Hospital FamilT 
Then and then only -will our patient and his 
famfly receive adequate care 
These are some of the ivays m vhich the care 
of the patient imU include the care of his fam- 
dv and the cooperation of all his doctors It 
IS one ansver to the Costs of Medical Care To 
me it furnishes the attracbve ansver because 
it provides for all sorts and conditions of men 
from the poorest to the richest and aUo-us char- 
ity to he personal I realize my Hospital Fam- 
ilv does not reach all classes, hut it does reach 


a good many for iv-hom large institutional hos- 
pitals do not and ought not to provide By its 
very limitations it may succeed Suppose there 
are 200 nurses in one hospital, 200 employees, 
100 doctors, 500 affiliated doctors and the pa- 
tients number 5000 annually All together -we 
have 6,000 individuals representing as many 
homes and thus reaching out to perhaps 30,000 
lives, surely a sufBcient number I conceive of 
the ideal Hospital Family as touching them all 
and that if it does not do so, it is fading m its 
task. 


THE TREATMENT OF ACUTE POLIOMYELITIS 
^TH THE RESPIRATOR* 

BY NEtL LOUIS CBONE, ilj) t 


T he Drmker respirator uas used at the 
Massachusetts General Hospital throughout 
the epidemics of poliomvelitis of 1931 and 1932 
A sufficient number of patients have been treated 
to make it vorth ivhde to assess the value of 
the respirator as a therapeutic agent 
In 1930 there vere thirtv-two cases of pobo- 
myehtis treated m this hospital Xme of these 
vere treated m the Drmker respirator In 1931 
there vere forty-seven cases, of vhich fourteen 
necessitated respirator care One additional 
case -was treated in 1932 This report, there- 
fore, is based upon tvrentv-four cases 
There is already gromng up a small body of 
hterature •which reports m a scientific manner 
on the use of the respirator, and one senes of 
cases has been studied m detad bv AVdson He 
has pomted out that pobomvebtis may mter- 
fere ■with the respiratory function m three wavs 
(1) bv paralysis of the mtercostal muscles and 
the diaphragm, (2) by disturbance of the medul- 
lary “centres”, and (3) m patients -with pharyn- 
geal paral-ysis, by the collection of mucus or 
Tomitns, either obstructmg the respiratory pas- 
sages directly or leading to irritative spasms of 
the glottis In addition we have seen respira- 
tion mterfered "with by the vocal cord obstruc- 
bon m bdateral laryngeal paralysis 
These three groups overlap clinically In our 
experience, also, the cases fallmg in AVilson’s 
third gronp are largelv of the bulbar type, so 
that for the purposes of this paper I shab con- 
sider our twenty-four cases m three sbghtly dif- 
ferent gronps (1) those "with respiratory diffi- 
culty due to paralysis of the muscles of respira- 
tion, (2) those "With respiratory difficulty due 
to bulbar involvement, and (3) those m which 
both disturbances are active Our methods of 
Malyzmg these cases and our conclusions are 
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very similar to those of AVilson, although we 
have not had snch good therapeutic results as he 

In the first gronp, cases -with paralysis of the 
mtercostal muscles and diaphragm, the respira- 
tor is of greatest value These cases are often, 
although not always, of the ascendmg type, so 
that by the time the respiratory muscles are 
mvolved there has also been extensive and con- 
siderable paralysis of the legs and arms The 
use of the respirator is justified in these cases 
on the assumption that after the acute stage is 
over, the patient ■will recover sufficient respira- 
tory muscle power to enable him to breathe out- 
side the respirator A secondary consideration, 
but an important one from the patient’s and the 
familv’s pomt of view, is the hope that suffi- 
cient general muscle recoverv ■will occur so that 
the patient wiH he able to fill a useful place m 
societv 

Of the cases ■with paralvsis of the muscles 
of respiration, we have had mne , five have died 
The direct cause of death m four cases was 
cardiac failure and m the fifth hvpostatic pnen- 
monia The last patient was m the respirator 
with complete paralysis of practicaHv aU the 
body mnscnlature for a period of six months 
before death One of those d'ying from cardiac 
failure bad spent aU, or part of, nearlv every 
day for eighteen months m the respirator, she 
also had complete paral^ysis of both legs, both 
arms and the trunk Roentgen examination dis- 
closed bdateral hydro-ureters ■with marked dda- 
tataon of the renal pelves, which were packed 
^th stones This comphcation, probahlv due 
to the action of gra^yity on the ureters as they 
passed over the pelvic hnm, was found postmor- 
tem m one other case m thig senes 

Of the four patients m this group who are 
bave been followed for two vears 
both present such paralysis of aU four extremi- 
faK and of tte trunk muscles as to keep them 
hedndden One is forced to return to a respira- 
tor with every upper respiratory infection Two 
others of this gronp have been followed for one 
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year One was m the respirator off and on for 
seven months and is now practically completely 
paralyzed and confined to bed The second, a 
girl of twenty, has regained some use of the 
legs and one arm so that she may hope to walk 
with braces and cmtches She is probably the 
most hopeful case of the whole senes This is 
the group from which most is to he expected, 
and the only one in which we might hope the 
respirator would serve us well Yet it will be 
seen from the observation of the nme cases 
that the death rate is high and that those whose 
lives have been saved are mvalids 

In the second group, with true bulbar polio- 
myelitis, there is no paralysis of the muscles of 
respiration Just what the cause of respiratory 
failure in these cases is we do not know 
Undoubtedly, however, there is some disruption 
of function m the bulb which leads to respira- 
tory distress Many of these patients develop 
a peculiar inspiratory-gasping type of breath- 
ing, as mentioned by Wilson, and this is fre- 
quently associated with a pulse of 140-160 Both 
these signs may be due to bulbar vagal involve- 
ment Some of these bulbar cases retain a con- 
siderable amount of mucus in the mouth and 
throat, of which they are unable to nd them- 
selves, which proves to be a serious eompbea- 
tion Vomiting is a second complication and 
often the vomitus, being only partially expelled, 
further plugs and irritates the air passages A 
few of the bulbar cases are not of this “wet” 
type, but these are milder m nature 

One would not expect the Drinker machine 
to be effective m such cases smce its purely 
mechanical action is of no value m combating 
the pathological function of the medullary “cen- j 
tres ’ ’ Many of these patients will not synchro - 1 
nize their respiration with the machine, and even 
with heavy dosage of morphine to inhibit the 
respiratory centre, the short, ineffective gasps 
continue To combat the dangers from the ex- 
cess of mucus we have used postural dramage, 
atropine, and the mechanical suckmg apparatus 
These give only temporary and partial relief 
and the patients usually drown m their own 
secretions One patient m our senes, more- 
over, developed a bilateral larvngeal paralysis, 
and an emergency tiacheotomy had to be per- 
formed 

Since we cannot be certam what the mechan- 
ism IS m patients of this second group, and 
smce we have no other treatment, we have tried 
the Drinker respirator m aU eases of pure bul- 
bar pohomyehtis with respiratory embarrass- 
ment From the pomt of view of after-kfe this 
should be the most worth-while group, since if 
there is recovery, there is no distressing crip- 
phng or mvalidism Ten patients have been 
treated m the past three years None recov- 
ered, nor was life prolonged beyond the acute 


stage m any of them They were m the respira 
tor for varying mtervals, the shortest tune be- 
ing one hour and the longest seventy-two hours 
All were of the “wet” type 

As the result of the above study, we have 
come to regard certain signs as of grave prog 
nostic significance m eases of bulbar pohomyeh 
tis (1) vomiting after the prodromal penod, 
(2) rapid pulse, (3) retamed mucus m the 
throat, and (4) gaspmg, inspiratory efforts A 
further sign, which needs confirmation, is the 
persistence of excessive amounts of sugar m the 
spmal flmd 

The exact cause of death m bulbar pohomyeh- 
tis has not been detenmned Clinically, the 
patients remam cyanotic m the respirator, even 
when oxygen and carbon dioxide are adnunis 
tered Anoxemia is, therefore, always present 
The rapid rate of the heart also leads to cir 
culatory failure and possibly to mefficient cir 
dilation m the lungs and medulla itself, so that 
a VICIOUS circle is established A further cause 
for embarrassment of the respiratory function 
is edema of the lungs, a findmg often confirmed 
at necropsy Irrationality and dehnum, out of 
proportion to the temperature, were frequently 
observed 

In this group then, experience bears out our 
theoretical considerations None of these ten 
patients have survived, nor has Me been sig 
mficantly prolonged by the use of the Drmker 
respiratoi 

The third group are either cases of the as 
cendmg type with involvement of both the 
respiratory muscles and the bulbar centre, or of 
the descendmg type, with similar mvolvement 
Some patients have started with paralysis of the 
mtercostal muscles and the process has then 
migrated both up and down the central nervous 
i system As a means of treatment, the respira- 
I tor IS effective m mverse proportion to the 
amount of bulbar mvolvement The comphca- 
tions presented are those of the first two groups 

Five such patients have been treated m the 
respirator Three of these patients died, two 
have survived One of those who survived had, 
on entry, a bilateral facial paralysis as well as 
total paralysis of both arms and legs Shortly 
after admission the child became cyanotic, was 
placed m a respirator, and m a few days could 
be out for a short while at a tune At no tune 
was there any involvement of the cranial nerv^ 
other than the facials, excessive mucus, rapid 
pulse, vomitmg, or gasping respiration were no 
observed It is presumed that the respiratory 
difiScuIty m this ease was due, entirely or for 
the most part, to mtercostal and diaphragmabc 
paralysis This child left the hospital 
piaetieaUy complete paralysis of both legs but 
is now, two years later, able to be about witn 
braces 
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The second snmvor m tins group is a case 
of only tvro and one-half months’ duration 
When first seen, there vas extensive paralysis 
of the arms, legs and trunk as veil as of the 
mtercostals and diaphragm diplopia and sbght 
temporary difiScultv in svallovuig There vere 
no other cranial nerve palsies at any time and 
this patient likevise did not show the unfavor- 
able bulbar signs noted above It is probable 
here also that the respiratory difficulty was due 
to paresis of the mtereostal muscles and dia- 
phragm rather than to bulbar respiratorv in- 
volvement At present., the patient is still m 
the respirator all of the night and two hours 
durmg the dav There is stdl extensive paraly- 
sis of the arms, legs and trunk muscles 

Of the three cases in the third group who 
died, two were of the ascendmg and one of the 
descendmg type All died of the bulbar dis- 
turbances mentioned above 

The age distribution of the whole twentv-four 
cases is quite wide The youngest patient was 
five years old, the oldest thirtv-six Eight 
were under fourteen years of age, of these four 
have survived Sixteen of the patients were 
fourteen or over and of these, three are livmg 
and thirteen are dead 

COKCLUSIOKS 

1 A group of twentv-four patients with 
acute poliomyelitis treated m the Drinker respi- 
rator has been reviewed 

2 These twenty-four cases are divided mto 
three groups, dependent on the prunarv cause 
of respiratory failure (1) mvolvement of the 
respiratory muscles, (2) mvolvement of the bul- 
bar “centres”, (3) mvolvement of both mechan- 
isms 

3 In the first group, patients with respira- 
tory muscle mvolvement, there were nine cases 
Of these five died and four survive Two of 
the four survivors have been followed for two 
Tears and are mvalids confined to bed The 
other two have been followed for one vear, one 
of these is completely paralyzed m legs arms, 
and trunk, and confined to bed , the other shows 
sufficient recovery to 3 ustifv the hope that she 
mav walk with the aid of braces and crutches 
This IS the group m which the respirator could, 
theoreticallv, be expected to be of most value 


4 In the second group, patients with bulbar 
mvolvement, there were ten cases All of tliese 
were fatal The possible causes of death are 
discussed and reasons are brought forward to 
demonstrate that the respirator may not be ex- 
pected to aid m such cases In the bulbar 
cases the most unfavorable signs are the fol- 
lowmg (1) a rapid pulse, (2) excessive mu- 
cus, (3) vomitmg after the prodromal period, 
(4) short, gaspmg mspiratorv efforts, and (5) 
persistence of a high spmal flmd sugar 

5 In the third group there are five cases 
Of these, three were fatal and two survived One 
of the survivors had httle or no mvolvement of 
his medulla but presented a nearly complete 
paralysis of arms and legs He is on braces 
now, after two vears, with almost no use of his 
arms The second survivor has been followed 
for only two and one-half months He also had 
httle and temporary mvolvement of cranial 
nerves He has at present, an extensive paraly- 
sis of arms, legs and trunk and spends all mght 
and two hours durmg the dav m the machine 
It IS felt that respiratorv difficulty m both these 
cases was due to mtereostal and diaphragmatic 
paresis and not to bulbar mvolvement 

6 Of twentv-four patients treated with the 
Drinker respirator, eighteen are dead and six 
are hvmg Of the six who survived, some will 
be permanently paralyzed 

7 Two patients who were m the respirator 
for the longest periods developed extreme dilata- 
tion of the ureters and renal pelves, probably 
as a result of the action of gravity on the ureters 
as they pass over the pelvic brim 

S It IS felt that the use of the respirator is 
always justified m poliomvehtis for symptomatic 
rehef, and that most is to be hoped for m those 
cases with mtereostal and diaphragmatic paraly- 
sis The most unfavorable tvpe is that m whiA 
the respiratory difficulty is due to bulbar m- 
volvement 
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INTRODUCTION 

D IAPHEAGIMATIC henua is one of the hid- 
den deformities which has always attracted 
considerable attention As a result of this in- 
terest a large literature has accumulated, deal- 
ing with the embryology, anatomy, classification, 
differential diagnosis, roentgenologic study and 
treatment of the condition In this paper we 
propose to consider only the esophageal orifice 
hernias, paying particular attention to their 
roentgenologic study As here used the term, 
esophageal orifice hernia, applies to a protru- 
sion of a portion of the fundus of the stom- 
ach through the esophageal hiatus of the dia- 
phragm into the thorax This condition is far 
from common and not until the roentgen ray 
became generally used was it possible to make 
a definite diagnosis during life The question 
IS pertinent Is it as rare a condition as it was 
formerly thought to be ? 

Ambroise Par6^ and Jean Petit^ are both 
credited with being the first to descnbe a dia- 
phragmatic hernia In 1575 Par4 reported two 
cases of traumatic hemiae, and m the 1844 edi- 
tion of Petit’s “Malaise Des Os Oeuvres Com-j 
plete” we find reference to two cases, one trau - 1 
matic and one congenital In 1769 Morgagni® ' 
prepared a monograph on diaphragmatic hernia 
and mentioned herniation through the esopha- 
geal hiatus Bowditch^ in 1853 collected 88 
cases from the literature and Lacher® m 1880 
tabulated 117 congenital and 150 traumatic 
cases 

Since the advent of the roentgen rav at '^he 
beginning of the twentieth century, and espe- 
cially since the use of the opaque meal in 1*^05, 
eases have accumulated with greater rapidity 
In 1911 Eppmger® tabulated 653 cases of her- 
nia through the various parts of the diaphragm, 
eleven of which involved the esophageal orifice 
The next year GifiSn" summarized the literature 
and found that, of 650 eases reported, only 15 
were diagnosed during the Me of the patient 
Breitner® found that of the large number of 
cases reported up to 1921 only 45 were diag- 
nosed during Me Richards® tabulated 137 
cases from 1900 to 1923 and found that, of these, 
23 were through the eosphageal onfice 

The literature of the past decade indicates that 
herniation of the fundus through the esopha- 
geal hiatus IS more common than is supposed 
Thus m 1924 Carman and Fmeman^® reported 
12 cases, six of which involved only varying 
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portions of the fundus of the stomach L B 
Mornson^ m 1922 reported 12 cases of con 
genital hernia of a portion of the fundus In 
1925'* this number was mereased to 42 cases 
out of 3,500 gastric cases studied and the next 
year HeaJy'® reported that tins series had been 
further increased to 53 Up to date tliev have 
observed 314 cases of herniation of the fundus 
of the stomach'^ In 1926 Pancoast and Boles'® 
reported 20 cases from the Mayo Clmie, 15 of 
which were found m 1923-1924 In 1925 Hed 
blom'® analyzed 378 cases from the hterature 
Of this number 163 eases were described as to 
location, twenty per cent of which were esoph- 
ageal hernias Akerlund" reported 30 cases of 
luatal hernias m 1926 and found 60 others in 
the literature Tmesdale'® has reported numer 
ovs cases of diaphragmatic hernia with opera 
tive treatment during the past decade Green 
wald and Steiner’® found 82 cases of diaphrag 
matic hernia m childhood reported m the lit- 
erature between 1912 and 1923 In 1929 Tide 
and Rigler*® reported 19 cases of hernia through 
the esophageal orifice They are of the opm 
ion that this is the most frequent site of dia 
phragmaUc hernia In 1930 Ritvo*' reported 60 
cases of esophageal hiatus hernias which he had 
observed over a period of five years In 1931 
Hedblom®* again summarized the literature and 
tabulated 1435 cases Of this number 190 were 
exclusively esophageal hiatus hernias diagnosed 
roentgenologicaUy He pomts out that careful 
roentgenologic examination has revealed a rel 
atively large number of small hernias If the 
cases so revealed by roentgenologists were added 
to those which he tabulated “the esophageal 
hiatus hernias would represent over two thirds 
i of the non traumatic type and over one-tlurd of 
all the reported eases ’ ’ Harrington*® is of the 
opinion that hernia of the fundus of the stom 
ach through the esophageal onfice is the most 
frequent of the various types of diaphragmatic 
hernia 

EMBRYOLOGY 

The anlage of the peneardial, pleural and 
pentoneal cavities, the embryonic coelom, is 
formed by the end of the fourth week as two 
parallel canals on either side of the midlme by 
the coalescence of clefts m the mesoderm These 
two canals soon mute at the antenor extremity 
of the embryo to form a horseshoe shaped pen- 
cardial cavity*' Dorsal to this cavity hes the 
foregnt, which has invaginated while the cavu 
ties were forming, and ventrally it is closed off 
by the infolding and fusion of the splanchno 
plenre Coincidental with the descent of the 



TOIi. 210 
NO 12 


DIAGNOSIS OF DIAPHRAGNIATIC HEEtNIA 
ilORHISONT MOREISON AXD DELAXET 


625 


pnmitiTe diapliragm and tlie increasing flexion 
of the embryo, the pericardial cavity comes to 
he nearly at nght angles to the plane of the 
paired pleuroperitoneal cavities and communi- 
cates ivith them dorsoeaudaUv These paired 
cavities are separated from one another longitn- 
dinallv bv the primitive mediastinum and the 
mesenterv "With the caudal extension of the 
gut and the disappearance of the caudal portion 
of the ventral mesenterv, the peritoneal portion 
of the parallel canals unite to form the com- 
mon peritoneal cavitv The pleuroperitoneal 
cavities at first communicate laterallv ivith the 
extra-embrvonic coelom, but bv the formation 
of the common peritoneal cavitv and the mfold- 
mg of the splanchnopleure on each side thev 
become entirelv separated, leaving the umbili- 
cns as the last pomt of closure 

The division of the coelom into separate cav- 
ities is begun by the fourth iveek This is ac- 
complished bv the following membranes (1) 
the dorsal mesenterv (21 the septum transver- 
STun, (3) the paired pleuropericardial mem- 
brane, and (4) the paired pleuroperitoneal mem- 
branes 

The septum transversum (His) arises during 
the third week as a mass of mesodermal cells 
along the walls of the vitelline veins as thev pass 
m the ventral mesenterv to the heart parallel- 
ing the foregut These vessels bulge laterallv 
into the- coelom and with progressive enlarge- 
ment finallv meet and fuse with the somatic 
mesoderm This forms a transverse partition 
caudal to the heart separating the pericardial 
and the peritoneal cavities ventral to the gut 
Dorsallv the septum is incomplete and here a 
communication exists on each side between the 
pericardial and the pleuroperitoneal cavities 
These passages are known as the pleuroperit- 
oneal canals m which lung buds develop The 
septum transversum is earlv differentiated mto 
two portions, a cephalic laver which is the an- 
lage of a large part of the diaphragm and the 
floor of the pericardial cavitv, and a caudal 
laver mto which the liver penetrates 

In the 2 mm embrvo the septum transversum 
hes m the cervical region occupying a trans- 
verse position It then migrates eandallv reach- 
ing Its final location opposite the first lumbar 
segment m the second month 

The complete separation of the pericardial 
pleural and peritoneal cavities is accomplished 
bv the formation of the pleuropericardial and 
pleuroperitoneal membranes The chief struc- 
tures concerned in this process are the common 
cardinal vems (ducts of Cnvier), which lie in 
the lateral Walls Thev curve around the pleuro- 
peritoneal canals, passmg from the dorsolateral 
walls and bulge into the canals This constric- 
tion IS called bv ilall the pulmonarv ndse The 
anterior portion of the ndge forms the pleuro- 
pericardial membrane and later separates the 
pleural and pericardial cavities Its caudal 
portion constitutes the pleuroperitoneal mem- 


brane and separates dorsolaterallv the pleural 
and peritoneal cavities® The dorsal mesenterv 
contributes the dorsomedial part of the dia- 
phragm mcluding the area through which the 
esophagus and vena cava pass The fadure of 
the pleuroperitoneal membrane to close, results 
m the herniation of abdominal viscera at this 
point-- After its formation the pleuroperitoneal 
membrane lies anterior to a portion of the lung 
and encircles it The dorsal end of the septum 
transversum descends more rapidly at this time 
than its ventral portion, thus bnngmg the 
pleuroperitoneal membrane to a position eandal 
to the lung The pleuropericardial membrane is 
held behmd dnrmg this migration by the 
phrenic nerve which passes through it The 
lung now occupies a cone-shaped eavity be- 
tween the pleuropericardial and pleuroperit- 
oneal membranes The further migration of the 
septum transversum brings these structures to 
lie at right angles to one another The final 
closure of the pleuroperitoneal and pleuropen- 
eardial membranes occurs at the 19 to 20 mm 
stage The right pleuroperitoneal eanal closes 
first due to the presence of the right lobe of the 
bver 

The primitive diaphragm thus formed is made 
up of mesenchvmal substance Its muscle ele- 
ments ongmate in a pair of cervical myomeres 
at the fifth cervical segment Thev grow in 
from the lateral wall aided by the pressure of 
the expanding lungs The distribution of the 
muscle tissue when complete is uniform through- 
out The central tendmons portion results from 
atrophv of the muscle m this area 

The development of the omental bursa is an- 
other embryological factor of significance m 
the etiology of esophageal hiatus hernias The 
structure appears in the 3 mm embrvo as a fin- 
ger-like projection of the peritoneal cavity into 
the dorsal mesenterv on either side of the ^oph- 
agus The projection on the left is normally 
obliterated at an earlv stage but the one on the 
nght persists for some time and eventually 
gives rise to the omental bursa XormaUy this 
IS constricted off at the esophagogastric junc- 
tion after the descent of the stomach mto the 
peritoneal cavitv and is obhterated It may 
persist at the side of the esophagus and thus 
form a hkelv spot for herniation of the stom- 
ach 

The stomach appears m embrvos of 4 to 5 
mim as a lateral fusiform enlargement of the 
foregut caudal to the lung anlages=‘ It grows 
slowly at first and remains above the septum 
transversum up to the 11 to 12 muL stage. It 
then moves caudaUv with the rapid elongation 
of the esophagus so that it hes caudal to the 
diaphragm bv the time of its closure m the 19 
to 20 mm embryo The stomach is attached to 
the dorsal wall by its dorsal or greater omen- 
tum and to the hver by its ventral or lesser 
omentum. The rapid growth of the dorsal bor- 
der produces the fundus, the characterishe les- 
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INTRODUOTION 

D iaphragmatic lenua is one of tie hid- 
den deformities which has always attracted 
considerable attention As a result of this in- 
terest a large literature has accumulated, deal- 
ing with the embryology, anatomy, classification, 
differential diagnosis, roentgenologic study and 
treatment of the condition In this paper we 
propose to consider only the esophageal orifice 
hernias, paying particular attention to their 
roentgenologic study As here used the term, 
esophageal orifice hernia, applies to a protru- 
sion of a portion of the fundus of the stom- 
ach through the esophageal hiatus of the dia- 
phragm into the thorax This condition is far 
from common and not until the roentgen ray 
became generally used was it possible to make 
a definite dia^osis during life The question 
IS pertinent Is it as rare a condition as it was 
formerly thought to be ? 

Ambroise Pare^ and Jean PetiP are both 
credited with being the first to describe a dia- 
phragmatic hernia In 1575 Par4 reported two 
cases of traumatic hemiae, and in the 1844- edi- 
tion of Petit’s “Malaise Des Os Oeuvres Com- 
plete’’ we find reference to two cases, one trau- 
matic and one congenital In 1769 Morgagni’ 
prepared a monograph on diaphragmatic hernia 
and mentioned herniation through the esopha- 
geal hiatus Bowditch* in 1853 collected 88 
cases from the literature and Lacher° in 1880 
tabulated 117 congenital and 150 traumatic 
cases 

Since the advent of the roentgen rav at +he 
beginning of the twentieth century, and espe- 
cially since the use of the opaque meal m 1^05, 
eases have accumulated with greater rapidity 
In 1911 Eppinger" tabulated 653 cases of her- 
nia through the various parts of the diaphragm, 
eleven of which involved the esophageal orifice 
The next year Giffm" summarized the literature 
and found that, of 650 eases reported, only 15 
were diagnosed during the life of the patient 
Breitner® found that of the large number of 
cases reported up to 1921 only 45 were diag- 
nosed during life Richards® tabulated 137 
cases from 1900 to 1923 and found that, of these, 
23 were through the eosphageal orifice 
The literature of the past decade indicates that 
herniation of the fundus through the esopha- 
geal hiatus IS more common than is supposed 
Thus m 1924 Carman and Pmeman’® reported 
12 cases, six of which involved only varying 
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porhons of the fundus of the stomach L B 
Mornson” in 1922 reported 12 cases of con 
genital hernia of a portion of the fundus In 
1925^’ this number was increased to 42 cases 
out of 3,500 gastric cases studied and the next 
year IIealy“ reported that this series had been 
further increased to 53 Up to date thev have 
observed 314 cases of herniation of the fundus 
of the stomach’* In 1926 Pancoast and Boles” 
reported 20 cases from tlie Mayo Clmic, 15 of 
which were found in 1923-1924 In 1925 Red 
blom’° analyzed 378 eases from the hteratnre 
Of this number 163 cases were described as to 
location, twenty per cent of which were esoph 
ageal hernias ALkerlund” reported 30 eases of 
hiatal hernias m 1926 and found 60 others m 
the literature Truesdale” has reported numer- 
ous eases of diaphragmabe hernia with opera 
tive treatment during the past decade Green 
wald and Sterner’® found 82 cases of diaphrag 
matic hernia m childhood reported in the lit- 
erature between 1912 and 1923 In 1929 Ude 
and Rigler’® reported 19 cases of hernia through 
the esophageal onfice They are of the opm 
ion that this is the most frequent site of dia 
phragmatic hernia In 1930 Ritvo” reported 60 
cases of esophageal hiatus hernias which he had 
observed over a period of five years In 1931 
Hedblom"® again summarized the literature and 
tabulated 1435 cases Of this number 190 were 
exclusively esophageal hiatus hernias diagnosed 
loentgenologically He pomts out that careful 
roentgenologic examination has revealed a rel- 
atively large number of small hernias If the 
cases so revealed by roentgenologists were added 
to those which he tabulated “the esophageal 
hiatus hernias would represent over two-thirds 
of the non-traumatic type and over one-third of 
all the reported cases ’’ Harrmgton” is of the 
opinion that hernia of the fundus of the stom- 
ach thiough the esophageal orifice is the most 
frequent of the vanons types of diaphragmatic 
henna 


EMBRYOLOGY 

’he aniage of the pericardial, pleural and 
itoneal cavities, the embryonic coelom, is 
med by the end of the fourth week as two 
aJIel canals on either side of the midbne by 
coalescence of clefts in the mesoderm The^ 
canals soon unite at the antenor extremity 
ihe embryo to form a horseshoe shaped pen- 
dial cavity®* Dorsal to this cavity bes tne 
;gut, which has invagmated while “s 
were forming, and ventrally it is ® ° , 
the infolding and fusion of the 
ire Coincidental with the desce 
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this condition Here again Bund’s-® theory may 
be applied If for any reason the mfracardiac 
bnrsa, yhich at an early stage communicates 
•mth the omental bursa and hence ivith the gen- 
eral ahdommal cavity, should persist and re- 
mam open below, there would then he formed a 
passage beside the esophagus and through the 
diaphragm This would afford an extremely 
Tuhierahle spot for a viscus to force its wav up- 
ward along the esophagus, through the muscu- 
lar rmg, simulating in every way a general di- 
latation of the opening 

Smce the esophagus is of normal length with 
its distal end in the abdomen, these eases are 
amenable to surgerv provided no adhesions have 
formed and the enlarged orifice can he sutured 
together 

Between this group of cases and the third 
type of hiatal hernias there are many transi- 
tional forms This last group of hiatal hernias 
are those m which no short esophagus exists 
and which are not paraesophageal The low^r 
end of the esophagus and the fundus of the 
stomach have both passed up through the en- 
larged hiatus as part of the hernia The esoph- 
agus IS relaxed, mav become tortuous and forms 
no hmdrance for replacement of the hernia, 
provided no adhesions have developed These, 
the largest of the hernias through the esoph- 
ageal hiatus are apt to give the most severe 
symptoms of hiatal hernias and mclude the 
majontv of the operative cases The etiological 
factors are the same as for the paraesophageal 
hennas 

Other abdominal organs in addition to the 
stomach wiU herniate through an enlarged esoph- 
ageal hiatus The colon and the small intestine 
are the most frequent offenders As a pomt 
of fact every abdominal organ ivith the excep- 
tion of those in the pelvis has been found m 
the thorax m hernias through various parts of 
the diaphragm 

STXIPTOMS 

Diaphragmatic hernia is surprisingly varia- 
ble m its symptomatic manifestations There 
IS no one characteristic symptom or svndrome 
which pomts unmistakably to such a lesion The 
complamts of the patient depend chiefly upon 
the organs mvolved in the hernia the extent to 
which their normal function is disturhed, and 
the degree to which the presence of abdominal 
"Viscera m the thorax impairs respiration and 
circulation Herma may exist symptomless for 
vears only to be discovered durmg a routine 
roentgenologic exanunation of the chest or ab- 
domen, at operation for some other cause or at 
postmortem exanunation Many of the cases 
reported in the literature have been free from 
^vmptoms due directly or mdu-ectlv to the her- 
nia 

The symptoms may he referable to the thorax 
or abdomen, or to both Of the abdonunal man- 
ifestations, vague pam or distress just under 


the ensiform process durmg or after meals is 
the most common Frequently this dull pam 
starts m front, radiates to the hack m the infra- 
or supra-scapular regions, thus resemhlmg a 
chrome cholecystitis Often the pam radiates 
to the left shoulder This pam together with 
the regurgitation of recently digested food par- 
ticularly if the patient is m the recumbent posi- 
tion IS the most characteristic symptom of hia- 
tal hermas Patients soon learn that this is re- 
lieved bv standmg up or wa lkin g around This 
type of pam together with its remedy is often 
very suggestive of this condition Night awak- 
enmg with ahdommal distress, nausea and vom- 
itmg of a foamy acid residue occurs Consti- 
pation IS often associated with this condition 
and melena is frequently present A secondary 
anemia is not at all uncommon Some patients 
complam of difficulty m swallowmg, which is 
probably due to pressure of the hermated por- 
tion of the stomach on the esophagus Gaseous 
eructations and heartburn are frequent symp- 
toms 

A feelmg of fullness m the chest after eating 
or retirmg is the most common thoracic mam- 
festation Dvspnea, cvanosis, palpitation and a 
feelmg of suffocation or pam have been reported 
Hiccup and cough are occasionally noted 

All of these symptoms, both abdominal and 
thoracic, are more severe when large quantities 
of food are taken, and are usually reheved by 
standmg up or by vomitmg On the whole they 
are usually mild. As the stomach is the only 
organ hermated m most cases, the symptoms are 
mostly gastric m type 

SIGNS 

The physical signs vary with the size of the 
henna and the position of the hermated organ, 
smce the change m physical findmgs is chiefly 
due to the presence of abdo min al viscera m the 
thorax. Patients with long-standmg hermas 
may show only an emaciation due to the m- 
abihtv to take and return sufficient food The 
percussion note may vary from tympany to 
dullness, dependmg upon the size and content 
of the hermation. A small penpheral herma 
may produce distmct changes, while a large her- 
ma m the posterior mediastmum may not alter 
the percussion note Displacement of the heart 
has been noted with large hermas However 
tympany over the lower central portion of the 
thorax, changmg to dullness when food or drmk 
is taken, is perhaps the most frequent findmg, 
if any signs at all can he demonstrated 

Should a portion of the colon or small mtes- 
tine become involved in tbe henna the symp- 
signs will become more marked. Even 
the findmgs of partial or complete obstruction 
may appear 

DIAGNOSIS 

The variation and vagueness m the symptoms 
and signs makes a positive climcal diagnosis 
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ser and greater curvatures and tlie rotation to 
tlie right on the long axis 

Should there be any retardation in the growth 
of the esophagus, any portion of the stomach 
that may have failed to reach its normal posi- 
tion at the time of the closure of the diaphragm 
will be retained in the thoracic cavity 

CLASSIFICATION OP ESOPHAGEAL HIATUS HERNIAS 

In 1922 L B Mornson^^ repoided before the 
New England Roentgen Ray Society the first 
twelve of his series of cases which he termed 
“congenital hernia of a portion of the fundus 
of the stomach through the esophageal hiatus,” 
and at that time made reference to the short 
esophageal type of heimia In 1926 Akerlund^^ 
published a paper on this subject based on the 
roentgenologic examination of 30 cases He pro- 
posed that this condition of herniation of the 
fundus through the esophageal hiatus be called 
“diaphragmatic hernia of the esophageal hia- 
tus” or “hiatal hernias” He differentiated all 
such hernias into three groups on an anatomical 
basis, among which there are certain transitional 
foms His classification is as follows 

1 Hiatus hernias with congenitally short 
esophagus 

2 Paraesophageal hiatus hernias m which 
the esophagus is not short and is not herniated 

3 Othei hiatus hernias in which the esoph- 
Rgus IS not shortened, but m which the distal 
portion of the esophagus is a part of the hernial 
contents 

Of these hernias the last group is the most 
common while the short esophageal type is the 
most lare 

ETIOLOGY AND PATHOLOGY 

In the hiatus hernia with shortened esophagus 
the distal portion of the esophagus does not 
reach the level of the hiatus of the diaphragm 
Consequently a varving amount of the stomach 
comes to lie in the thorax In this type, the 
esophagus ends a little more than a finger- 
breadth to 7 or 8 cm above the plane of the 
diaphragm and the fundus hes within the hi- 
atus When the major portion or aU of the 
stomach is m the thorax, the condition is called 
“Thoracic Stomach ” Badey-® in 1919 is usu- 
ally credited with first describmg this condi- 
tion, but Bright®’ reported a case from Guy's 
Hospital m 1836, and Bund®® reported a case m 
1918 We found at least 18 undoubted eases of 
thoracic stomach m the literature Bailey 
states that “there is no evidence that the stom- 
ach had herniated mto the thorax Its positions 
and relations may be explained bv supposmg 
that the anlage of the stomach lay abnormally 
far anterior on the abmentary canal The perit- 
oneal pocket around the stomach developed be- 
fore the descent of the diaphragm, and finding 


the peritoneal relations already developed, the 
diaphragm would necessarily leave above it, as 
it descended, not only the stomach but the ex 
pansion of the peritoneal cavity ” 

There are several other opmions coneenimg 
the cause of the short esophagus and the abnor 
mal position of the stomach Tonndorf” has 
suggested that there is an idiopathic failure of 
the abmentary tract to fix itself at the dia 
phragmatie anlage thus slowing the descent of 
the stomach Bund®® is of the opinion that this 
abnormality is due to the delayed closure of the 
right pneumato-entenc recess (omental bursa) 
along the esophagus, and that the shortenmg of 
the esophagus is secondary 

That this dilated portion of the digestive 
tract just above the diaphragm in these cases isi 
truly a part of the stomach and not a dilata 
tion or diverticulum of the esophagus has been 
demonstrated by three methods Fmdlav and 
Brown Kelley®®, reported that they had shoivn 
this to be stomach by esophagoscopie examma 
tion They further demonstrated this by an his- 
tologic study of a portion of tissue removed 
from the dilated area durmg such an esophag 
oscopic examination Roentgenologicallv the 
difference between the esophagus and the her- 
niated stomach can be seen by the change m the 
peristaltic movements and the presence of rugae 
Reposition of the herniated stomach into the 
abdomen is well-nigh impossible smce it is held 
in its abnormal position bv the esophagus which 
IS relatively short for that particular patient 
The paraesophageal hernias form a signifi 
cant group, occurring often m old people, par- 
ticularly m women A portion of the stomach 
passes upward between the esophagus and the 
enlarged hemial rmg, protrudmg mto the tho 
rax The lower end of the esophagus and the 
cardia remain below the diaphragm Strictly 
spealnng, there is normally no “esophageal 
opemng”, that is the digestive tract is every 
where intimately enclosed by the dorsal, and 
above the diaphragm by the ventral mesentery, 
through whicli the esophagus passes The only 
“opening” is that created by the failure of the 
diaphragmatic muscle to closely surround me 
esophagus The more the muscle fails to do this 
the greater is the amount of the membranous 
paidition composed of peritoneum, pleura and 
mterstitial tissue, which under certain cona- 
tions, may become the site of a hernia For this 
reason the esophageal hernias are commomy 
contained in a sac formed of relaxed membra 
nous tissue The great majority of them as found 
in adults, are of the acquired type and result 
from repeated mcrease m intra-abdonunal pms 
sure occurrmg with coughing or strammg i i 
pressuie transmitted by the stomach to 
hiatus causes a pressure atrophy of me liga- 
mentous and muscular tissue of a hiatal idij^ 
which, perhaps, is already abnormally large o 
weakened, thus causmg further enlargemen ^ 

Then, too, there are the congenital cases 
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slight vanations m the size of the esophagus 
"Wheii it reached the diaphragm, m the normal 
mdiTidual there seems to be a pmchcock effect 
that has been so nicelr described br Chevalier 
Jackson’^ This opens up and alloivs a bolus 
of food to pass through the esophageal hiatus, 
doivn that portion of the esophagus below the 
diaphragm and into the stomach approximatelv 
one mch below This abdominal portion of the 
esophagus mav be of variable length dependmg 
upon the shape of the fundus of the stomach 
One must carefuUv observe the cardiac orifice 
of the esophagus and the size of the hiatus must 
be watched as the esophagus empties As the 
mucosa of the esophagus comes mto mutual con- 
tact we notice the longitudinal lines where the 
banum projects into the various folds of the 
esophagus These folds are characteristic of the 
esophagus and have been described bv ^losher^* 
The peristaltic waves over the esophagus are 
tvpicallv smooth and even throughout its length 

In the studv of the normal fundus of the 
stomach m relation to the cardia we find that 
the esophagus, as seen in the fluoroscope or 
plate extends down posterior to that portion 
of the fundus which lies anterior to the esopha- 
geal hiatus In some instances the esophagus 
comes down to the right of the stomach and 
then crosses to the left at an obbque angle and 
enters the fundus much as we see in anatomical 
dissections 

It is observed in certam stomachs which mav 
be described as of the mfantile tvpe where the 
esophagus barelv passes through the diaphrag- 
matic orifice before it empties into the fundus 
The esophagus then enters the stomach at its 
most superior aspect, or a httle to the right im- 
mediatelv under the diaphragm rather than 
crossmg obhquelv to the left and entermg an 
mch or more below the orifice This condition 
undoubtedlv represents a transitional form be- 
tween the normal stomach and the short esoph- 
ageal tvpe of hiatal hernia If the stomach is 
completelv filled with the opaque substance and 
the patient m the supme position mspires deep- 
Iv, this portion of the fundus projects up into 
the hiatus similar to the beginning of the pro- 
trusion of the omentum or bowel mto an mgui- 
nal hernia, so that it acts as a potential dilator 
of the esophageal orifice 

Now, m foUowmg this type of stomach a bit 
farther but with a slightlv short esophagus. 
We find oecasionallv (m watehmg the bolus of 
banum pass down the esophagus) a pmeh-cock 
effect one or two centimeters above the dia- 
phragm. There is a rounded bulge just below 
this constnetion m which the peristalsis dif- 
fers from that of the esophagus and resembles 
that of the stomach It is estremelv difficult to 
plate tins and the observations are made mostlv 
^th the fluoroscope A careful observation of 
this rounded area shows the irregular arrange- 
ment of the rugae which we see m the normal 
fundus of the stomach mstead of the parallel 


Imes m the esophagus above the bulge This 
difference can be visualized onlv while the sac 
contains a small amount of banum and is ob- 
scured if it IS completelv filled The appearance 
of the rugae is an important observation smce 
it together with the change m peristalsis is the 
roentgenologic proof that the ovoid shadow 
above the diaphragm is actuallv a portion of the 
stomach and not a ddatation or diverticulum of 
the esophagus It is mteresfang to note that m 
this condition and m the stomach descnbed as 
infantile that meompetencv is a fairlr constant 
observation It is probablv due to a variation 
of the arrangement * of the muscle fibers al- 
though this has not been demonstrated anatom- 
icallv 

In those cases m which the esophagus ends 
three to five centimeters above the diaphragm a 
definite portion of the fundus is seen m the. 
thorax. In such a case one mav often visualize 
two slightlv constricted areas between which is 
a dilatation The superior constnetion occurs 
at the junction of the esophagus and the stom- 
ach while the infenor one appears at the level 
at which the stomach passes through the dia- 
phragm Either of these mav be absent or 
overlooked m the examination The esophagus 
above the dilated area is straight and does not 
appear kinked as if it were relaxed One is 
perfectlv certam that such an esophagus is not 
due to contraction becauke of the long mal- 
position of the herniated fimdns smce the walls 
of the esophagus behave m a normal manner 
One should carefuUv studv the relations of the 
esophagus to the hernia m everv mstahce This 
IS best accomplished bv completelv fiUmg the 
stomach and hernia after the movements and 
the hernia have been visuahzed This is im- 
portant m differentiatmg the various types of 
hernia, m observmg the reduction of the herma 
and m provmg the presence of adhesions 

After makmg a careful studv with the pa- 
tient m the Menge’s position the exammation is 
completed bv fluoroscopy with the patient agam 
m the standmg position The purpose of such 
a procedure is to observe the spontaneous re- 
duction of the herma under the weight of the 
barium m the stomach Thus m the roentgen- 
ologic studv of the short esophageal hermas the 
foUowmg important factors have been noted 

(1) No abnormabtv is noted when the pa- 
tient IS standmg 

(2) There is a gradual transition m a defimte 
sequence from the patient with a normal stom- 
ach, through the mfantile tvpe with the esophag- 
us entermg at the peak of the fundus on to 
the short esophageal hermas m which the rel- 
ativelv short esophagus enters the fundus above 
the diaphragm 

(3) Above the diaphragm two slightlv con- 
stricted areas mav be observed between which 
is a dilatation characterized bv fundal rugae 

(4) The esophagus is straight 
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■well-nigh impossible It is important to recog- 
nize that the symptoms of hernia may resem- 
ble elosely those of the more common abdomi- 
nal conditions such as gall-bladdei disease, pep- 
tic ulcer and carcinoma of the esophagus oi 
stomach Angma pectoris must also be consid- 
ered at times ^Physical findmgs may be yeiy 
similar to those of pleuntis or pneumothorax 
with or 'Without effusion It must be borne m 
mmd that a hiatal hernia may exist with other 
lesions Thus gall-bladder disease or gastiic 
ulcer have been observed in patients with such 
hernias 

Each of these conditions which must be con- 
sidered differentially, usually has its typical his- 
tory and clinical e-vidence It is m the atSTpieal 
eases that diagnosis is difBeult and the possi- 
bility of esophageal hernia should be recalled 
In any case in which the clinical picture in any 
way suggests diaphragmatic hernia and ordi- 
nary studj does not establish the diagnosis, the 
special roentgenologic examination is indicated 
As moie cases of this type of hernia are recog- 
nized and reported the clinical picture will be- 
come more clearly defined and this condition 
will be lecognized as a not uncommon cause of 
upper abdominal distress 

KOENTQENOLOGICAL STTJDT 

Herniation of the fundus through the esoph- 
ageal hiatus IS one of the concealed abnormali- 
ties which roentgenological study has exposed 
The clinical eyidence is often yery suggestiye 
but clinical diagnosis is so uncertain that a 
thorough roentgenological examination is essen- 
tial for a final diagnosis 

J M W Moiison®Mias pointed out that “The 
number of eases diagnosed apart from x-ray ex- 
amination is no greater than it was in the eight- 
eenth century, the great majority of cases bemg 
discovered in the x-ray room durmg routine 
examination of obscure stomach and chest cases, 
or m the pathology department in the unex- 
pected eases ” 

The teclmic of a roentgenological study is ex- 
acting and must be earned out -with accuracy 
and care Roentgenograms are extremely diffi- 
cult to obtam Eyen the most careful teclmic 
may fad to show the lesion This is due to the 
inability of the patient to remam quiet, the 
smaU size and the superimposed shadows of the 
heart, spine and thoracic cage The most sat- 
isfactory method for obtaining radiograms is to 
Tisualize the hernia -with the fluoroscope, replace 
the screen -with a film and make the exposure 
with the patient m exactly the same position 
Serial radiograms are occasionally of consider- 
able value 

The roentgenological exammation is first 
made with the patient m the upright position 
The anteropostenor and oblique -views are ob- 
tamed The position and movements of the dia- 
phragm, the cardiac shadow, and the posterior 


mediastmum are studied Oeeasionally a gas 
bubble may be observed in the oblique position 
above the diaphragm LeWald®= has pomted 
out that the absence of the usual magenblasc m 
the fundus is very suggestive of herniation of 
the stomach A fluid level with the gas bubble 
above it may occasionally be observed m cases 
in which the fundus and the esophageal open 
mg are above the diaphragm 

A baiium meal is then given There is nor 
maUy a sbght sphincter effect at the cardia oc 
curring -with the respiratory movements The 
column of fluid is from two to three mches high 
in the lowei esophagus when the bariuin is 
rapidly ingested In the hernia eases the col 
umn of fluid may remain four to five mehes 
high The esophagus seems a trifle dilated This 
dilatation does not occur with the short esoph 
ageal hernias, but is frequently noted m the 
other two types of hiatal hernias m which the 
filled hernia often partially obstiucts the esoph 
agus After the barium has been mgested, an 
attempt to fill the hermal pouch by deep in 
spiration. and manual pressure on the epigas- 
tiium should be made 

Usually the exammation in the erect position 
does not demonstrate the existence of a hiatal 
henna unless it is large and partially blocks the 
esophagus Consequently if the roentgenological 
study is limited to this position alone, the ma 
jonty of the hiatal hernias will be missed How 
ever, one should never fail to examme the esoph 
agus and stomach m the upnght position 

The patient is then placed on the fluoroscopic 
table in the horizontal position There is no one 
single position in which it is possible to demon 
strate the hernia m every instance It is essen 
tial to study the patient in the prone, supine 
and oblique positions Pull inspnation and nor- 
mal pressure on the epigastrium should be used 
m each position to mcrease intra abdonunal 
pressure thus forcing the gastric contents into 
the fundus, cardia and esophagus The Tren 
delenburg position, or even sbghtlv elevatmg 
the pel-vis -with a piUow are important aids 
Menge’s position is the one posibon which is 
most likely to lead to a diagnosis In this posi 
tion the patient is lymg face do-wn -with the 
right arm extended along the side of the body, 
left arm on the pillow, and the left knee dra-wn 
up so that the body rotates somewhat obliquely 
to the left, gi-vmg a -view of the mediastmal 
space Often the hernia cannot be observed on 
the first exammation, but a repetition of the 
study at a later date reveals a rapidlv filhng 
pouch In such cases the failure to make the 
diagnosis may be due to spontaneous reduction 
of the hernia at the time of the first examma- 
tion, or to the fact that the herniated portion is 
small or bes behmd the cardiac shadow 

A thm barium meal given to the patient m 
Menge’s position passed down rather rapidly 
■with peristalsis only moderately -visible The 
tluck barium passed down more slowly, showing 
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Sion and fullness m the thorax. Should dis- 
tress occur during or after meals, walking about 
for a few moments usuallT gives relief Pa- 
tients with diaphragmatic herma should he 
warned of the possibilitv of an obstruction and 
the necessity of surgical intervention 
If the svmptoms are severe and the medieal 
treatments give no relief, and if the hernia is 
of a tvpe amenable to operabon, surgerv may 
be resorted to The dangers of comphcations 
and of operation as well as the severitv of tlie 
svmptoms must all be considered But surgerv 
IS not a panacea for luatal hernias Hedblom-- 
pomts out that “Suture of the hiatus hernial 
rmg mav be relatrvelv difficult on account of 
its relative inaecessibilitv especially m deep- 
chested mdividuals and those with long nar- 
row chests There is also a good chance of re- 
currence The mdications for operation on a 
hiatus hernia are therefore more exactmg than 
anv other tvpe as such ’’ 

Thoracotomy and laparotomv or a combma- 
tion of the two have been recommended How- 
ever, the abdommal approach is the one of 
choice for hiatal hermas The hernia is com- 
pletely reduced and the enlarged esophageal ori- 
fice of the diaphragm sutured to its normal size 
Phremcotomy has been used as a preb mm ary 
step to reduce the movements of the diaphragm 
and thus remove one of the complicating factors 
ni operative procedures 
Harrmgton*^ has used phremcotomy as a pal- 
habve treatment of cases of hernias m which 
radical surgical proc^ures are contramdieated 
because of the condition of the patient In order 
to evaluate the amount of rehef to be expected 
from phrenicotomv he recommends emphraxis 
bv cruslung or injecting the nerve before com- 
pletely destrovmg it Phremcotomy mav be 
of some benefit in the treatment of short esoph- 
ageal hermas The relaxation of one-half of the 
diaphragm mav be sufficient to reduce pressure 
on the hermated portion of the stomach thus 
rehevmg the svmptoms However this is doubt- 
ful smce most of the svmptoms are due to m- 
competencv of the cardia Fortunately most of 
the cases of hiatal hermas have onlv mild svmp- 
toms and surgical mtervention is rarelv indi- 
cated 


1 Short esophageal hermas 

2 Para-esophageal hermas 

3 Hermas m which the esophagus is 

not shortened but the distal end 
IS included m the hermal sae 

3 Short esophageal hermas may be the re- 
sult of an abnormallv far anterior position of 
the anlage of the stomach on the digestive tube, 
or to an idiopathic delav m the elongation of 
the esophagus The other types may be congen- 
ital or acquired Congemtal eases result from 
a delav m the closure of the omental bursa Ac- 
qmred forms result from indirect trauma due 
to mcreased mtra-abdominal pressure 

4 There is no characteristic symptom or 
svndrome diagnostic of this condition The most 
common eomplamt is a dull pain under the ensi- 
form, accompamed by regurgitation when m 
the recumbent position 

5 Phvsieal signs are unsatisfactory 

6 Defimte diagnosis may be made onlv with 
the roentgen rav Careful fluoroscopic exami- 
nations are essential with the patient in the 
prone, supme and oblique positions IMenge's 
position IS the most satisfactory Eoentgeno- 
grams are difficult to mate 

7 There is a defimte sequence m the tvpes 
of stomachs as seen m the roentgenologic stud- 
ies This sequence goes from the normal stom- 
ach through the “infantile tvpe” with the 
esophagus entermg at the peak of the fundus, 
to the short esophageal hermas and finally to 
the condition of thoracic stomach 

8 Roentgenologic' differentiation of the three 
types of hiathl hermas is possible m typical 
cases 

9 Treatment consists m dietarv and preven- 
tive management Surgical repair may be re- 
sorted to m cases with severe, unrelieved svmp- 
toms Reduction of short esophageal hernias is 
usually unsuccessful Phremcotomy mav be 
done as a surgical measure m hiatal hermas 
where radical operation is contramdieated and 
as a pre-operative procedure for reduction It 
mav be of benefit m short esophageal hernias 
Recurrences of hiatal hermas are frequent 
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1 Hermation of a portion of the fundus of 
the stomach through the esophageal hiatus is a 
more common conffition than formerly thought 
The mcreased number of roentgenologic exam- 
inations of the gastro-mtestmal tract has re- 
sulted m more frequent diagnosis Although 
no exact figures are obtamable m the literature. 
It is estimated that hiatal hermas represent ap- 
proximately two-thirds of the non-traumatic 
and one-third of all the cases of diaphraematic 
henna 

2 Hiatal hermas may be divided anatomieal- 
b into three groups 
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(5) The herniated portion is never reduced 
when the patient assnmes the upright position 

In the para-esophageal hernias the magen- 
ilase may appear normal TJsually, however, 
it is small and pushed to one side The barium 
IS seen to run down the esophagus and enter the 
stomach As the stomach distends, the banum 
appears around or to one side of the esophagus 
which IS already filled by the opaque substance 
as it IS passing downward. The hernia may ap- 
pear to the right, left, front or hack of the 
esophagus, usually to the left and posterior In 
some cases it may appear to surround the esoph- 
agus 

The fluoroscopic study of the third type of hia- 
tal hernia is characteristic enough m typical 
cases to permit a differential diagnosis The 
esophagus is usually seen to be tortuous or re- 
laxed It enters the fundus above the dia- 
phragm, and the characteristic rugae are seen 
m the thorax The spontaneous reduction of the 
hernia may be seen under the fluoroscope The 
tortuosity of the esophagus disappears with such 
a reduction 

It should be pointed out that roentgenologi- 
cal differentiation of these three groups of hia- 
tal hernias is not an easy task and is uneertam 
It may be considered that such a differentiation 
is only of academic importance However, a 
diagnosis is possible in typical cases and should 
be made m order for the roentgenologist to offer 
recommendations for the type of treatment to 
be followed 

Eoentgenologie differential diagnosis of hiatal 
hernias mcludes diaphragmatic hernia of other 
types, eventration, absence of the left half of the 
diaphragm®', esophageal and gastric diverticula, 
cardiospasm, cardio-esophageal relaxation and 
hour-glass stomach 

Diaphragmatic hernia of other types than 
the hiatus hernias may involve any portion of 
the diaphragm and mclude other organs than 
the stomach The site of the hernial opening, 
the relation to the esophagus and organs m- 
volved may be demonstrated by the banum 
meal or enema Differentiation of eventration 
and hiatus hermas depends on the visualiza- 
tion of abdominal organs below an elevated 
dome of the diaphragm. Kirklm’® pomts out 
that m eventration the upper level of the stom- 
ach contents is at the hiatus, while m hernia of 
the stomach it is apt to be above it “Absence 
of the left half of the diaphragm may be best 
noted in a lateral examination In this posi- 
tion in the normal person, both the right and the 
left leaves of the diaphragm can be seen 
throughout them entire extent, hence, the ab- 
sence of one leaf or a portion of it can be readily 
detemuned In eventration of the diaphragm, 
no matter how thm or how high the outlme of 
the diaphragm, it can be determined 

Diverticulum of the esophagus always Lies m 
contact with the esophagus It fills dmectly 
from the esophagus, bes well above the dia- 


phragm and IS best seen when the patient is 
erect A hernia fills from the stomach, is m con 
tact with the diaphragm, is seldom seen except 
m the horizontal position and gastric rugae may 
be demonstrated A diverticulum of the stom- 
ach IS below the level of the diaphragm, fills 
from the stomach in the upright position and 
retention of opaque material is noted after the 
stomach has emptied 

Cardiospasm is characterized roentgenologi- 
caUy by a high column of banum m the esoph 
agus, and a Natation of the esophagus above a 
constncted area. In cardio-esophageal relaxa 
taon the banum descends quickly mfo the stom- 
aeh, and is seen to run back when the patient e 
recumbent No hernial sac above the diaphragm 
can be visualized m either of these conditioiiB 

Hour-glass stomaeh may be distmgmshed by 
the fact that it bes below the diaphragm and the 
media enters the upper portion of the stomach 
first while m hiatus hernia the banum enters 
the lower intra-abdonunal portion first 

TREATMENT 

The treatment of esophageal hiatus hennas 
may be either medical or surgical The deci 
Sion as to which of these resources is to he fol 
lowed rests upon two factors, the seventv of 
the symptoms and the roentgenological findings 
Should the roentgenological studies reveal that 
the hernia is of the short esophageal type, sur- 
gieal intervention, retraction of the stomach and 
suture of the diaphragm wiU probably be unsnc 
cessful The roentgenologist may further be of 
assistance by observing the size of the herma, 
the sjTnptoms when the hernial sac is filled, and 
the amount of dilatation of the esophagus He 
can also suggest the site of operation, whether 
the approach should be thoracic or abdommal, 
by detemmimg the position of the diaphragm, 
the width of the angle at the ensiform cartilage 
and the extent of ossification seen m the costo- 
chondral junction 

Medical treatment is entirely symptomatic 
and varies with the individual case It consists 
largely m preventive measures and dietary man 
agement The patient should be directed to 
avoid all conditions which mcrease mtra-abdom- 
inal pressure such as vomitmg, strammg at 
stool, sudden severe exertion, or tight abdom- 
inal bands The avoidance of overdistention of 
the stomach with large amounts of food or flnid 
is important Gaseous distention and consbpa 
tion should be remedied Patients should be pat 
on a dietary idgime consistmg of frequent small 
meals of high ealonc value The problem here 
IS to maintam nutrition and to avoid havmg 
large amounts of food m the stomaeh at anv one 
tune Cabot®’’, Crohn’®, and Schisler*”, have re- 
ported cases which have been successfuUy 
treated by stnct diet Any variation from the 
diet resulted m return of symptoms The pa- 
tient should not be down immediately after eat- 
ing as this IS apt to cause a feebng of oppres- 
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Sellars T H. Thoracic exposure of diaphragm and lotrer 
esophagus Proc. Roy Soc iled 25 1004 (hlay) 1*^32 

Shephard, J H. Cardiospasm* (All cardiospasm no hernia.) 

CaUf. t TVest Med. 35 422 (Dec ) 

Smith A. D Congenital diaphragmatic hernia M. J Aus 
tralla 2 333 {Sept. 6) 1930 

Sorest A L Diaphragmatic hernia Ann. Surg CO 254 
1919 


Sussmam, M. L- Congenital atresia of esophagus. Case Am. 

J RoenigenoL 26 894 (Dec.) 1931 

Traut E F Hernia of diaphragm M- CHIn. North America- 
14 1123 1030 31 

Truesdale P E Tramnatlc rupture as sequence to congenital 
hernia of diaphragm, uith experimental study of Its mech- 
anism and effects of phrenlcotomr Ann. Surg 90 654 

(Oct,) 1929 

Truesdale P E Hernia of the diaphragm Internal, Clin. 
1 14 (March) 1«»30 

Whedon, E Svmptoms of diaphragmatic hernia of stomach. 

Colorado Med 2" lOS (March) 1930 ^ 

IVoolser J H. Diaphragmatic hernia J A M. A S9 2245 
1927 


PRACTIG-AJ. FEATURES IN THE STUDY AND 
TREATMENT OF ANXIETY STATES* 

BT ESTHER LORIXG RICHARDS, AIJ) f 


O NE of the most interestmg and common 
srmptom-pictnres of nerves is that rvhich 
IS comprised m attacks of dvspnea palpitation 
sweatmg vertigo, precordial discomfort and 
often gastro-mtestinal manifestations ■with the 
predominatmg emotional accompaniment of ap- 
prehensiveness — a vagne fear of something go- 
mg to happen Its force is best described m 
the term angst — or aimetr The first person 
to describe this svmptom-pictnre was a German 
hr the name of Hecker^ m. 1893 He classified 
it among the svmptoms of neurasthenia Little 
attention was paid to the observation ’till 1909 
when Freud described the same condition and 
labeled it anmetv neurosis In 1912 and 1920 
he elahorated" upon the theme As von know, 
Frend attempted to divide what had hitherto 
been kno'wn as neurasthenia and hvstena mto 
phvsioneuroses and psvchoneuroses Under the 
phvsioneuroses he put neurasthenia (irritable 
weakness) and anxietv neurosis He attributed 
these nervous conditions to some mterference 
■with the ordinarv ph^vsiologv of sex functioning 
Neurasthema he ascribed to masturbation or 
autoerotism and anxietv neuroses to fmstrane- 
ons sexual excitement brought about bv a great 
varietv of unfulfilled stimulations and erotic 
activities Upon this principle he budt an elab- 
orate and ingenious theorv which certainlv 
sounds plausible to those who have never spent 
anv thought upon the mechanism of anxielv 
states or the common vanetv of situations and 
facts that mav give nse to the same svmptom 
complex A certain number of our profession 
foUo^wmg Freud s lead have approached these 
patients unconsciously determined to find some 
malfunctiomng in the sex life to account for 
the svmptomatologv For example, the prac- 
tice of coitus intermptus which is one of the 
commonest birth control methods has been con- 
demned wholesale on the tbeorv that it is pro- 


RmA bflore the Medical and Cailrnreical Socletr of Mnrr 
land, April :g 1S33 

tRlchard, Either l-orinB— Anociate Professor of 
Johns Hopllns ’Cnlversltr For record and address of auinor 
Thli t Issue page €56 


dnctive of anxietv attacks Agam anxietv at- 
tacks m male and female have been treated with 
prescriptions of wholesale sex activities on the 
supposition that the patient was snffenng from 
repressed hbido ■with disastrous results to the 
health and happiness and full-fledged psvchosis 
as sequelae m manv instances In other words 
Freud’s theorv has been made a Procrustes bed 
to which patients snffermg from anxietv attacks 
must be made to fit YTule it is nndonbtedlv 
true that fmstraneons sexual excitement mav 
give nse to states of anxietv it is not bv any 
means the one and onlv cause of such condi- 
tions as Freud led ns to befleve for manv vears 
It is interesting to note that m Frend s “Ih- 
hihition Svmptom and Anxietv’ published m 
1927®, he has changed his concept of anxiety 
neuroses which he now believes mvolve more 
than just a repressed and unsatisfied libido 
Meantime the medical profession ha^vmg be- 
come aware of this svmptom-pictnre of anxietv 
states and nn^wiUing to accept or unaware of 
Freud’s conceptions groped its wav toward other 
therapv Called to see such a patient m the 
midst of an attack the ph-vsician sees an m- 
dindual sittmg up in bed gaspmg for breath, 
■with ■wide staring eves rapid pulse, sweat on the 
brow and hears the exclamation “Doctor I’m 
dving Do something ’ An equallv terrified 
familv stand about opening •windows fanning 
mshmg for hot water bag or ice-eap Their 
terror is grafted upon that of the patient The 
phvsician ushered mto this scene hstens to a 
rapid disturbed heart ■with an extrasvstole or 
a smns arrhvthmia and speaks as foUoivs “I 
thmk this is nothmg serious You have a nerv- 
ous heart that is skippmg heats I wouldn’t 
sav there is anv grave heart disease but von’d 
better he carefnL Go slowlv Don’t run for a 
street car Lie do^wn if possible for a while 
after each meal ’’ He may give digitalis and 
put the patient on a restricted cardiac regime 
In this wav a third scare is grafted upon the 
two which the patient has alreadv had One 
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DIAGNOSIS OP DIAPHRAGMATIC HERNIA 
MORRISON MORRISON AND DEDANET 


N E J OF it 
ilAR 22 19J4 


13 lIorrlBon Li B Diaphragmatic hernia of fundus of stomach 
through the esophageal hiatus JAMA 84 161 

(Jan 17) 1926 

13 Healy T R, Symptoms observed In fifty three cases of 

non traumatic diaphragmatic hernia Am J Roentgenol 
13 266 (March) 1926 

14 Morrison L B Personal Communication 

IB Pancoast H K and Boles R S Nontraumatlc left dla 
phragmntlc hernia Arch Int Med 38 633 1926 

16 Hedblom C A Diaphragmatic hernia J A M. A 86 

947 (Sept 26) 1926 

17 Akerlund A Diaphragmatic hernia of the esophageal 

hiatus Acta Radlologlca 6 1 1926 

18 Trueodnle P E Hernia of the diaphragm Intemat Clin 

1 14 (March) 1930 

Ibid Hernia In the diaphragm In children JAMA 
93 1538 (Nov 16) 1929 

Ibid Traumatic rupture as a sequence to congenital hernia 
of the diaphragm. Ann Surg 90 664 (Oct ) 1929 

Ibid Diaphragmatic hernia in a child aged one year 
JAMA 96 847 (March 14) 1931 

Ibid Diaphragmatic hernia In an adult New Eng J Med 
204 1362 (June 25) 1931 

Ibid Symptoms and phjslcal signs Indicating hernia of the 
diaphragm 'with report of twelve cases treated b> opera 
tlon Ann Surg. 94 628 (Aug) 1931 

19 Greenwald H M and Steiner M. Diaphragmatic hernia 

In Infancy and childhood Am J Dls Child 38 361 

(Aug) 1929 

20 Ude W H and RIgler L G Hernia of the diaphragm 

through the esophageal hiatus with report of nineteen 
cases Minn Med 12 761 (Dec ) 1929 

21 Rltvo M Hernia of the stomach through the esophageal 

orifice of the diaphragm JAMA 94 16 (Jan ) 

1930 

22 Hedblom C A Dlapbragmatlc hernia Practice of Sur 

gerj Lewis 1931 

23 Harrington S W Diaphragmatic hernia Arch Surg 

16 386 1928 

24 Arej L B Developmental Anatomy Philadelphia W B 

Saunders Companj 1930 

26 Keith Arthur Human Embryology and Morphology i^ri 
don Arnold 1923 

26 Bailey PA A case of thoracic stomach Anat. Record. 

17 107 1919 

27 Bright Misplacement of the stomach Guy s Hospital Be 

port, 1 69S 1836 

28 Bund Rudolph Eln Fall von rechtsseltlger Hernia dla 

phragmatlca mlt Austrltt des Magens in den perslstler 
enden Recessus pneumato enterlcus dexter ^ankfurt 
Ztsc^r f Path 21 243 1918 (Cited by C C Anderson 
Healy ) 

29 Tonndorf TV Diaphragmatic hernia as consequence of 

malformation of the esophagus Deutsche Ztechr f 
Chlr 179 269 1923 (Quoted by L Findlay and A B 

Kelley ) 

30 Findlay L and Kelley A B Congenital shortening of 

the esophagus and the thoracic stomach resulting there- 
from J Laryngol &. Otol 46 797 (Deo ) 1931 

31 Morlson J M TV Diaphragmatic hernia Proc. Roy Soc 

Med Sect Electro Therap 23 23 (Sept ) 1930 

32 LeT^'^ald L T Roentgenological diagnosis of diaphragmatic 

hernia Am J Roentgenol 20 428 (Nov ) 1928 

33 Jackson C!hevaller Diaphragmatic plnchcock In so-called 

CJardloapasm Laryngoscope 32 139 (Feb ) 1922 

34 Mosher H P The lower end of the esophagus at birth 

and In the adult J Laryng & Otol 46 161 (March) 
1980 

36 LeTVald L T Congenital absence of left half of the 

diaphragm Arch Surg 142 832 (Jan ) 1927 

36 Kirklln J N Progress In roentgenologic diagnosis of 

diaphragmatic hernia. Proo Staff Meet Majo Clin 6 
197 1930 

37 Cabot R C Cabot Case Diaphragmatic hernia New 

Eng J Med 200 88 (Jan. 10) 1929 

38 Crohn B B Posttraumatic diaphragmatic hernia M Clin 

North America 12 683 1928 

39 Giles R G Hernia of the diaphragm with report of a case 

Texas State J Med. 24 418 1928 

40 Schlaler E J Diagnosis of congenital hernia with report 

of a case J illaaouri M A 26 228 1929 

41 Harrington S TV Phrenlcotomy In the treatment of dia- 

phragmatic hernia and tumors of the wall of the <^e8t 
Arch Surg 18 661 1929 

ADDITIONlIi RK^EBE^OE3 

In addition to the above articles specifically referred to 
the following papers were reviewed 

Abell I False hernia of diaphragm with dilatation of cardla | 
and esophagus S Clin North America. 10 909 (Aug ) 

1980 

Adams A TV Thoracic stomachs Study of pharyngeal pouch 
and cardiospasm with report of three cases Brit M J 
2 208 (Aug 9) 1930 

Adams A TV Hernia of stomach Into right pleural cavity 
pulmonary abscess In right lower lobe J Laryng ft Otol 
46 693 (Oct ) 1931 (Reports case with a short esopha- 

gus ) 

Ager L C Diaphragmatic hernia U S Vet Bur M BulL 
6 971 (Nov ) 19S0 

Anderson C C Hernia through esophageal orifice of dla 
phragm Radiology 14 602 (June) 1930 


Angwln TV A Diaphragmatic hernia U S Nav M Bull 
28 106 (Jan ) 1930 

Bettman R B and Hess J H Diaphragmatic hernia In 
Infant Ann Surg 93 1274 (June) 1931 
Bevan A D Diaphragmatic hernia Arch Surg 1 2J 
(July) 1920 

Brown H P Diaphragmatic hernia. S Clin 'Sorth America 

9 1191 (Oct) 1929 

Carrington Q L Diaphragmatic hernia repair by two stage 
operation employing preliminary extra pleural thoracoplasty 
Ann Surg 89 612 1929 

Chapman E F Congenital diaphragmatic hernia Brit iL J 
2 600 (SepL 14) 1929 

Dansey J TV Congenital diaphragmatic hernia M J Aub 
tralla. S 920 (Dec, 28) 1929 

Dealy P N Rl^t sided traumatic hernia Am J Snrg 
8 10S3 (May) 1930 

Dodds G H and Pocock J A Right sided true diaphragmatic 
hernia with unusual features Arch Dls Childhood 6 
233 (June) 1930 

Donovan E J Repairs In Infant of four months of dla 
pbrngmatlc hernia S Clin North America 11 621 

(June) 1931 

Elward J P and Otell L S Nontraumatlc diaphragmatic 
hernia Am J Roentgenol 22 BS6 1929 
PIneman S and Connor H M. Right dlapbragmatlc hemiji 
of the short esophagus type Am. J Med Sc, 167 67J 

(ifay) 1924 

Portler L A and Qately T T Obstruction of esophagus 
caused by diaphragmatic hernia Texas State J Med. 

• 27 488 (Nov ) 1931 

Prledenwald J and Fleldman M Report on Interesting type 
of diaphragmatic hernia of the cardla of the stomach 
through the esophageal orifice Tr Asso Am Phjs 11 
321 1926 Also Am J Med Sc 170 263 1926 

Geyman, M J Right diaphragmatic hernia Radiology 16 
483 (April) 1931 

Gibson F S Diagnosis of hernia (traumatic) with acute 
destruction JAMA 93 1719 1929 

Harrington S TV Diaphragmatic hernia associated with trau 
matlo gastric erosion and ulcer Surg Gynec Abst 61 
604 (Oct ) 1930 

Hlpsley P L Congenital diaphragmatic hernia In young glrh 
M J Australia 1 200 (Feb ) 1931 

Hoover TV B Dysphagia Clinical aspects with cases Ulus 
tmtlng some pathologic conditions of the esophagus Surg 
Clin North America 12 713 (June) 1932 
Hume J B Congenital diaphragmatic hernia Brit J Surg 

10 207 1922 Reports three cases cites 36 from Fug ft 
/im Lit 1910 1920 

Hume J B Diaphragmatic hernia Brit J Surg 19 627 

(April) 1932 

Jenklnson B L Absence of half of diaphragm Thoracic 
stomach diaphragmatic hernia Am J Roentgenol 28 
899 (Dec) 1931 

Jenklnson E L Lesions of the diaphragm Am J Roent 
genol 14 16 (July) 1926 

Johnson H. and Bower A Q Strangulated hernia In Infant 
Case California ft TV est Med 36 48 (Jan) 193^ 

Jones R. M. Repair of diaphragmatic hernia with fascia lata 
Canad M. A J 24 421 (March) 1931 
Jordan S M Importance of functional tranquillity In abnor 
mal mechanism of digestive apparatus 3 Clin North 
America 12 707 (June) 1982 

Keller TV L Massive diaphragmatic hernia without diagnostic 
symptoms Am J Surg 8 698 (March) 1930 

Kelly A B Congenital stenosis In children associated with 
diaphragmatic hernia of stomach Proc Boy Soc. Med 
(Sect Laryng) 23 71 (Sept) 1930 Also J laryng t 

Otol 46 680 (Oct ) 1930 

Knight, G C Diaphragmatic hernia with report of case. 

St Barth Hosp J 89 136 (April) 1932 

l^Lfleld TV A Hernia through esophageal opening of dla- 

I phragm Case of right sided hernia Yale J Biol ft Med. 

! 3 166 (Dec ) 1930 

Lemon TV S The function of the diaphragm Arch Surg 
I 17 840 (Nov > 1928 

' LeTVald L T Thoracic stomach Differentiation from even 
tratlon and hernia of diaphragm Radiology 3 91 (Aug) 

1924 Reports two cases of thoracic stomach and points out 
that stomach never In thorax and diaphragm has developed 
normally 

Llghtwood R, Right sided diaphragmatic hernia Proc Boy 
Soc Med 26 783 (April) lOS^- 

Llllenthal H Diaphragmatic hernia of liver S Clin North 
America. 11 476 (Juno) 1931 

Lord P T Case of diaphragmatic hernia with remarks on 
diagnosis M Clin North America 13 67 (July) 19*9 
Lyons C G Thoracic stomach Chise U S Vet. Bur SL 
Bull 6 66 1980 Am. J Roentgenology 23 67 (Jon.) 

r-i K 

Martin C P So-called thoracic stomach two cases Insn 
J M. Sc. 6th Series P 664 (Oct.) 1931 
Moore A B and Kirklln B R Progress In roentgenolopc 
diagnosis of diaphragmatic hernia, J A M. A 96 1965 

(Dec 27) 1930 

Morris H Thoracic stomach Radiology 13 265 (Sepu) 

1929 

Qv^rholt R H Phrenic nerve stimulation under fluoroscope 
as aid In diagnosis Ann Surg 91 381 (March) 1930 

Owen C C Two unusual cases of eventration of the dia- 
phragm In routine roentgenography Radiology 18 
(Feb) 1982 
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A Where cardiac symp 
toms trere prominent. 

1 Angina pectoris 

2 Psendo-anglna pecto- 

ris 

3 Heart tronble. 

4 Rapid heart. 

6 Heart mnnnnr 

6 Xervons heart. 

7 ‘Irritable” or ' sol 

dler s heart. 

5 High blood pressure 
9 Iion- blood pressure 

10 Fast pulse 

11 Essential hyperten 

Sion 

12 Effort syndrome 

13 Vasoiaotor Instability 


B Where G L svmptoma 
■were prominent 

1 Gastro-intestlnal dis 

ease 

2 Fallen stomach 

(dropped) 

3 Spastic colon, g 1 t. 

stomach 

4 Chronic constipation. 

5 Gastric ulcers 

6 Gall bladder disease 

7 Appendicitis 

8 Gastric neurosis 

9 Cecal stasis 

10 Gastropatbr 

11 Functional dyspep 

sia 

12 Kervous indigestion. 


Needless to say all these conditions irere 
ruled out bv appropriate examinations m vari- 
ous departments of onr General Dispensary 
The following are some of the precipitating 
factors in the anxiety outbursts of these 232 
cases 


Eemoval of the teeth, operations, appendec- 
tomy 

Deaths in famdv, especially when due to 
heart trouble 
Accidental shooting 
Attempted murdero-as assault 
Automobile accident 
Fall from wagon 
Influenza 

Began during the NTar 

Criminal abortions (2) following pregnancy 

Quarrel with neighbors 

Knowledge of husband’s mfldelity 

Knowledge that husband had syphdis 

IVorry over step-daughter’s sex irregnlanties 

Broken engagement 

Irregular or no work Increasing n'umber of 
family beyond level of economic maintenance 
Stn-nngs bevond capacity, work under pres- 
sure, night courses, and change of vocational 

acb-ntv 

Sex conflicts and mantal dif&culties infidel- 
ity, m two cases frigidity of wife, dislike of al- 
cohohc husband, broken engagement, dlicit sex 
relations, conflict about birth control, fear of 
pregnancy In only two cases did frustraneous 
sex excitement occupy a prominent place The 
use of contraceptiyes was admitted bv many 
The sex difficulties seemed to be more important 
when there were sex 'irregularities ■with conflict, 
or when “m-laws” were mterfenng 
Alcoholism m husband or parent, mother de- 
serted family , msurance and mdustnal compen- 
sation factors, religious conflicts of Gatholic- 
Protestant marriages, jealousy of younger sib- 
hng, father m trouble about bootlegging, hus- 
band unstable and depressed 
-And here are some facts concerning the per- 
sonahty and intellectual assets and biological 
mstabihties of this same group of patients 


Over two-thirds of the patients gave definite 
histones of neurotic tendencies or of neuro- 
pathic constitutions dating hack to childhood, 
eg bed-wetting nail-biting, “scanness,” ti- 
midity jumpiness, night terrors, fear of storms, 
fear of illness, mnunation in infancy, fussiness 
over food, easy apprehensiyeness and excitabil- 
ity durmg the school penod , hives, eczema, hay 
fever, asihma. 

About three-fourths of the patients were men- 
tally retarded or of borderline (twelve to four- 
teen) mtelligenee There were few colored pa- 
tients 

Prom the standpoint of treatment these 232 
cases may be divided into three different meth- 
ods, of medical approach, dependent upon 
whether the physician considered their condi- 
tion due to cardiac, gastro-intestmal, thyroid 
or menopausal etiology 

Cardiac approaches 
Rest from two weeks to months 
Digitalis (one ease for three years) 

Sedatives — luminal, bromide, and codeme, 
morphia, spmts of ammonia, whiskv 
No exercise — or bght exercise 

Gastro-mtestinal approaches 
X-rav senes 

Drugs BeUadonna or hydrochloric acid 
Diets Sippy diet for gastnc ulcer 
Treated for stomach trouble 30 years 
Tonics — afresh air 
Enemata for mdigestion 

Thyroid approaches 

Thyroidectomy, iodine rest cures 

AlisceUaneous approaches 

Ovanan extract, dilatation and curettage , en- 
docrine therapy, teeth extractions, protein 
sensitization 

The first pomt m the treatment of a patient 
m an anxiety state is to settle the issue of 
heart or stomach or thyroid condition by a thor- 
ough examination of the physiological functiou- 
mg of which the patient complains This ex- 
amination should he completed as speedily as 
possible To drag out such investigations for 
weeks and months trying digitalis and beUa- 
donna and thyroid and ovanan extracts is a 
psvchologicaUy fatal procedure The patient 
feels no better and suspects all the way along 
that the doctor is not sure of his ground and is 
feeling his way along in insecuntv The re- 
sult is that he goes to another doctor, and stall 
to another untd his money is exhausted and he 
IS unable to carry on his work, and finaRv ar- 
nves m a dispensary This is the story of these 
232 patients already mentioned If ■the physi- 
cian IS not sure of a heart, or gastro-mtestinal 
condition, excellent specialists are available in 
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might just as well tell a nervous patient that 
all his heart valves aie leaking like spigots as 
to damn with siieh famt praise this organ so 
fundamental to oui well-hemg 

A second method of therapeutic approach is 
to tell these patients that gas in the stomach 
IS pressmg the diaphragm upward, and put 
them on diets and tincture of belladonna The 
result IS that the patient’s attention becomes 
fixed on gas, and he gets as panicky with every 
rumbling of his viscera as a nervous woman in 
midsummer when a cloud passes over the face of 
the sun 

A third theiapeutic accusation is directed to- 
ward that much abused and misunderstood or- 
gan, the thyroid gland Before we had the 
basal metabolic test, tlie anxiety neurotic was 
treated most indiscriminately as a ease of hy- 
perthyroidism Today we are a little moie con- 
servative m our operative procedures of liga- 
tion and extirpation It is interestmg to note 
that anxiety attacks show a marked increase 
in mass health dunng periods of mass excite- 
ment and woiTy for any reason For example, 
m 1918 and 1919, during the “flu” epidemic, 
these cases were veiy, very common in private 
and dispensary practice We called them “post 
flu hearts” in those days But we may weU 
ask ourselves how much of this symptomatology 
was due to actual influenza heart damage, and 
how much of it was associated with a high pitch 
of emotional excitement due to an epidemic that 
rivaled the black plague m its mortality late 
Durmg the year 1926 when Amenca was sit- 
tmg comfortably on an inflated economic foun- 
dation, we registered only 80 of these patients 
m the Dispensary of the Henry Phipps Psy- 
chiatne Clime of the Johns Hopkins Hospit^ 
In 1932 when we began to feel the pressure 
of deflation we registered 232 cases of pure 
anxiety states m our Henry Phipps Psychiatric 
Dispensary We shall go over that figure for 
1933 

It would, therefore, seem reasonable to study 
the symptom-complex of anxiety attacks to see 
what bes behmd m the rank and file of cases 
The complaints of palpitation, fluttering, gid- 
diness, heart turmng over, sinking spells, shak- 
mg, sweating, and flushmg, weakness, constric- 
tion in the chest, pam around the heart, sub- 
sternal pressure, shortness of breath, tightness 
in the thioat, fear of being alone, etc , are symp- 
toms with which we all are famil i ar m states 
of fear The receipt of bad news, the neces- 
sity of speakmg m pubbc, the finding of our- 
selves in situations of danger call forth in each 
of us these physiological manifestations of fear 
Cannon of Harvard has described for us m de- 
tail what fear does to animal physiology We 


pay no attention to these distressmg cardio- 
vascular and respiratory and gastro-intestmal 
body protests because they seem to be a rea 
sonable accompaniment to a defimte emofaonal 
state We are afraid of somethmg concrete and 
perhaps objective such as death of a loved one, 
financial disaster, personal disgrace, physical 
danger Similar body protests in the anxiety 
patient seem unieasonable because we see no 
concrete thmg happening to him, and this sounds 
unreasonable to ns But suppose we go back 
and study the personabty of this mdividnal, 
and see if we can find a reason why he behaves- 
m this way In doing so we discover tliat he is- 
mvanably a person whp aU through life has been 
timid, supersensitive, overeinxious, an “easy 
worrier”, extremely conscientious, serious nund 
ed One never finds anxiety states m a phleg 
matic temperament Such an anxiety tempera- 
ment, prone to go out to meCt trouble instead 
of waitmg until it gets to him, is bound to re- 
act in an exaggerated way to every sbng and 
airow of outrageous fortune which he encounters 
in the pathway of life He takes bfe very 
senously and very hard Circumstances which 
another temperament would make bght of and 
pass over, this kind of an mdividual broods over, 
takes to heart, and woiries about His family 
mav not realize it His friends and busmess 
associates may not know it, but the process of 
temperamental feimentation goes on neverthe- 
less For weeks and months preceding the con 
dition that we call an anxiety attack, the soil 
of his conscious processes has been ploughed and 
harrowed for the reception of some shock or sud- 
den experience The shock or experience may 
seem trivial and insignificant to us as we look 
at it m the bght of a single incident or epi 
sode But to him it is the culmination of a long 
period of anxious worry and mental unrest 
This precipitating factor may be an operafaon, 
the illness of a child, a financial loss, a demo- 
tion, a promotion to a position of responsibility, 
an accident One sees the condition frequently 
in children following a tonsd and adenoid op- 
eration which has been preceded for weeks by 
family conversations about death from takmg 
ether, and hemorrhages, and the temble thin^ 
that happen to people m hospitals Such talk 
affects an impressionable child, but rolls off a 
phlegmatic one Imagme what happens to such 
a man, woman or child m an anxious state o 
mind when the physician darkly threatens the 
patient with fears of some grave systemic con- 
dition, and begins a long and tedious series ot 
examinations and hospital experiences and treat 
ments The following, for example, are some ot 
the diagnostic suspicions entertained by onr pro 
fession concerning the 232 anxiety neurthi^ 
seen m our Dispensary durmg the year 
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remaining 35 per cent fell mto the groupings of 
nnmodifiable human material for reasons just de- 
scribed Let me outhne a case or two as trpical 
of srmptom-picture and treatment 

Mrs P la a woman of 28 referred from our Med 
leal IJlspensary April 1932, for palpitations con 
stant Indigestion belching afraid to remain in the 
house alone, fear of crowds thinks the house is 
going to cave in on her afraid of dving when she 
has these spells 

Her present symptoms began sis months ago 
whpn her husband lost a position which he had had 
for twelve years, and she and her husband were 
obliged to reduce the standards of living to which 
they had been accustomed 
liuoroscoplc examination showed spastic colon 
She had been taking tincture of belladonna and 
alkaline powders In March she was seen In the 
Protein Clinic for patches of eczema 
In the background we have a scarv, canoe-like 
personality who as a little child had occasional out 
bursts of eczema under the strain of changing 
schools or speed tests She has, also had one or 
two outbursts of asthma whenever passing through 
a period of worry occasioned by her erratic and al 
cohollc father 

Treatment The condition was explained to the 
patient and family with resulting elimination of 
svmptoms In three weeks and no subsequent return 
of her former invalidism 

I 

Earl H aged 32 a worker of the Bethlehem Steel 
Companv was referred to our Psvchlatrlc Dlspen 
sary, because one morning several weeks before 
he ran Into the Accident Room of our Hospital in 
an attack of belching, palpitation, dyspnea and ap- 
prehenslveness 

The present illness began in September 1932 
From that time until he came into our Accident 
Room he was imder almost continuous treatment 
from a gastro-intestinal standpoint. All examina 
tlons were negative He was tried on belladonna 
and diets and bromide and other nerve medicine 
every time this therapv failed he became even more 
panicky and upset than before TVithln two weeks 
time his sick benefit would have expired 
^ the background of the condition we find a man 
who had worked regularly for the Bethlehem Steel 
Company since twenty vears of age He Is a skilled 
workman Last June bv reason of two cuts he was 


unable to keep up pavment on a home which he 
had been trvtng to buy during the last three vears, 
and to which he and his famUv were much at- 
tached, All summer thev looked for quarters and 
In the fall found a broken-down shack of a place 
which thev were able to get for verv little rent be- 
cause the owner could do nothing else with it A 
friend of the familv who had alwavs paid board until 
this time lost his job in September 1932 and Mr H 
felt that he should keep him The patient did not 
complain of anv of these circumstances that I have 
mentioned His complaint was of his stomach and 
the palpitations When asked in general about wor 
lies and cares he denied the same in a cheerful wav 
saving "We all have our troubles and mine are 
no worse than anvbodv else s I guess If I were 
feeling well I would not mind anvthlng This man 
was put directlv back on his job being told that 
he would feel badly that he would have more at 
tacks but if he would see it through he would not 
regret the effort it took to break up these nervous 
habits He returned to work five davs after his 
condition was explained to him and has riot lost a 
! dav since then 

In snmmarv tlien, anxietr attacks or anxiety 
neuroses are common and relativelv benign 
nervous conditions that the practitioner can 
handle effectivelv if he is not too befogged by 
the complexities of psvchoanalvtic bteratnre, 
and if he is willmg to take a little time and in- 
terest in understanding the personality and sit- 
uational background of his respective patients 
The condition mav, however fall mto chrome m- 
vabdism and a profound doctor habit status if 
treated along the mechamcal Imes of rest drugs 
and specific mtensive therapv directed agamst 
phvsiological svstems that happen to be regis- 
termg protests against emotional strams of 
which the patient mav or may not be aware 
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THE TREATMENT OF PEPTIC ULCER COMPLICATED 
BY HYPERSECRETION 
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^HE obje«t of this paper is to point out that 
there is a certam group of patients with ni- 
cer, who are resistant to all our present means 
of therapv and may mdeed be made worse if 
tile more radical forms of treatment are used 
It IS now pretty generallv recognized that ulcer 
IS a chronic disease and that none of our pres- 
ent methods of treatment are curative Pnr- 
thermore, the stndv of a large number of pa- 
tients with nicer shows that the greater propor- 
tion can be kept comfortable and that the re- 
sults of treatment by different methods are much 

^ ^™^ry EdTrard S Jr — Associate In Medicine Peter Bent 
Hospital For record and address of author see This 
"^ics Utne page CSC 


the same, provided the same tvpe of case is 
treated^ Yet there has been a growmg tendenev 
to nse more radical forms of surgerv with the 
hope of cnrmg a greater number of patients 

If the simpler forms of treatment do not prove 
satisfactorv, it is natural to search for better 
results with more radical methods However 
radical treatment is contraindicated in certain 
patients of which the following cases are ex- 
amples 

I A, F mefflcal Xo 29971 an Italian laborer 
ol 30 years, first entered the hospital In April l<i‘>7 
For two and a bait vears he had been having tv^I 
cal svmptoms of nicer 
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diagnostic clinics and dispensanes with equip- 
ment for electrocardiogram and chemical anal- 
ysis The diagnostic clinic and the dispensary 
do not wish to treat these patients They are 
glad to study and attempt a diagnosis, and send 
these patients hack to the practitioner to treat 
Having ruled out any so-eaUed lesional path- 
ology the next step is to convince the patient 
that these body protests of heart or gastro-intes- 
tinal tract represent emotional states, the na- 
ture and content of which it is the doctor’s 
business to discover and interpret for his pa- 
tient One must remember that all of us are 
very suggestible as human beings, hut the 
anxiety neurotic is especially suggestible It 
does no good to teU such a palpitatmg indi- 
vidual that his heart is soimd, and then give 
him a tonic or some other bottle of medicme, 
and teU him to go slowly, to rest as much as 
possible, or to take a trip somewhere I have 
had these patients say agam and again, “Yes, 
the doctor told me my heart was all nght, but 
he gave me medicine and told me to rest, and I 
thought he was keeping something from me “ 
The best educational process is sendmg such a 
patient right straight back to work, or to send 
him into crowds, or whatever else he is tdraid 
of, tellmg him that he is quite likely to have 
other seizures, that he will feel wretchedly ap- 
prehensive, but if he will stick it out he wdl 
cure his fear, and he alone can do the tnck 
Years ago when we had horses and steam rollers 
the same sort of educational process worked m 
getting the horse over being afraid of this ter- 
rifying object in the road One drove him close 
to ik let him shake and tremble and jump, and 
eventually he became so used to the engme that 
he did not even shy Change of scene with its 
diversions merely postpones the day when the 
patient must return and face the situation which 
gave rise to his fears Moreover, one must re- 
member that he takes his personality and biology 
with hun to Atlantic City or Europe 

The next step is to discover the factors 
of situation or domestic relations or vocational 
misfitting that have upset the patient’s equilib- 
rium The physician who reads psychoanalytic 
hterature is apt to go about this by lootag 
for some very obscure and complex mental con- 
flict As a mattei of fact the common factors 
lying behind anxiety states are relatively sim- 
ple It IS almost useless to ask such a patient 
if anything is worrying him, for he usually gives 
a perfectly smooth story in the negative, not be- 
cause he IS secretive, but because he is honestly 
unaware of what is upsetting hun He may be 
aware of situations that are uncomfortable, but 
quite unaware that they are havmg any affect 
on him It is up to us to take a Little time 
to go into such commonplace matters as fear of 
losmg a job, ilmess in the family, sudden deaths 
from° stroke and heart disease, the losmg of a 


home through inability to meet bmldmg loan 
payments, an accumulation of small debts, 
crowded livmg conditions associated with having 
to brmg indigent relatives mto the family home. 
Having discovered these factors it is not enongh 
to tell such a patient not to worry, and to ex 
ercise ?elf -control The facts revealed may make 
him feel ashamed that such matters could get a 
nse out of him Eight here it is very impor- 
tant to put him at ease with regard to the fre- 
quency with which siimlar irritations upset all 
of us It IS helpful to take a little tune to ex- 
plain to him that under situations of discom- 
fort even you and I, his physicians, are con 
seious of our bodies protestmg in palpitation, 
sweating, shortness of breath, nausea This 
makes him accept his symptoms as natural 
biological processes that others have, and de 
sensitizes him to scare, in a quiet matter of fact 
manner 

Having given the patient dramatic doses of re- 
assurance with plausible explanations, the next 
step is to get hold of husband or wife or parents 
and explam matters to them It is well to do 
this m the patient’s presence so that he does not 
think that you are tellmg one thmg to him and 
another to his family Eheit the family’s mtel 
bgent cooperation m treating the next anxiety 
attack m as casual a manner as possible Pre- 
scribe emphatically that the next tune the pa- 
tient has an attack m movie, at home, or on the 
street ear the family is to sit quietly, not yielding 
to the patient’s demands for spirits of ammonia, 
openmg of windows, fanning, rubhmg of hands 
and feet, and all the many procedures, environ- 
ment goes through m its own fear of tlie pa- 
tient’s apprehensiveness, that he or she is dvmg 
Such activities merely graft another scare upon 
the one which the patient already has If rela- 
tives are given these instructions m the patient s 
presence they have a chance to carry them out 
backed up by the doctor’s recommendations, and 
the patient cannot accuse them of being cold and 
heartless All these details may sound childish 
and a waste of time, but they are frequentlv nec- 
essary to produce the psychological reassurance- 
that the patient needs to calm his panic If the 
patient really wants to be well and is not nsmg 
his attacks as a cudgel over the heads of the en- 
vironment, and if the family will carrv out their 
share of the treatment, the condition subsides 
with surprising rapidity Of course, there are 
a ccrtam number of patients who do not wan 
to be well, and there are a certain number of pa 
tients m whom anxiety attacks are not psycho 
neurotic manifestations but episodes that occur 
as part of, or prodromal features, of a 
psychosis, such as the manic depressive and 
schizophrenic^ or dementia praecox group, 
part of a psychopathic personality picture 
the 232 cases mentioned above, 65 per cent w 
feponded in a matter of weeks or a month or 
to the treatment procedures I have outlined in 
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rhea practically ceased and the surgeons •were, 
therefore, loath to operate He was discharged and 
continued In much the same condition untU Fehru 
ary, 1933, when he showed so much loss of strength 
that It seemed wise to itry further surgery At this 
operation the opening Into the colon was closed and 
a subtotal gastrectomy was performed, only enough 
stomach being left to permit doing an anastomosis 
■with the intestine As the fistula had caused a con 
strlction of the jejunum ■with a resulting dilatation 
of the proximal loop the jejunum was transected, the 
constriction removed and the distal cut end sutured 
to the stomach The proximal end of the dilated 
portion was then closed and a lateral anastomosis 
made with the normal portion of the jejunum The 
patient made a good recovery 

Eight days after the operation a gastric analysis 
showed a free acidity of 27 and a total acidity of 34 
The patient was then In a convalescent home for 
SIX weeks and has done very well up to the present 
time 

C\SB I'V J W N, medical No 23383 a steel work 
er first entered the hospital In March, 1924 at the 
age of 42 The present illness began nine years pre- 
viously ■with epigastric distress and vomiting two 
to three hours after eating Physical examination 
was essentially negative A gastric analysis showed 
93 points of free hydrochloric acid and a total acid 
ity of 110 The patient was anemic but the blood 
returned to normal during his ten days in the hos 
pital An X ray examination showed that the cap 
was small definitely detective resembling somewhat 
the appearance of a pine tree and there was a defi 
nlte tender point over the cap This was regarded 
as Indicating ulcer 

He was given six meals of bland food and some 
alkaline powders and was discharged Improved He 
later returned to the Out Patient Department for re- 
curring epigastric discomfort and was readmitted to 
the wards In February 1932 Physical examination 
was again negative The x rays were unchanged 
A gastric analysis gave a free acidity of 105 and a 
total acidity of 125 He was started on a Slppy 
regime on which he developed a marked alkalosis 
As many of the staff felt that medical treatment had 
proved unsatisfactory he was transferred to the Sur 
gical Service and a transection through the proximal 
part of the antrum was done and a gastro-jejunos 
tomy performed after the lower stump was Inverted 
according to the Billroth No 2 procedure The pa 
tlent made an uneventful recovery and was dis 
charged from the hospital on March 15 1932 twen 
ty-one days after the operation 

Shortly after discharge the patient developed mild 
gas pains and a week later had typical symptoms 
of ulcer The pain rapidly became more severe and 
he was readmitted to the Medical Service on Anrll 
2 An X ray examination revealed that the barium 
emptied rapidly and well through the posterior gas 
troenterostolny hut there was a large crater about 
2 cm distal to the stoma Some of the barium filled 
the proximal loop which appeared dilated and there 
was a small six hour residue in the region of the 
duodenal cap where there was tenderness on pal 
patlon A gastric analysis revealed 60 points of 
free acid and a total acidity of SO The patient 
failed to obtain complete relief on medical treat 
roent and was therefore transferred to the Surgical 
Service on April 23 

The old midline incision was reopened The mar 
ginal ulcer at the anastomosis of the Jejunum and 
stomach was adherent to the colon and an Infiam 
matory reaction had already extended into the co- 
This was freed and after considerable 
the old posterior gastroenterostomy was 
'’i "^shed The ulcer bearing area was then ex 
cised and an end to-end anastomosis made between 


tjie jejunal ends thus freed A subtotal gastrectomy 
was then performed leaving only about 4 cm of the 
upper end of the stomach, and a fresh loop of jeju 
num was anastomosed to the anterior wall of the 
remaining stomach The entire procedure was beset 
with many technical difficulties and consumed four 
hours, but the patient left the operating room In 
fairly good condition Twenty days alter the oper 
atlon a gastric analysis gave a free acidity of 12, a 
total acidity of 29 On the twenty eighth day post 
operative, he began to complain of pain deep In the 
epigastrium coming on late at night, and it was 
soon noted that It was relieved by food A gas 
trie analysis on the thirty third day after the oper 
ation showed a free acidity of 66 and a total acid 
Ity of 66 He was started on a Slppy rdglme with a 
soft solid diet This relieved his discomfort during 
the day and an occasional pain at night was relieved 
by milk A gastric analysis forty days postopera 
Uve showed a free acidity of 36 and a total acidity 
of 43 An xray made forty-one days postoperative 
showed only 5 cm of the stomach remaining and a 
well functioning anastomosis No e^yldence of ulcer 
could be seen 

On August 1 1932 approximately three months 
after his previous operation the patient was seized 
with a severe abdominal pain which doubled him 
up He continued to be so uncomfortable that he 
was again readmitted to the medical wards on Aug 
ust 5 X rays showed the barium to be emptying 
rapidly and well Into both jejunal loops There was 
a smooth projection between the two loops contain 
Ing a small residue of barium at sir hours The 
efferent loop was dilated but showed Increased per 
istalsls The cecum was irregular at six hours Im 
presslon was a postoperative stomach possibly a 
jejunal ulcer 

Further studies on the ward revealed the presence 
of a gastro-colic fistula A gastric analysis at this 
time showed a free acidity of 78 and a total acidity 
of 93 The patient was again transferred to the Sur 
gical Se^ce where the fistula was excised and the 
ends of the intestine brought together This opera 
later much and the patient died two days 

There are eertam factors common to all four 
patient had a high gastric acidity 
^though the original gastric analysis m Case 
I showed a free acidity of 45 a later analysis 
r^ealed an acidity of 101 after a gastroenter- 
performed, so that it seems 
probable that the ongmal anal-ysis was in er- 
ror Each case was treated by increasingly 
radied procedures Each patient is worse to- 
day than when he was first seen. 

In ■mew of these results the effect which sur- 
gery had upon the gastric acidity becomes of 
interest Remoyal of the antrum, such as was 
done in Case I and Case H did not lower the 
acidity and may haye increased it. This fre- 
quently occurs foUowing the operatiye proce- 
dures adyocated by Poha and Billroth in his ' 
second operation These operations not only 
fail to r^uce the acidity but they remoye a 
portion of the stomach which normally produces 
an alkaline secretion, therefore, they should 
theoretically do more harm than good 

In Cases in and IV a subtotal gastrectomy 
was accomplished Only enough of the stomach 
was left to permit the suturing of the stomach 
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Physical examination was essentially negative, 
his weight at this time being 140 The x rays showed 
a small, constantly deformed and flattened cap 
There was no evidence of obstruction A gastric 
analysis showed a free acidity of 46 and a total acid 
Ity of 6B Surgery was advised because It was thought 
that ‘the patient s occupation and general mental 
attitude made It Inadvisable to try medical treat 
ment ’ A Horsley pyloroplasty was done and, after 
a stormy convalescence, the patient was discharged 
from the hospital twenty days later 

ReSxamlnatlon by the x ray showed a hypertonic, 
somewhat dilated stomach with a six hour residue 
estimated at fifteen per cent Gastric outline was 
smooth except at the pyloric canal Which was Irreg 
ular and distorted The barium emptied poorly 
through the narrow channel 

He was observed In the Out Patient Department 
of another hospital until August, 1927 when he re- 
entered the Surgical Service of the Peter Bent Brig 
ham Hospital Three weeks before re-entry he be- 
gan to experience dull persistent pain In the lower 
abdomen A gastro-enteroatomy was performed and 
an I ray examination two weeks later showed the 
stoma to be functioning well 

However, the symptoms returned shortly after dis 
charge and an x ray done at the Boston Dispensary 
In the summer of 1929 showed the presence of a je 
Junal ulcer Because the pain became severe he 
was readmitted to the Surgical Service of the Peter 
Bent Brigham Hospital In September, 1929 An 
X ray at this time showed a narrowing and Irregu 
larlty of the jejunum and a crater about cm 

distal to the stoma Another operation was per 
formed by which the gastro-enterostomy was undone 
and one third of the stomach was resected A gas 
trie analysis previous to this operation showed a 
free acidity of 101 and a total acidity of 110 

As the patient continued to have pain and did 
not gain In weight, he was readmitted to the Med 
leal Service In October, 1931 An x ray at this time 
showed that the gastro-enterostomy was functioning 
intermittently Palpation under the fluoroscope 
showed two craters apparently in the stomach along 
the resected end just distal to the stoma A gastric 
analysis showed a free acidity of 116 and a total 
acidity of 126 He was placed on a careful Slppy 
rOglme and remained In the hospital for three 
months During this time he gained some strength 
and put on ten pounds In weight However, his 
symptoms returned shortly after discharge He Is 
now unable to work and Is worse today than when 
he was first seen In 1927 

Case II B W medical No 31512, a Jewish uphol 
sterer first entered the Medical Service In Decern 
ber, 1927 at the age ot 28 He had been suffering 
for four years from epigastric distress after meals, 
relieved with food and soda He had been given a 
dietary treatment for duodenal ulcer three years 
previously In the Michael Reese Hospital In Chicago 
Physical examination at the time of entry was es 
sentlally negative A gastric analysis showed a free 
acidity of 90 and a total acidity of 108 He was 
placed on a Slppy rSglme and after two weeks I 
made the following note "The patient now shows 
a definite retention which will probably disappear 
to some extent on further treatment However 
It seems up to the patient to decide whether he 
wants to take operation now or see If the retention 
will decrease on further treatment." 

On January 2 the surgeons reported as follows 
'The patient appears to have had two fair trials of 
medical treatment with many Intervening months of 
partial treatment without result and surgery should 
be offered as a possible means of relief ” At the time 
of operation the scar of a large ulcer was found In 


the first portion of the duodenum, just distal to the 
pylorus It could not be completely excised and the 
end of the duodenum was turned In and sutured. A 
posterior Polya operation was done, the tree end 
of the stomach being pulled through the transverse 
mesocolon and joined to the jejunum by a lateral 
anastomosis 

The gastric symptoms recurred two weeks after 
discharge and he re-entered the Medical Service in 
August, 1928, because of a hemorrhage He was 
discharged after a few weeks but continued to have 
pain and frequent hemorrhages After four medical 
admissions for pain and bleeding, the patient was 
explored In April, 1929, and no cause for the bleed 
Ing was found However, the symptoms continned 
In spite of all kinds of medical treatment, Including 
mucin and xray therapy The gastric acidity dur 
Ing these years ranged from 40 to 70 In June 1932 
an X ray examination revealed the presence of a je- 
junal ulcer and he was readmitted do the Surgical 
Service In August, 1932 

At operation, many adhesions had to be removed 
and so much dlfllculty was encountered that the 
whole stomach could not be sufllclently mobilized 
to attempt a true sub total gastrectomy Conse- 
quently, three fourths of the stomach was removed 
making a direct anastomosis to a long loop of the 
jejunum He was discharged twenty three days after 
the operation and at this time a moderate amount 
of free hydrochloric acid was found to be present 
Since then the gastric acidity has increased to Its 
preoperative value The symptoms have continued 
and the latest xray examination shows a possible 
gastric ulcer 

Case III, P J M surgical No 17643 a machinist 
first entered the Surgical Service In October, 1922 
at the age of 32 for osteomyelitis He also com 
plained of epigastric distress coming two hours 
after meals and relieved -with food and soda 

An X ray showed a duodenal ulcer with hyper 
peristalsis A gastric analysis revealed a free acidity 
of 80 and a total acidity of 90 The rest of the lab- 
oratory findings were negative The surgeons per 
formed a gastroenterostomy with a plication of the 
pylorus which gave complete relief for two years 
Then a massive hemorrhage occurred for which he 
was admitted to the Medical Service In November, 
1924 No gastric analysis was done at this time but 
he was put on a Slppy rdglme and aspirations 
showed a total acidity as high as 80 

Except for the chronic osteomyelitis of the leg, 
the patient remained well until December, 1928 at 
which time his gastric symptoms returned An xray 
showed that the jejunum just distal to the stoma was 
narrow and Irregular with a crater on the lateral 
aspect He was started on a Slppy rdglme, shortly 
after which he developed diarrhea This continued 
until be entered the Medical Service In October, 1929 
X rays revealed the presence of a gastrocolic fistula 
and he was transferred to the Surgical Service Gm 
trie analysis showed a free acidity ot GO and a total 
acidity of 92 

The old gastroenterostomy was demounted ana 
the gastrocolic fistula closed The patient was sym^ 
tom tree tor five mouths and then began to experi 
ence a sense of fullness in the epigastrium loss 
of appetite and belching of gas This was followed 
by vomiting He re-entered the Surgical Service 
in May, 1930 where it was found that he had devel 
oped a marked pyloric obstruction for which a gas 
troenterostomy was again performed 

Following this operation he was symptom free for 
seven months at which time he developed a pain 
less diarrhea This continued unchecked and in Sep- 
tember, 1931 the X ray revealed another gastrocolic 
fistula Gastric analysis showed a free acidity ol 
60 and a total acidity of 90 On rest In bed the diar 
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tion of the jiuce, to receive the highlv acid 
secrefaon. Once the obstruction is overcome, it 
IS better to treat the patient medically even 
though some svmptoms persist than to attempt 
complete rehef through radical surgerv 

SUAIMAET AXD COXCLTISIOXS 

Four cases of duodenal ulcer are reported 
yhich veie operated upon because of a failure 
to ohtiun complete relief bv medical measures 
Owing to the development of jejunal ulcers m 
three and a tendency to bleed m one more 
radical procedures were attempted resulting 
finally in the removal of from three-fourtlis to 
seven eighths of the stomach In no case has the 
condition of the patient been improved bv this 
radical tvpe of treatment 

The eases illustrate that there are a certain 
number of patients suffering from peptic ulcer 
which cannot be cured even bv subtotal resec- 
tion of the stomach and mav, m fact, be made 
worse bv it as these patients have been Cau- 
tion should, therefore be used m deciding upon 


this operation. It is suggested that where a 
jejunal ulcer develops with the simpler opera- 
tion such as gastroenterostomy, it is wiser to 
undo the enterostomv than to attempt more 
radical surgerv It is also suggested that poor 
results are more likelv to occur where a continu- 
ous night secretion exists 
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LEUCOCYTOSIS IN MENTAL DISEASE* 

BT JACOB KASAXIX II D t 


T he normal variation of the number of leuco- 
cvtes in peripheral circulation is nsuallv 
given between 5 000 and 10 000 Although this 
figure IS still adhered to bv most textbooks, a 
great deal of recent work has brought out some 
facts which vnll prohahlv modifv our idea of the 
hmits of phi'siological variation of the number 
of leucocvles in blood 

Thus Sabm’^ as a result of an extensive review 
of bterature and her own mvestigations stated 
that variation m the number of white cells m 
circulation mav be over 100 per cent pomtmg 
ont that “for each individual the highest num- 
ber of cells in anv dav tends to be twuce the low- 
est number ’ ' She postulated a certam rhvthm 
of the white blood eeUs just as there is a rhvthm 
of the temperature of the human bodv Sahm 
pomted out that the variation m the number of 
cells was much greater than the accepted values 
Subsequent work bv other investigators has con- 
firmed Sabm’s conclusions 

Thus iledlar^ studvmg H healthv adults 
came to the conclusion that a variation of 100 
per cent m the total leucocyte count and 30 
per cent in the differential mav he found m an 
average healthv individual in the course of 
weeks without anv cbmcal manifestations of dis- 
ease. Chnstiaima Smith^ made the same ob- 
servation m a group of voung, bealtby students 
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'rtth ths special research on schizophrenia at the 
PsTchopathlc Hospital financed bj- a grant trom the Izinra 
Spellman Rockefeller Foundatlom 

tKaaonln. Jacob — Clinical Director State Hosplt^ for Mental 
DUeatea HowanJ Rhode Island. For record and address or 
author This VTeek s Issue page 656 


m a girls' college All observers agree that 
there is a rise m leucocvte count m the after- 
noon and that this rise is not necessanlv due 
to digestion because the same rise takes place 
when no food is given at noon. These investi- 
gators also found that the counts went as high 
as 13 000 'Without anv evidence of disease The 
exact mechanism of this "wide fluctuation in the 
white count was not understood until certain 
theories were advanced first bv Sahm and suh- 
sequentlv bv Garrey* 

In an explanation of this wide variation Sahm 
used a verv graphic description of “showers” 
of cells bemg discharged mto the peripheral 
circulation at defimte mtervals approxunatmg 
an hour, thus unpartmg the idea of a certam 
rhvthm m the discharge of the leucoevtes On 
the other hand, Garrev mamtams that the leuco- 
cvte count remains verv stable m the same m- 
dividiial as long as that mdmdual is m a state 
of absolute rest This he calls a “basal band”, 
and he finds that under the condition of absolute 
rest the count vanes between 5 000 and 6,000 
On the other hand when the mdividual is nor 
maUv active the count vanes between S,000 and 
10 000, and 10 per cent show even a higher 
level This is called hv Garrev “the count at 
acti-nty level” The same mvestigator bebeves 
that the high white counts are due to the fact 
that the patients have been more active than 
usual and m confirmation of this theorv he 
brmgs up a large number of mterestmg observa- 
tions Thus a mild degree of exercise mdnced 
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to the small intestme, yet, ■within a few weeks 
of the operation the aftidity in both cases was 
as high as before the operation was performed 
This agrees with jPauley's® finding that the 
stomach tends to 'hypertrophy after operations 
of this kind If these radical operations do 
not effect a very decided decrease in gastric 
acidity, there is little reason to expect a cure, 
for the recent laboratory studies^ strongly sug- 
gest that ulcers are dependent upon the dam- 
aging effect of the hydrochloric acid 

In looking back at the history of these four 
cases, it becomes C'vident that they would have 
been better off if medical treatment had been 
persisted in Although the lesnlts -with medi- 
cine would not be classified as satisfactory, yet 
the patients would be no worse today than at 
the time treatment was started All four of 
these pabents were engaged in active work when 
under medical treatment, today, one of them 
is dead, one has worked only at intervals dur- 
ing the last five years, one has not worked for 
four years and one has not worked for six years 
It, therefore, becomes important to know when 
operations of this kind may be used 'with safety 
For a numbei of years I have felt that a pa- 
tient showing a lugh gastric acidity and evi- 
dences of nervous mstabdity was prone to de- 
velop jejunal ulcers after gastroenterostomy 
and have argued against its use in this type of 
case Jejunal ulcers have always proved to be 
serious compbcations m our hands Excision 
of the ulcer has been followed by the develop- 
ment of another if the enterostomy has been 
allowed to remain Healing or controlling by 
medical means has proved more difficult than 
treatment of the oiiginal ulcer For these rea- 
sons and because of the satisfactory results re- 
ported by others'* with subtotal gastrectomies, 
the removal of most of the s'tomach seemed in- 
dicated m those cases which developed jejunal 
idcei's However, our results show that this 
ladical pioceduie cannot be rebed upon to cure 
these unfortunate persons 

I have concluded, therefore, that when a pa- 
tient develops a jejunal ulcer follnwing a gas- 
troenterostomy, an attempt should be made to 
heal it by medical means If this proves un- 
satisfactory, the best form of treatment con- 
sists in undoing the gastroenterostomy and 
treating the patient by good medical therapy 
It IS better to subject the patient to a contin- 
uously stringent regime than to run tlie risk 
of disabbng him -with surgery 

As already stated, a certam group of patients 
with a high acidity and certam nervous char- 
acteristics are prone to develop jejunal ulcers 
These patients are usually thm, flush easily, 
have moist palms and respond poorly to alkabne 
therapy They frequently develop alkalosis on 
a Sippy regime and respond to alkabes by an I 


mcreased flow of gastric juice The failure of 
these patients to do well is not entirely de 
pendent upon the high acidity, as the results of 
a large series of patients are much the same 
irrespective of the gastric acidity (See table 
I ) Some other factor must come mto play A 
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NmiBEE OP Satispaotoey Results 

■VEB8US 


THE GaSTBIO 

Acmrnr 


Free Acid 

No 

Total No 

% 

cc. n/10 

Sat 

Patients 

Sat 

per 100 cc 

Results 

Treated 

Results 

0 20 

64 

85 

75 2 

21 40 

134 

204 

65 6 

41 60 

197 

254 

77 5 

61 80 

125 

162 

771 

81 plus 

89 

117 

76 0 


lugh acidity may be due to a failure of normal 
neutrabzation or to such an overproducbon of 
gastric jmce that the normal mechanism of 
neutrabzation is madequate 

It IS the latter type of case which is more 
diflSeult to treat medically and which shows a 
greater tendency to develop jejunal ulcers This 
tjqie IS also prone to secrete acid long after the 
stimulus, m the natme of food, has disap 
peared Eailj’' m the use of his method of treat 
ment, Sippy recognized the importance of a con 
tmued'secretion at mght as a serious compbcat 
mg factor in the way of therapy Failure to 
recognize and check this continuous secrefaon 
IS the most common reason for poor results 
with this treatment Recently, Henning and 
Norpoth” have sho'wn that this continuous night 
secretion does not occur in healthy persons This 
IS a complication of ulcers to which too bttle 
attention has been paid It can be easdy demon 
strated that contiol of the acidity throughout 
the day is not sufficient foi healing if a con 
tmuous secretion occurs at mght If an opera- 
tion is peifoimed where this condition is pres 
ent, and the mucous membrane of the jejunum 
IS forced to come mto contact 'with the gastric 
acidity daily from 18 to 24 hours, it is unlikely 
that the resistance of the membrane 'wiU be 
sufficient to prevent the development of an ul 
cer Therefore one should not advocate sur 
gery m the presence of a* continuous secretion. 
The presence or absence of a mght secretion cm 
be easily deternuned by passmg a Le'vuie tube 
through the nose and aUo'wmg it to remain m 
the stomach throughout the evenmg and night 
if necessary Fortunately, the complication of 
a hypersecretion ■with obstruction is rather un 
common but if the two are present and surgery 
is required because of the obstruction, a pyloro 
plasty according to the Finney or Horsley type 
should be preferred These two operabons a 
low the mucous membrane of the duodenum, 
which IS best smted to resist the corrosive ac 
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One of the tables, hoirever (table II), snggested 
that there was a possible correlation between 
■the lencocytosis and the amount of actimty of 
the patients on the ward In this table we can 
see that 58 patients who were either restless, 
-overaetiTe, or variable showed a white count of 
over 15,000, whereas 65 patients who were qniet-, 
nnderaetiYe, or stnporons showed a white count 
below 10,000 

The number of variables in mental patients is 


eases and as a result of his study he became con- 
vinced that there must be some tome or infec- 
tious factor in at least one-half of the cases of 
chrome mental illness, but phvsical and labo- 
ratory examinations m our cases did not sub- 
stantiate that evidence It is rather interestmg 
that the white count shows more of the emer- 
gency reaction in mental cases than does the 
blood sugar Thus in a large group of mental 
eases which I have studied ■with Dr Bowman®, 


TABLE II 

The White Blood Cotrvr axd State or Acrmir ix 200 Cases of AIextal Diseases 



Stupor 

ous 

Under 

active 

Quiet 

Restless 

Over- 

active 

Variable 

Total 

TV B C 15 000 or above 

6 

13 

24 

31 

24 

3 

100 

W B C below 10,000 

1 

10 

54 

21 

14 

0 

100 

Total 

6 

23 

78 

52 

38 

3 

200 

IRemarks 

Includes 


Includes 

Includes 

Includes 

Over 



semi 


normal 

active 

excited. 

active 



stuporous 


and 


■violent 

and 





fairly 


and 

under 





quiet 


tense 

active 



so great that it is impossible to study just one 
variable, but it is important to remember that 
■these blood counts were done on patients who 
were m the hospital less than a day and who 
came there in the acute stage of their niness 
when they were still excited, upset, tense, un- 
happy, and very frequently distraught oyer- 
active, and excited This condition certamly 
existed in more than 50 per cent of the cases, 
-and It IS not surprising that we find blood counts 
of over 10,000 m a simil ar proportion of cases, 
which goes well with the recent work on the in- 
■fluence of emotional states and muscular exer- 
tion on the white blood count The only table 
‘which was at all suggestive of a possible clue 
to the high white count was the one on activity 
of the patients in the hospital Of course the 
•question can be raised as to whether all these 
patients were not suffermg from some physical 
disease, and the psychiatrist is usually accused 
of being woefully ignorant of the possible somat- 
ic and tome factors which might be the cause 
of these psychoses There is no evidence, how- 
ever, that the patients with the high white count 
showed a great deal more illness than those 'that 
had the count below 10 000 Both groups stayed 
m the hospital the usual period of time and then 
went on to other hospitals -without sho-wing 
much significant difference between the two 
groups 

This paper is not an attempt to prove that a 
high white blood count does not mean anythmg 
m mental disease , it merely calls attention to 
the psychomotor state of the patient as a pos- 
sble factor m the causation of the leucocvtosis 
when all other factors have been eliminated and 
have been found to be negative The Schilbng 
index and the nuclear mdex were studied in 
great detail bv Fleming' m a large series of 


we found no emdence that the blood sugar was 
any higher m emotional states in mental pa- 
tients than it was in states of rest It is inter- 
esting to note that when one compares the fig- 
ures m an acute mental hospital -with those in a 
chronic mental hospital, we find that in the lat- 
ter the white blood counts do not tend to run so 
high, as I intend to show in a later communica- 
tion It IS of note that in most cases sho'wing 
leucocytosis of unknown origm the count tends 
to drop ■within a few days after the patient’s 
admission to the hospital, as they get aedimated 
to the new en-yironment and as they themselves 
quiet down to a more basal level of their activity 

COKCLUSIOKS 

1 In a sample of 1,553 unselected cases of 
mental disease more than 50 per cent of the 
cases showed a white count of over 10,000 cells, 
and 14 per cent in the same group showed a 
leucocytosis of over 15,000 cells 

2 A group of 100 consecutive unselected 
cases -with normal white counts (below 10,000) 
was compared -with a similar group of 100 cases 
showmg a definite leucocytosis (above 15,000) 
The two groups were compared -with reference to 
sex, age various physical factors, temperature, 
mood, diagnosis, and the amount of actarnty on 
the wards 

3 There were no significant statistical dif- 
ferences between the two groups There was a 
possible suggestion, however, that overactmty 
was associated -with the high white counts, while 
underactivity was associated with normal white 
counts 

4 It IS suggested that m the absence of defi- 
nite infection, toxicity, and other somatic fac- 
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by a few knee bends may raise the leucocyte 
count to 12,000 or 13,005 A 100-yard dasb 
raises a count from the normal activity level of 

8.000 to 22,000 within 15 seconds A subsequent 
440-yard dash raised the count to 26,000 A 
competitive quarter-mile race caused a rise to 

85.000 Aftei a 45-niinutes’ rest the count came 
down to 30,000 A 5-minute oral quiz raised the 
count from 5,000 to 9,000 and 10,000 Qarrey 
especially emphasizes the importance of nerv- 
ous and psychic factors Thus a sudden sur- 
prise hy stimulation of the skin causes , a rise 
m the count of 2,000 cells When a hyper- 
thyroid patient was told that he would have to 
he operated on, he showed a rise in his count 
from 7,000 to 18,000 In higldy nervous cases 
the mere suggestion of blood-taking is sufBeient 
to raise the count very promptly and significant- 
ly and might suggest a possible pathological 
leucocytosis In his own laboratoiy Qarrey® is 
extremely caieful to reduce to a minimum the 
emotional stimulation in determining the basal 
count thus the patient remams in bed and an 
especially sharp cataract knife is used so as not 
to cause any pain when puncturing the finger 
for the drop of blood The pain of angina pec- 
toris, in Qarrey ’s observation, caused a lenco- 
cjde count of 18,000 although the basal level of 
the same individual was approximately 7,000 

In the field of mental diseases it was observed 
for a long time that many patients have shown 
high white counts and this was never explamed 
except on the basis of possible infection, which, 
however, could not be demonstrated The first 
large senes of cases- showing that there is a defi- 
nite increase in the number of white cells in 
mental patients was done hy Bowman®, who m 
a senes of 1,657 patients showed that m 50 


per cent of these cases the white count was over 
10,000 cells Thus m 789 cases of schizophrenia 
54 per cent of the cases had a white count above 
10,000, 18 per cent of the cases had a count 
above 12,000, and 11 per cent of the cases had 
a count above 15,000 The same proportion held 
-true for the cases of the manic-depressive type 
In a group of 587 cases of affective disorder 53 
per cent of the cases had a white count above 
10,000, 21 per cent had a white count above 
12 000, and 12 per cent of the cases had a white 
count above 15,000 In the 281 cases of general 
paralysis the proportions were sbghtly lower 
These extraordinary findmgs by Bo-wman at- 
tracted my attention In an attempt to find a 
possible explanation for the high white count m 
so many cases, I took the figures obtamed for aU 
the new admissions to the Boston Psychopathic 
Hospital in 1927 Dnrmg that period 1,553 pa- 
tients were admitted and counts were made in 
aU but 46 cases Most of the counts were made 
in the afternoon by several tecbnicims whose 
■lobs consisted m domg the routine laborati^ 
work of the hospital In this senes (See table 


I), only 45 per cent had a white count below 
10,000, whereas 52 per cent of the cases had a 
white count over 10,000, and of these 18 per cent 
had a count between 12,000 and 15,000, 10 per 
cent had a count of 15,000 to 20,000, and 4 per 
cent of the cases had a white blood count of 
over 20,000 In order to find out the possible 
significance of these high white counts I took 
100 cases who had a white blood count above- 



TABLE I 


Leucocyte Count 


General Distribution 

In 1 563 Cases, All 

Diagnoses,- 

Male and Female, Admitted to tbe Boston 

Psychopathic Hospital In 1927 

1 

White 

Number 

Per 

Count 

of Cases 

Cent 

Under 6,000 

14 

1 

5 000 9,999 

G82 

44 

10,000 11 999 

316 

20 

12,000 14,999 

280 

18 

15,000 19,999 

IBS 

10 

20,000 

57 

4 

Unknown 

46 

3 

Total Number of 

Cases 1 553 

100 


15.000 and compared them with 100 consecutive 
eases which had a white coimt below 10,000 
Statistical tables were made sho-wmg the coni' 
parabve figures of these two groups of cases 
m reference to positive physic^ findings, tem- 
perature, mood, activity, clinical diagnosis, sex, 
and age I might say that most of these white 
counts were done -within a few hours after the 
admission of the patients to the hospital and 
always -within the first 24 hours after their ad- 
mission They were usually taken m the after- 
noon, either before, durmg, or after supper A 
review of the various tables showed that m re- 
spect to physical findings the cases with a leuco- 
cyte count above 15,000 showed more e-vidence of 
infections, metabobc disorders, and also varioim 
conditions such as pregnancy, lactation, and 
puerperium There were more eases below 10,000 
which showed negative conditions, healmg sur 
gical wounds, or mild neurological signs raeh 
as unequal reflexes, facial asymmetry, and so 
forth There were more cases -with a rectal 
perature above 100° m the group which had a 
white count above 15,000 Qomg ovep the mood, 
of the patients I found that patients who were 
depressed, stuporous or elated, and whose moo 
was otherwise variable, showed more cases wi 

a white count above 15,000, whereas the panen 
who were either apathetic, normal, or somew a 
tense tended to have the white count b^ow 

10.000 The tables for age and sex did not snow 
anythmg significant statistically In the ® 
showmg distribution of cases by diagnosis t 
was a sbght suggestion that cases showmg me 
affective disorders had more frequently ^ 

of over 15,000 All the above findmgs ^ 
discussed were more suggestive than cone 
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bom their only children Ann Lonesa on June 
21 1834 and Tilton Clark on July 7, 1839 
About 1842 Robert HaU became a lav assist- 
ant to Dr Lemuel W Paige (1807-1857) of the 
naghbonng town of South Weare The Hall 
familv moved to that town where thev resided 
for several vears, returning to Concord before 
1847 This phvsician, besides having an exten- 
sive practice, was engaged m the manufacture 
jof certam favorite prescriptions, chieflv of an 
herbal nature, which were sold both through 
draggists and also along the countrvside of 
northern New Hampshire and Vermont Robert 
Hall from bovhood had been interested m botanv 
so that this occupation was to his taste In 
1847 he IS designated as an apothecarv m Con- 
cord 

Although JIrs Hall s maternal uncle (Dr 
Thomas Carter) was a phvsician, having at- 
tended the Dartmouth Aledical School m 1813 
there is no record that up to the tune of go- 
ing to South IVeare, Mrs Hall had anv idea 
of studvmg medicine 

At South IVeare she was given the privileges 
of Dr Paige’s library The reading of his med- 
ical books aroused m her a keen desire to be- 
come a phvsician and under Dr Paige’s direc- 
tion she pursued an orderlv course of medical 
readmg However, there was no avenue bv 
which she could attain her ambition to take a 
course in a medical school for there then was 
no institution where women could study medi- 
cme This was at least two years before Eliza- 
beth Blackwell was admitted to the Medical In- 
stitution of Geneva College and before Harriet 
K. Hunt applied for admission to Harvard Med- 
cal School 

However a partial solution was about to de- 
velop In 1845 Dr Samuel Gregory of Boston 
began to agitate the question of medical educa- 
tion for women He published two pamphlets 
argumg that trained women phvsicians should 
be available to treat the diseases of women. He 
was especiallv opposed to obstetrical practice 
bv men, or what both m Great Britain and the 
Dmted States, were termed “men midwives” 
As a result of Dr Gregorv’s efforts m October 
1848 was organized in Boston the Female Med- 
ical Education Societv, which sponsored a course 
of instruction in midwiferv which thev called 
the Bostbn Female Medical College This so- 
cietv had no charter at the outset It could 
grant no degrees, but after the successful com- 
pletion of one, or usually two twelve-week terms 
of instruction the societv issued a certificate of 
profieienev m midwiferv 

The staff of the “college” consisted of three 
men. Dr Gregorv was administrative secretarv, 
but gave no instruction Dr "William Mason 
ComeU (A.B 1827 Brown MX) 1844 Berk- 
shire) who was both Baptist clergyman and phr- 
sician, gave some instruction m matena mediea 


and elementarv medieme The major part of 
the teaching was bv Enoch Carter Rolfe (MJD. 
1838 Bowdom)( who taught anatomy, phvsiologv, 
and midwiferv His share was so great that the 
institution was frequenGv called Dr Rolfe ’s 
school Both Dr Cornell and Dr Rolfe were in 
good standing in the profession and Fellows of 
the Massachusetts Medical Societv 

The first course began November 1 1S4S with 
a class of twelve women of whom Mrs Lucmda 
HaU was one Mrs HaU, during this course 
lived at the home of a phvsician of East Bos- 
ton who was a relative Due to her previous 
studv under Dr Paige she was able to attain the 
certificate of profieienev at the end of the first 
course and was a member of the first smaU class 
of “graduates” of this “college ” cousisting 
probablv of four women She was at this time 
thirtv-three vears of age and her voungest child 
was mne vears old Mrs HaU returned to Con- 
cord N H where she practiced midwiferv For 
several vears she was the onlv woman in New 
Hampshire holding the certificate of this institu- 
tion 

However, this attainment did not satisfy her 
ambition. She had received no instruction m 
surgerv m the course at Boston and little in 
medieme, and her desire was to take a fuU med- 
ical course and attam a degree m medieme At 
this pomt enters the phvsician of East Boston 
m whose familv she had lived m 1848 
In 1850 the Central Medical CoUege of Roch- 
chester N T had instituted a female depart- 
ment This was an eclectic school In "Worces- 
ter Mass was another eclectic medical school 
organized m 1846 and recipient m 1849, of a 
Massachusetts charter Late m 1850 Calvm 
Newton, the dean of the "Worcester Medical In- 
stitution wrote that he had been solicited to es- 
tablish a female department, but no decision 
had been reached The phvsician m East Bos- 
ton repeatedlv urged upon Dr Newton that Mrs 
HaU be admitted to the medical school and m 
March, 1852 three women were admitted to the 
"Worcester Medical Institution One of these 
three was Mrs Lucmda HaU 
The requirement for graduation m this school 
was the conventional three years of medical 
studv and attendance on two courses of medical 
lectures It is evident that Mrs Hall’s studv 
under Dr Paige was accepted as a vear of med- 
ical studv and also that her course of instruc- 
tion at the Boston Female ^Medical CoUege was 
accepted as one course of medical lectures, smee 
she attended but one course at "Worcester that 
extendmg from early March to late June 1852 
That she was m Worcester previous to the 
opemng of the course is shown by her advertise- 
ment m the Worcester Spv of Februarv 7 1852 
solicitmg midwiferv cases and statmg that she 
could exlubit the certificate of profieienev issued 
I bv the Boston Female Medical College Her 
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tors the psychomotor state of the patients char- 
acterized by restlessness, tension, and overactiv- 
ity may he responsible for the high white counts 
in. such cases 


RBFBBENCBS 

1 Siibln Florence R, Cannlngham R S Doan, C A. and 

Kjndwal) J A, The normal rhjthm of the whit© blood 

cells J H H, B 37 14 (Julj) 1926 

2 Medlar B M. The extent of the \arlation8 In the leuko- 

ci'tes of normal Individuals Am J Med Sc. 177 72 

(January) 1929 


3 Smith CHiiistlanna and McDowell Anna Mary Nonna! 

rhythm of white blood cells In women Arch Int JJed. 
43 68 (January) 1929 

4 Garrey W E and Butler Virginia The basal leucocyts 

count and physiological leucocytosls Proc Staff Meet 
Mayo Clin. 4 167 (May ^16) 1929 

Ibid. Physiological leucocytosls Am J Physiol 90 855 
(October) 1929 

6 Garrey W E Personal communication 

6 Bowman Karl M and Raymond Alice F Physical find 

Ingrs in schizophrenia Am. J Psychlat 8 901 1929 

7 Fleming G 'W T H. Some aspects of the leukocTte 

associated with mental disorder J Ment Sc 78 I’l 
1932 

8 Bowman Karl M and Kasanin Jacob The sugar content 

of the blood in emotional states Arch Neurol ft P»y 
chlat. 21 342 (February) 1929 


DR LUGIP4DA SUSANNAH (CAPEN) HALL 

The First Woman to Receive a Medical Degree From a 
New England Institution 

BT FREDERICK C WAITE, PH D * 


T he first woman to receive a medical degree 
in the Umted States had no contact with 
New England Dr Ebzabeth Blackwell was 
bom m England in 1821, lived m New York 
and New Jersey from 1832 to 1838, m Cin- 
cinnati from 1838 to 1844, taught school in Ken- 
tucky and South Carolma, attended two courses 
at the Medical Institution of Geneva (NT) 
College and graduated there January 23, 1849 
She practiced m New York City from 1850 to 
1869 and thereafter m London, England until 
her death m 1910 

In 1850 at Central Medical College of Roch- 
ester, N Y one woman was graduated She 
was bom m Massachusetts, hut was not a resi- 
dent of New England after 1844 

In Pebmary, 1851, at the same institution two 
women were graduated, one of whom was a 
native of Vermont, bjit a resident of New York 
after 1844 On March 6, 1851 two women were 
graduated at the Syracuse (N Y ) Medical Col- 
lege, neither of whom had any relation to New 
England In the closmg days of 1851 the Fe- 
male Medical College of Philadelphia graduated 
its first class Of the eight women members one 
(Dr Martha A Sawin) was a native and resi- 
dent of New England and returned to Boston 
to practice 

In Pebmary and March 1852 two medical 
schools at Cleveland, Ohio graduated each one 
woman One of these (Dr Nancy E Clark) 
was a native and resident of New England and 
returned to Boston to practice 

On Pebmary 19, 1852 the Central Medical 
College graduated three women, one of whom 
(Dr Parmeha B Bronson) was a native and 
resident of Connecticut and returned to that 
state to practice On May 27, 1852 one woman 
was graduated at the same institution She was 
a native of England and for a time a resident 
of Massachusetts, but not after 1845 Diligent 

•Waite Freflerlck C — Professor of Hlstologr and EmbrjologT 
Western Reserve University For record and address of author 
see This Week s Issue page 666 


search has failed to disclose the names of the 
graduates in 1852 at Syracuse Sledical College 
so that no statement can he made as to the 
number of women, if any, graduated there m 
that year 

Before June, 1852, twenty women had been 
graduated m medicme by sis medical schools, 
namely Geneva, Central, Syracuse, Female Med 
ical of Philadelphia, Western Homeopathic, and 
Western Reserve Five of these women were 
natives of New England Of these five natives 
three returned to New England to practice 

Tins sketch concerns a woman who was bom 
m New England, spent all her Me there, grad- 
uated from a medical school m New England, 
and practiced there for thirty-eight years She 
was the first woman physician who in all three 
factors of birth, residence, and medical educa 
tion was completely a New England product 

Luemda Susannah Capen was bom Julv 13) 
1815, on a farm near Stewartstown, Coos Conn 
ty, N H , a small hamlet among the hills m the 
extreme northwestern part of the state She 
was the fifth child and third daughter of Ebene- 
zer and Abigail (Carter) Capen, who, follow- 
ing their marriage in 1805, had gone from Con- 
cord, N H to Stewartstown in 1806 When 
she was about ten years old the family returned 
to Concord Here she received a common school 
education 

At the age of eighteen on June 4, 1833 she 
was married by Rev Nathaniel Bouton, long 
the pastor of the North Congregational Church 
of Concord, of which Miss Capen was a mem 
ber, to Robert Hall, five years her senior and 
native on a neighboring farm He was the son 
of Captain James and Ruth (Abbott) Hall, a 
daughter of Benjamm Abbott who was m the 
battle of Bunker Hil l 

Mr and Sirs Robert Hall resided first at Lon 
don, N H , a few miles east of Concord, for 
about two years, and then returned to Concord 
where they lived seven years In Concord were 
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After retiring from the samtariTun m 1876, 
because of frail health, she restricted her prac- 
tice to former patients and old friends She 
contmued this limited practice until a feiv days 
before her death ivhich occurred at Birchdale, 
Concord, N H , on August 27, 1890, at an age 
past seventT-five years The immediate cause 
of her death ivas eerehral hemorrhage, a first 
onset hemg followed m ten davs hv a second. 
She IS huned m the ^IiIlTille Cemetery three 
miles west of the statehouse m Concord 

From newspaper notices at the time of her 
death one learns of the high regard m which 
she was held m the community, both profession- 
ally and personally Prom other sources it is 
learned that she was always enthnsiastic about 
her profession and in return her clientele were 
grateful for her professional semce Her imti- 
atire, from which deyeloped her eager desire to 
become a physician, sustamed her through the 
ddBculties which m those days impeded the 
path of a woman who wished to enter the pro- 
fession Hawmg once entered practice her en- 
thusiasm, industry, ahdity, and personahty ear- 
ned her on m successful medical semce m spite 
of family sorrows and frail health Her career 
IS a fitting one for the pioneer of those many 
New England women who haye entered the 
medical profession smce Dr Lucmda Hall re- 
ceived her degree nearly eighty two years ago 

SCHOLARSHIP AVAILABLE 

A fnU tuition scholarship of ?500 is available in 
the field of health education for 1934-35 at Mass 
achusetts Institute of Technology through the De- 
partment of Biology and Public Health This 
scholarship covers the full scholastic rear begin 
ning In September and closing in June It is avail 
able for women onlv 

The scholarship will be awarded to a candidate 
recommended bv the Xatlonal Tuberculosis Associa 
tion. Applicants should have basic training in 
mathematics phvsics chemistrv and biology Un 
dergraduate training In psychologv and education is 
desirable The awards will be based upon the na 
ture and quality of the previous academic work of 
the applicant, personality qualifications for profes 
sional work In the field of public health and need 
of scholarship aid Preference will be given to can 
dldates who possess the Bachelor s degree and have 
had successful teaching or administrative experience 

The scholarship will be awarded In June 1934 and 
applications should be received not later than Mav 
15 All those who are interested in this scholarship 
are invited to write to the Child Health Education 
Service of the Xational Tuberculosis Association 45) 
Seventh Avenue New York for application blanks — 
Bulletin Xatlonal Tuberculosis Association 


Dr Eohert Hall was mterested m public serv- 
ice as well as m his profession He held sev- 
eral minor appomtive and elective public offices 
and m 1867 and again in 1868 was a member 
of the New Hampshire legislature He died 
of cancer at Concord, N H on January 10, 
1902 at an age past ninety -one years Exten- 
sive newspaper notices at the time show that 
he had the respect and confidence of the com- 
munity both for his professional and his public 
services 

The entries m medical school catalogues, show 
that many, possibly a majority of the early 
women medical students, were married when 
they entered medical school One finds many 
cases where the wife of a physician followed 
him into the profession and practiced with him, 
but this IS the only case that the author has 
found where the order is reversed and the wife 
graduated first to he followed mto the profes- 
sion hv her husband 

This sketch of professional and domestic epi- 
sodes m the life of a member of the first class 
of the Boston Female jMedical College, who was 
also the first woman to receive a medical degree 
from a New England institution serves to show 
to the present-day medical student that great 
difficulties may he successfully overcome when 
mitiative, perseverance and energy are applied 
to their solution 

MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 

Dmsioy or AntTLX Htgient; 

XOTXCE TO CAACEB CUAlC STAFF SIEMBEES 

The Februarv Bulletin was mailed to all registered 
phvslclans in the State with the request that those 
wishing to receive it regularly return an enclosed 
application blank. About one thousand requests 
have been received The Bulletin therefore will 
hereafter be maUed to that number of phvsidans 
In addition to those who have previously received it 
as members of the staffs of the Cancer Clinics 
Whenever there are news Items or notices of special 
interest to the staff members these will precede the 
abstract of the month. 

This month we announce that on April Uth an 
other Cancer Clinic will be conducted bv the Can 
cer Committee of the Massachusetts Medical Socle- 
tv for the siieclal Interest of those phvslcians who 
are actuaUv working with malignant disease A 
clinical session wiU be held at the Alassachusetts 
General Hospital Luncheon will be served at the 
PondviUe Hospital followed bv an afternoon clinical 
session. Details of these clinics will be mailed to 
staff members later — Number 11 Cancer Clinic Bui 
letin March 1 1934 
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name does not appear in the Worcester City 
Directory at any tune Moreover, that her so- 
journ in Worcester was considered temporary is 
shown by the fact that both she and her hus- 
band, who entered the school at the same tune, 
are listed m the medical school catalogue as from 
Concord, N H 

On June 23, 1852 Lucmda HaU, at the age 
of thirty-seven, reeeived from the Worcester 
Medical Institution the first medical degree con- 
ferred on a woman by a New England institu- 
tion The New England Female Medical Col- 
lege did not confer its first medical degrees un- 
til 1854 when four women were graduated 

Neither of the two other women who attended 
at Worcester in 1852 were graduated with Dr 
Hall Extensive search has failed to discover 
the names of the graduates of this school in the 
following year of 1853 when it is possible that 
they graduated The names of these two other 
women, have not been found in the lists of grad- 
uates of any other medical school of tins period 
In October, 1853, shortly after the death of Doc- 
tor Newton, the trustees of the Worcester Med- 
ical Institution voted to cease acceptmg women 
as students, but in 1856 agam accepted them and 
graduated women m the classes of 1856 and 
1857 The school probably closed in June, 1857, 
but it is possible that it gave one more course 
m the winter of 1858-1859 

Dr Robert Hall, in published reminiscences, 
states that his wife evolved the idea of becom- 
ing a physician before he did However, he 
entered the Worcester Medical Institution at the 
same tune as his wife, but this being the begin- 
ning of his formal medical study, he did not 
receive his degree untd June, 1854, two years 
after his wife’s graduation 

The professor of surgery at the Worcester 
school when Dr Lucinda Hall graduated was 
Walter Burnham (M D 1829, University of Ver- 
mont) He had attained a considerable repu- 
tation as a skilful surgeon and was then m prac- 
tice in Lowell, Mass At his sobcitation Dr 
Hall settled for practice m Lowell immediate- 
ly after her graduation She was the fourth 
woman holding an MD degree to enter prac- 
tice in New England, the three others already 
mentioned (Drs Sawin, Clark, and Bronson) 
having preceded her by a few months, but all 
m the same year of 1852 

Dr HaU’s family took up a residence at 120 
Merrunac Street, Lowell When Dr Robert HaU 
graduated in 1854 he jomed his wife m medi- 
cal practice They developed a successful prac- 
tice in LoweU, but late m 1856 double tragedy 
entered their home 

Their son, then seventeen years of age, while 
huntmg near Concord, N H on October 11, 
1856 was kiUed by the accidental discharge of 
his own gun Their daughter at sixteen years 


of age, m 1850, had married and gone to Ohio 
Here, withm a few weeks after marriage, both 
she and her husband contracted cholera and 
her husband died She returned to her parents’ 
home Early m 1856 she was married to Sam- 
uel Fletcher Bouton (1837-1902), a son of the 
Reverend Nathaniel Bouton already mentioned. 
They went to Chicago where he and his brothers 
were in business Here on November 2, 1856, a 
son was bom Exactly two months later on 
January 2, 1857, Mrs Bouton died 

The infant son had been named Tilton Clark 
HaU Bouton after his deceased uncle The Drs 
HaU took this grandson mto their home and 
reared him. He graduated from Dartmouth 
CoUege m 1878 and from Andover Theological 
Seminary in 1881 For a period of fifty years 
he held pastorates successively m five unpor 
tant towns of New Hampshire and Massachn 
setts, and is now retired To Reverend Bouton 
the author is mdebted for many facts concerrung 
his grandparents that would otherwise have been 
missed 

Due to the domestic tragedy by which both 
of their children died within a penod of three 
months, the Drs HaU, early in 1857, returned 
to hiB boyhood home, near Concord, N H Here 
they practiced for nine years Dr Lucmda Hall 
was more enthusiastic about practice than was 
her husband For several years she was the 
only graduated woman physieian in New Hamp 
shire Her practice was chiefly m obstetrics and 
diseases of women and was more than local, 
smee at times she returned to her old patients 
in LoweU and occasionaUy had patients m Bos 
ton 

Early m 1866 the Drs HaU bought a tract 
of land m the western part of Concord contain 
mg the Birchdale Mmeral Spnngs and budt a 
residence This was foUowed by the erection 
of a sanitarium It was not a water-cure, a type 
of institution much m vogue m the northeastern 
part of the country from 1835, but rather a 
sanitarium for convalescents and chrome cases, 
and had a capacity of about fifty patients This 
budding, known as the Birchdale Hotel, was 
opened m 1867, and continued as a popular 
health resort untd it was burned on July 26, 
1885 with a loss of $25,000 The Drs HaU 
disposed of the samtanum m 1876, but con 
tmued to occupy the residence untd 1892 

About 1866 Dr Lucmda HaU developed res- 
piratory disease which extended to pulmonary 
hemorrhages Due to her frad health, during 
the next ten years she restricted her practice 
largely to the patients of the sanitarium, but 
contmued to accept obstetrical cases m other 
places especiaUy m Lowell and Boston Also 
at times she visited professionaUy former pa 
tients of the samtanum who had gone to their 
homes 
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After retinngr from the sanitarium in 1S76, 
becnnse of frail health she restricted her prac- ! 
tiee to former patients and old friends She 
contained this limited practice until a few davs 
before her death which occurred at Birchdale, 
Concord X H., on August 27 1890 at an age 
past seTentr-five rears The immediate cause 
of her death was cerebral hemorrhage a first 
onset bemg followed in ten davs hr a second 
She IS buried in the IMillville Cemeterv three 
nules west of the statehouse in Concord 
From newspaper notices at the time of her 
death one learns of the high regard m which 
she WES held in the commumtv both profession- 
allv and personaUv From other sources it is 
learned that she was alwavs enthusiastic about 
her profession and in return her clientele were 
grateful for her professional service Her initi- 
ative from which developed her eager desire to 
become a phvsieian sustained her through the 
dimcnlties which in those davs impeded the 
path of a woman who wished to enter the pro- 
fession. Having once entered practice her en- 
thusiasm. indnstrv, abditv and personality car- 
ried her on in successful medical service m spite 
of family sorrows and frail health Her career 
is a fitting one for the pioneer of those manv 
Xew England women who have entered the 
medical profession since Dr Lucmda Hall re 
ceived her degree neariv eightv-two vears ago 

SCHOLAESHIP AVAILABLE 
A full tuition scholarship of 55C0 is available in 
the field o£ health education for 1934-35 at Mass 
achusetts Institute of Technology through the De- 
partment of Biologv and Public Health. This 
scholarship covers the fuil scholastic rear begin 
ning in September and closing in June It is avail 
able for women onlv 

The scholarship will be awarded to a candidate 
recommended bv the National Tuberculosis Associa 
tion. Applicants should have basic training in 
mathematics physics chemistrv and biologv Dn 
dergradnate training in psvchologv and education is 
desirable The awards will be based upon the na 
ture and qualitv of the previous academic work of 
the applicant, personality qualifications for proles 
sional wort in the field of public health and need 
of scholarship aid Preference will be given to can 
dldates who possess the Bachelor s degree and have 
had successful teaching or administrative experience 
The scholarship will be awarded in June 1934 and 
applications should be received not later than lilav 
13 AH those who are Interest'^d in this scholarship 
are invited to write to the Child Health Education 
Service of the National Tuberculosis Association 451 
Seventh Avenue New Tort, for application blants — 
SuTIettn yational Tulterrcvlosts Association 


Dr Eohert Hall was interested in puhhc serv- 
ice as well as in his profession He held sev- 
eral minor appomtive and elective public ofdces 
and m 1867 and again m 1868 was a member 
of the Xew Hampshire legislature He died 
of cancer at Concord, X H on Jannarv 10, 
1902 at an age past ninetv-one vears Exten- 
sive newspaper notices at the time show that 
he had the respect and confidence of the com- 
munitv both for his professional and his public 
services 

The entries in medical school catalogues, show 
that manv possiblv a majoritv of the early 
women medical students, were married when 
thev entered medical school One finds manv 
cases where the wife of a phvsieian followed 
him into the profession and practiced with him, 
but this IS the onlv case that the author has 
found where the order is reversed and the wife 
graduated first to be followed into the profes- 
sion bv her husband 

This sketch of professional and domestic epi- 
<5odes in the life of a member of the first class 
of the Boston Female !Medical College who was 
aho the first woman to receive a medical degree 
from a Xew England institution serves to show 
to the present-dav medical student that great 
difSculties mav be suceessfuUv overcome when 
initiative, perseverance and energv are applied 
to their solution 

MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 

Dmsiov or Adult Hrcmm: 

VOTICI: TO CAVCEE CLTMC STAFF SIEAIEEUS 

The Februarv Bulletin was mailed to aU registered 
phvsicians in the State with the request that those 
wishing to receive it regularlv return an enclosed 
application blank. About one thousand requests 
have been received. The Bulletin therefore, will 
hereafter be mailed to that number of phvsicians 
in addition to those who have previouslv received it 
as members of the staffs of the Cancer Clinics 
■Whenever there are news items or notices of special 
Interest to the staff members these will precede the 
abstract of the month. 

This month we announce that on April 11th, an- 
other Cancer Clinic will be conducted bv the Can 
cer Committee of the Massachusetts Medical Socle- 
tv for the special Interest of those phvsicians who 
are actuaBv working with malignant disease A 
clinical session will be held at the Massachusetts 
General Hospital Luncheon wlU be served at the 
Pondville Hospital followed bv an afternoon clinical 
session. Details of these chnlcs will be mailed to 
staff members later — Number 11 Cancer Clinic Bui 
letin March 1 1934 
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name does not appear m tlie Worcester City 
Directory at any tune Moreover, that her so- 
journ in Worcester was considered temporary is 
shown by the fact that both she and her hus- 
band, who entered the school at the same tune, 
are listed m the medical school catalogue as from 
Concord, N H 

On June 23, 1852 Lucinda Hall, at the age 
of thirty-seven, received from the Worcester 
Medical Institution the first medical degree con- 
ferred on a woman by a New England institu- 
tion The New England Female Medical Col- 
lege did not confer its first medical degrees un- 
til 1854 when four women were graduated 

Neither of the two other women who attended 
at Worcester in 1852 were graduated with Dr 
Hall Extensive search has faded to discover 
the names of the gradpates of this school in the 
following year of 1853 when it is possible that 
they giaduated The names of these two other 
jvomen, have not been found in the lists of grad- 
uates of any other medical school of this period 
In October, 1853, shortly after the death of Doc- 
tor Newton, the trustees of the Worcester Med- 
ical Institution voted to cease accepting women 
as students, but in 1856 again accepted them and 
giaduated women m the classes of 1856 and 
1857 The school probably closed m June, 1857, 
but it IS possible that it gave one more course 
in the winter of 1858-1859 

Di Robert Hall, in published reminiscences, 
states that his wife eVolved the idea of becom- 
ing a phj'sician before he did However, he 
entered the Worcester Medical Institution at the 
same time as his wife, but this bemg the begin- 
ning of his formal medical study, he did not 
receive his degree until June, 1854, two years 
after his wife’s graduation 

The professor of surgery at the Worcester 
school when Dr Lucmda Hall graduated was 
Walter Burnham (M D 1829, University of Ver- 
mont) He had attained a considerable repu- 
tation as a skilful surgeon and was then m prac- 
tice in Lowell, Mass At his sobcitation Dr 
Hall settled for practice m Lowell immediate- 
ly after her graduation She was the fourth 
woman holding an MD degree to enter prac- 
tice m New England, the three others already 
mentioned (Drs Sawin, Clark, and Bronson) 
havmg preceded her by a few months, but all 
UL the same year of 1852 

Dr Hall’s family took up a residence at 120 
Mernmac Street, Lowell When Dr Robert Hall 
graduated m 1854 he jomed his wife in medi- 
cal practice They developed a successful prac- 
tice in Lowell, but late m 1856 double tragedy 
entered their home 

Their son, then seventeen years of age, while 
hunting near Concord, N H on October 11, 
1856 was killed by the accidental discharge of 
his own gun Then* daughter at sixteen years 


of age, m 1850, had married and gone to Ohio 
Here, within a few weeks after marriage, both 
she and her husband contracted cholera and 
her husband died She returned to her parents’ 
home Early m 1856 she was married to Sam 
uel Fletcher Bouton (1837-1902), a son of the 
Reverend Nathaniel Bouton already mentioned. 
They went to Chicago where he and his brothers 
were m busmess Here on November 2, 1856, a 
son was bom Exactly two months later on 
January 2, 1857, Mrs Bouton died 

The infant son had been named Tilton Clark 
HaU Bouton after his deceased uncle The Drs 
Hall took this grandson mto their home and 
reared hun He graduated from Dartmouth 
College m 1878 and from Andover Theological 
Seminary m 1881 For a period of fifty years 
he held pastorates successively m five unpor 
tant towns of New Hampshire and Massachn 
setts, and is now retired To Reverend Bouton 
the author is mdebted for many facts concemmg 
his grandparents that would otherwise have been 
missed 

Due to the domestic tragedy by which both 
of their children died within a penod of three 
months, the Drs Hall, early m 1857, returned 
to his boyhood home, near Concord, N H Here 
they practiced for nme years Dr Lucmda Hall 
was more enthusiastic about practice than was 
her husband For several years she was the 
only graduated woman physician m New Hamp 
shire Her practice was chiefly m obstetrics and 
diseases of women and was more than local, 
smce at tunes she returned to her old patients 
in Lowell and occasionaRy had patients m Bos 
ton 

Early m 1866 the Drs Hall bought a tract 
of land m the western part of Concord contam 
mg the Birehdale Mmeral Sprmgs and built a 
residence This was followed by the erection 
of a samtanum It was not a water-cure, a type 
of institution much in vogue m the northeastern 
part of the country from 1835, but rather a 
sanitarium for convalescents and chrome cases, 
and had a capacity of about fifty patients This 
buildmg, known as the Birehdale Hotel, was 
opened m 1867, and continued as a popular 
health resort until it was burned on July 26, 
1885 "With a loss of $25,000 The Drs Hall 
disposed of the sanitarium m 1876, but con 
tmued to occupy the residence until 1892 

About 1866 Dr Lucmda Hall developed res 
piratory disease which extended to pulmonary 
hemorrhages Due to her frail health, dnrmg 
the next ten years she restricted her practice 
largely to the patients of the samtanum, hut 
eontmued to accept obstetrical cases m other 
places especially m Lowell and Boston -dJso 
at tunes she visited professionally former pa 
tients of the samtanum who had gone to their 
homes 
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pale, cold and covered mtli perspiration He 
vas anxions and restless The extremities vrere 
cold and deeply cvanotic The skm on his body 
■was pnrple and blotched The vems of the 
neck -were moderateh distended The heart 
■was enlarged to the left and right The apex 
rmpnlse ■was diffuse and feeble The sounds 
were of fair qualitv There "was marked gallop 
rhvthm, rate 120 Xo murmurs -were heard 
The blood pressure ■was not obtamed The pos- 
tenor chest "was not examined Anteriorlv no 
rales could be heard Tlie breath sounds ■were 
loud The abdomen was full and tvmpanitic 
The hver edge was not definitelv felt but there 
was resistance and dullness m the right upper 
quadrant three to four fingerbreadths below the 
costal margm Eectal exammation was not 
done There was no edema 

Exammation of the blood showed a red cell 
count of 5 400,000 a hemoglobm of 90 per cent, 
a white cell count of 28 500 ■wuth S3 per cent 
polvmorphonuclears One stool showed a two 
plus guaiae 

He was given a quarter gram of morphia on 
arrival and a venesection of 300 cubic centi- 
meters was done The breatlung improved 
almost immediatelv and the pulse soon became 
stronger He failed verv rapidlv however, and 
died on the second dav follo^wmg admission 

Differential Diioxosis 

Dr Paul D "White This case is one of 
much mterest and difficultr There are a few 
pomts m the history and exammation on which 
1 wish to comment 

In the first place he is a man of fortv, just 
at the age when given heart disease we have 
a number of etiological possibihties There are 
two chief problems m diagnosis, first, the kmd 
of heart disease and its structural defects and 
secondlv, the termmal events associated with ms 
severe abdommal pam 

His cardiovascular historv begins at thirtv- 
five He had moderate palpitation on exertion 
That most probablv is effort svndrome , whether 
associated -with heart disease or not we cannot 
sav 

At the age of thirtv-eight he began to have 
what should be mterpreted as angma pectoris 
That IS two years before he died or fifteen 
months before his first hospital admission 
These attacks were reheved bv nitroglvcerm 
This was followed bv presumable heart fadure, 
begmnmg on the left side ■with dyspnea, and 
■then gomg on to ankle edema and other mdica- 
tions of failure of the right heart 

The past history does not help us There 
IS no historv of rheumatic fever, tonsillitis, 
chorea or syphilis 

There was ■visible pulsation m the radial and 
temporal arteries Such mcreased pulsation is 
usually associated "with h^vpertension or ■with 
aortic valve disease and aortie regurgitation 
There was no venous engorgement, but at that 


particular time there was no evidence of con- 
gestive failure so far as the right ventricle was 
concerned The heart was markedlv enlarged 
to the left so that some factor must have been 
present at that time causmg marked cardiac 
enlargement, such a factor could have been 
either mitral valve disease or coronarv throm- 
bosis Angma pectoris ivith coronarv disease 
does not give cardiac enlargement Angma 
pectoiis IS freqnentlv associated ■with a heart 
of ordmarv size "We are not told whether the 
thnll at the base was svstohc It wonld be in- 
terestmg to know what the findings were on 
phvsical exammation at the tune of discharge 
Is there a note as to whether a thrill was pal- 
pated at the base? 

Dr Augustes S Hose Yes, sir There was 
a thrill at the base at the time of discharge 
thought to be svstohc Shortly after his ad- 
mission the first time a definite diastohc mur- 
mur was heard at the base, mterpreted by 
several observers as bemg a presvstolic rumble, 
m addition to the other murmurs described 

Dr. "White These findmgs are of great im- 
portance Prodiastohc gallop rhvthm at the 
tune he came in first, when he showed congestive 
failure mav be mterpreted m a number of 
wavs The usual cause is dilatation of the left 
ventricle 

There is a statement that the diastolic mur- 
mur was heard along the left border of the 
sternum, mdicatmg aortic regurgitation 

The blood pressure was normal the puhe 
pressure, 60 -with a svstohc of 120 was less 
than one would expect and vet not mdicative 
of anv high degree of aortic regurgitation 

There was no note of exammation for penile 
scar? 

Dr Rose It was looked for and not found 
The Hinton test was negative 

Dr "White The electrocardiogram one 
would hke to see oneself, to detemime how much 
bundle branch block there was The degree is 
important If there is a high degree one must 
consider that the coronary circulation probablv 
had failed and that coronarv thrombosis is 
hkelv, if only a shght degree, it mav be asso- 
ciated ■with other than coronarv disease The P 
wave m Lead 1 is verv important as e^vidence 
of mitral disease If there is a well-marked 
Pi wave and it is notched it generallv means 
mitral stenosis 

The x-ray shows more mdication of left ven- 
tricular enlargement than of right probably 
because of the failure to find the characteristic 
pronunence m the region of the pulmonary 
arterv associated ■with mitral disease m contrast 
■with an aortic valve lesion 

Dr Tract B ilALLORV Have von auTtlung 
to add to that. Dr Holmes ? 

Dr George W Holmes Xo 

Dr White The aorta was of normal size, 
that IS substantiated by the evidence you see 
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CASE 20121 
Presentation op Case 

First admission A forty year old Amencan 
paper null ivorker entered complaining of 
shortness of breath of six weeks’ duration 

Five years before admission the patient no- 
ticed moderate palpitation on exertion Fifteen 
months before admission while working he had 
a choking, nauseated feeling with pain over the 
epigastrium He stopped working for a few 
minutes until the attack was over and then con- 
tinued Since then he had had frequent similar 
attacks, usually occurrmg at night but fre- 
quently while sitting in the evening or while 
working about the house The common charac- 
teristics of these attacks were apparently a 
choking sensation and pain in or just over the 
epigastrium With the attacks there was 
usually nausea The attacks varied m fre- 
quency, sometimes occurring every dav for a 
week and at other tunes occurring about once 
every one or two weeks Sodium bicarbonate 
gave some relief occasionaRy 

He visited the Outpatient Department of 
this hospital ten weeks before admission to the 
wards He was given glyceryl nitrate, which 
gave him marked relief He gradually became 
progressively dyspneic even on the sbghtest 
exertion, developed a dry cough, and recently 
had become definitely orthopneic Six days 
before admission his condition became worse 
and edema of his ankles appeared 

Hir family and past histones are irrelevant 
There is no history of rheumatic fever, tonsilli- 
tis, chorea, oi syphilis 

Physical exammation showed a weU devel- 
oped and fairly well nourished man propped 
up in bed, anxious, restless, sweatmg, and 
coughmg frequently His mucous membranes 
were slightly pale There was no cyanosis 
There was visible pulsation of the ladial and 
temporal arteries There was no venous en- 
gorgement The heart was markedly enlarged 
to the left The apex impulse was in the sixth 
interspace outside the nipple line There 
was a very questionable thrill over the base 
The sounds were of poor quabty There was a 
distmct third sound heard at the apex and to 
the left of the sternum, givmg a protodiastobc 
gallop, rate 104° A systolic non-transmissible 
munSir was heard at the apex and a svstohc 
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at the aortic area, not transmitted to the ves- 
sels of the neck There was a short blowing 
diastohc murmur heard best in the third left 
mterspace at the edge of the sternum There 
were frequent extrasystoles No apical dias- 
tolic murmur was heard The radial artenes 
were palpable The pulse was collapsible The 
blood pressure was 120/60 in both arms There 
were many medium moist rales up to the mid 
scapular region on both sides The respirations 
were 35 The liver dullness was down to three 
or four fingerbreadths There was a moderate 
amount of edema of the legs and sacrum There 
was no clubbing of the fingers 

Examination of the urme showed a specific 
gravity of 1 022 and a trace of albumin The 
blood showed a red ceU count of 4,500,000, a 
hemoglobm of 95 per cent, a white eeU count of 
6,600 with 74 per cent polymorphonuclears 
The stools were negative The non protein 
nitrogen was 32 mlUigrams A Hinton test 
was negative 

An electrocardiogram showed premature ven 
tneular beats mterrupting the normal rhythm 
at a rate of 80 to 85 There was bundle branch 
block with left axis deviation The P R mterval 
was 0 21 Pi was notched 
X-ray examination showed a considerably en 
larged heart The transverse diameter meas 
ured 17 centimeters, 5 on the right and 12 on 
the left The transverse diameter of the chest 
was 29 centimeters The oblique view demon 
strated obhteration of the postenor mediastinum' 
by enlargement of the left and right auricles 
There was also prominence m the region of both 
ventricles The aorta appeared to be of normal 
size The lung fields were clear The left costo 
phrenic angle was shallow The hilus shadows 
were prominent on both sides 

The patient remained in the ward for seven 
teen days and was discharged improved 
History of interval He remamed at home 
following his discharge, spent most of his time 
in bed and felt quite comfortable, with very 
little breathlessness The afternoon of his re 
admission he suddenly began to have severe 
abdominal cramps which caused him to double 
up and cry out There was no diarrhea or 
vomiting He ate supper thinking it might 
relieve the pain It became much worse, how 
ever He was frightened, and shortly after the 
onset of the cramps became markedly dyspnei^ 
broke out into a cold, profuse sweat and, ac 
cording to his friends, became extremely pale 
This abdominal pain continued untd his adnns 
Sion to the Emergency Ward at about ten 
o’clock that night He had no precordial pam 
or cough He had no edema durmg the interval 
and only slight orthopnea 

Second admission, two weeks after Ins pre- 
vious discharge , 

Physical examination showed a man propped 
upright in bed in acute respiratory distress and 
complaining of abdominal pain His face was 
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Pathologic Discussion 

Dr. JIallort I am afraid that m this case 
I am not going to he able to answer a good many 
questions i 

He had a greatlv enlarged heart, weighing 
750 grams, and the aortic valve showed an mter- 
adherence of two cusps with some degree of 
fibrous thickenmg of the edges prettv tvpical 
of a healed inactive rheumatic aortic mvolve- 
ment, not of great severity however It seemed 
as though that alone in no wav accounted for 
the very large size of the heart The mitral 
valve was entirely negative, a point which is dis- 
tmctlv agamst rheumatic etiology The aorta 
was negative, so I thmk we can safely rule out 
lues 

There was a large area of infarction m the 
left ventricle on the posterior wall mvolvmg 
part of the interventncular septum The cen- 
tral portion of this infarct was somewhat thm 
and fibrous, the peripheral portions gray and 
soft 

The coronary arteries showed perfectly nor- 
mal orifices It did not seem as though the 
valve mvolvement could have affected them m 
any wav There was defiuite sclerosis through- 
out all branches of both coronary arteries but 
no thrombosis could be made out anvwhere 
As is quite frequently the case m these very 
large hearts we failed to find a coronary throm- 
bus m association with the infarct In a heart 
of nearly normal size I think we have never 
failed to find a thrombus if we examined it care- 
fuUv 

Dr White How old was the mfarct? 

Dr ]\Iallort I should sav it was a matter 
of months 

We were limited m our exanunation by re- 
strictions and could not make a complete ex- 
ammation of the abdomen We sunplv went m 
through a hole made m the diaphragm We 
were able however to exanune the whole intes- 
tme extemallv and it was not discolored at anv 
pomt, so I do not beheve he had a mesenteric 
thrombosis What his terminal bleeding m the 
gastro mtestmal tract was I cannot explam I 
have never seen mesenteric thrombosis m which 
gross discoloration of the serosa of the small m- 
testine was not present 
A Surgeon Was there any free flmd m the 
abdomen f 

Dr Wallort Ho, the surfaces were smooth 
and ghsteiung throughout 
Dr. HoiniES Was there anything in the 
lung? 

Dr Hallorv Ho, it was negative except for 
chrome passive congestion 
Dr. White I should like to ask about the 
attack of pam Was it m the lower abdomen? 

Dr. Rose He described it as bemg chiefly m 
the lower abdomen, but it was generalized and 


we could not be definitely sure I think it is 
fair to sav he had abdominal pam, but I think 
it is better to sav it was generalized with some 
m the lower abdomen It certainly was colicky 
m nature, because as he was m bed m the ward 
he would suddenly cry ouh 

Dr White This is certainly a verv unusual 
combination of valvular disease and coronary 
disease It is something we almost uever see 
m voung patients We rarely get coronary 
thrombosis under forty but we must remember 
that it does occur, we have encountered about 
15 cases in the past decade In this case we 
doubtless should have paid more attention to 
the severe angina pectoris and to the bundle 
branch block bv electrocardiogram 

Dr Wallokt It is mteresting to note that 
in the last case with tweutv-five years of hyper- 
tension the heart was normal in size In this 
ease with a minimal aortic valve lesion although 
a definite one and no hypertension we have 
a heart weighing 750 grams 

Dr White Was the infarct a large one? 

Dr !Mallort It was of fairlv good size, 4 
centimeters m diameter 
Dr White We were once taught that coro- 
nary disease does not give rise to enlargement 
of the heart but now we know differently for 
some of the largest hearts we have seen have 
developed after coronary thrombosis There is 
no doubt about the reaction of the heart to a 
large mvoeardial infarct with considerable m- 
crease m heart weight Here, however, we have 
a complication with another condition, namely 
aortic stenosis and regurgitation 

Later Hote by Dr White On reviewmg 
the history at its source I find clearer clinical 
evidence for the earlier coronary mvolvement 
The verv first severe attack of substemal and 
precordial pam a vear or so before death is said 
to have lasted an hour or more This tends to 
rule out ordmarv angma pectons m favor of 
actual coronary blocking (occlusion) 

CASE 20122 

Presentation- of Case 

Firsf admisswv An American housewife 
twentv-mne years old entered the hospital for 
the first tune with a history of slight vagmal 
bleedmg of three davs’ duration 
The patient was first seen eleven weeks before 
entry She gave a history of having been mar- 
ried eight weeks earlier and havmg had no rearu- 
lar periods smee that tune At this -visit she 
complamed of unusual bleedmg and nausea and 
vo mitin g The bleedmg began twenty-four days 
before the -visit and continued until six days 
before it at which time it mcreased m seventy 
and amount, but -was not reaUv profuse The 
history appeared to be consistent -with a verv 
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there The lung hilus shadow was pronunent 
on both sides , this is of some importance 
Finally this man had severe abdominal pain 
which was followed by death, and was attended 
by evidence of increased heart failure The 
blood pressure was not obtained and murmurs 
which might have been evidence of a hehrt func- 
tioning well had disappeared 

The differential diagnosis must rest primarily 
between two conditions (1) “rheumatic” heart 
disease with aortic stenosis and regurgitation 
and probably mitral valve disease, angina pec- 
tons, and congestive failure, and (2) cardio- 
vascular lues with aortic regurgitation, angina 
pectons, and congestive failure The functional 
diagnoses are easy It is the etihlogical and 
structural changes that are not so easy How- 
ever, if it IS certam that an aortic systolic thnil 
was felt and since we have evidence that the 
aorta was not dilated, that the Hinton reaction 
was negative, and that this man developed 
symptoms before he was forty, the diagnosis is 
preponderantly that of rheumatic heart disease, 
I should say at least eighty per cent probable 
Aortic stenosis is a very important^ lesion and 
has been often overlooked in late years It is 
not uncommon It is almost as common as is 
mitral stenosis, we find this out when we look 
for it 

Cardiovasculai lues must be considered as our 
second diagnostic choice, but way down the line 
Subacute baetenal endocarditis with vegetation 
on the aortic valve would not be very likelv be- 
cause of the history datmg back fifteen months 
and the attack after his first admission Then 
there are other conditions of unknown etiology 
On several occasions during the past few years 
we have been surprised by finding large hearts 
with no explanation of the enlargement But 
here the diagnosis seems to me almost certainly 
that of rheumatic heart disease with aortic 
stenosis and regurgitation, mitral valve disease, 
and angma pectoris, which may mean an im- 
portant degree of coronary disease, although we 
have also found it (angma pectons) m middle- 
aged patients with aortic stenosis, which may 
cut down the coronary blood flow without the 
presence of mueh coronary disease 

Fmally we come to the temunal illness, which 
so far as I can see is piobably that of mesen- 
teric embohsm There may be some other com- 
plicating surgical condition, but the cardiac en- 
largement suggests mtracardiac thrombus 
formation with embolism as the termmal event 
Db Howard B Spbaqtjb When I saw this 
patient first I favored the luetic diagnosis be- 
cause of the fact that he was discharged from 
the army m 1919 with a normal heart, because 
he had had two Neisser infections, and because 
he had had such a rapid downhiU course That 
was before his x-ray study After finding that 
there was no dilatation of the aorta sufficient 
to account for the rather slight systolic thriU 


that one sometimes gets m luetic aortitis, and 
findmg a generally enlarged heart, I felt that 
the diagnosis was probably rheuma'tic heart 
disease with aortic regurgitation and some 
stenosis, probably with mitral mvolvement, al 
though the possibility of a compbcatmg luetic 
aortitis might be considered 
Hr White Yes, one must consider the pos 
sibility of “rheumatic” aortic valve disease com 
plicated by luetic aortitis, which would help to 
explain the angma pectons and the electrocar 
diogram. 

Db Spbaqub The electrocardiogram showed 
definite bundle branch block I thought that 
probably could be explamed by some mterfer 
ence with the coronary ostia dependent upon the 
aortic valve disease 

Dr Fbedebick T Lobd Our diagnosis, as 
far as the heart was concerned, would comcide 
with Dr Wlute’s, that is an aortic valve lesion 
and mitral mvolvement, but the latter would 
have to be considered as possibly functional, as 
the diastolic may be an Austin Fbnt murmur 
rather than an mdieation of actual mvolvement 
of the mitral valve Angma pectons seemed 
reasonable from the story There was also con 
gestive failure The most troublesome aspect 
from the diagnostic pomt of view was the ah 
dommal disturbance The pain was low m the 
abdomen, cohcky m nature, and associated with 
bloody stools The complex suggests some ab- 
dommal condition We considered congestive 
failure as a possible explanation, but it did 
not seem reasonable to think that congestive 
failure could account for the colicky abdominal 
pam, and mesenteric thrombosis seemed a rea 
sonable conclusion 

As far as the lungs were concerned we did 
consider, because of the suggestion from the 
X-ray Department, that he might have an m 
farct or a bronchopneumonia I should think 
however on lookmg at these films that one might 
ascribe the pulmonary disturbance to conges 
tive failure 

Clintoal Diagnoses 

Rheumatic heart disease 
Congestive failure 
Mitral stenosis 

Aortic stenosis and regurgitation 
Mesenteric thrombosis 

Anatomio Diagnoses 

Cardiac mfarct 
Coronary sclerosis 

Chronic endocarditis of the aortic valve, with 
sbght stenosis and regurgitation 
Fusion of posterior aortic cusps 
Cardiac hypertrophy and dilatation 
Peripheral edema 
Chronic passive congestion 


TOL 210 
NO 12 


CABOT CASE RECORDS 


653 


large amotmt of hemorrhage It ivas not so in 
this ease 'We ivaited until the patient ivas 
reallv m good labor 

She made a perfectly normal convalescence 
and vas discharged eleven davs later in good 
condition 

The urine vas sent to Dr Albright’s labora- 
tory for an Aschheim-Zondek test vhich at that 
tune vas reported negative 
Dr Tract B IdAtiLORr Dr Titus, vill von 
discuss the case" 

Dr E S Titls I think the most mterest- 
mg tiling about it is the fact that the bleedmg 
occurred so earlv It is unusual for the bleed- 
mg m a hvdatid mole to start as earlv as this 
The nest mteresting feature is the absence of 
very unusual increase m the size of the uterus 
as tune goes on These moles oftentimes go 
Tvav bevond three months and have been knoun 
to'go SIN or seven months ivith tremendoush big 
uten 

The physical diagnosis vhen one has courage 
enough to make it is made on the abnormal m- 
crease m size of the uterus uhich suggests it 
and makes one think it exists but it usually is 
not absolute untd one sees the discliarge of 
grape-like bodies tliat are pathognomomc of the 
condition 

I am interested to know if Dr Gustafson 
has seen the patient since she left the hospital 
Dr Gustafson This is a verv recent case 
Dr Titus The association between this dis- 
ease and chonoepithelioma alwavs leads one to 
feel that the patient should be watched for sin 
months or more afterward 

The next questibn that comes to mv mind is 
whether the profession has changed its m i n d re- 
gardmg the possibility of giving radium sub- 
sequent to curettage These cases are not at 
all common In private practice I have seen 
only two, and m one of these the diagnosis was 
made bv the patient herself as much as bv any- 
body else She had a tremendous amount of 
bleedmg that she described as watery and pink, 
and when she came mto the hospital she was 
still bleedmg a watery discharge, no grapes 
When one pnt the speculum mto the vagma, 
however one could see the grapes commg 
through the cervix as well as on the cervix 

Diagnosis 

Hvdatid mole 

Pathologic Discussion 

Dr !Mallort The surgical specimen is exact- 
ly what one would expect- I would estimate 
its size somewhat higher There is at least 500 
cubic centimeters of material here, innumerable 
grape like spherules 

The most mterestmg thing from the pathologic 
point of view is alwavs the question of rulmg 


out chonoepithelioma, the mabgnant form of the 
same tumor Often the slides of these moles 
show a considerable degree of active prolifera- 
tion, and it may be verv difficult from the slide 
to decide whether or not the tumor is entirely 
benign In this case we saw no reason to think 
it was not benign 

I am not sure that the gross appearance of 
the material is not more important _than the 
microscopic exammation for evidence of active 
proliferation I thmk m a gross appearance 
like this, one can be quite reasonably safe m 
considenng it bemgn 

One rather mterestmg point in regard to 
moles which has onlv recently received much 
attention is the frequency with which multiple 
lutem cvsts develop I have here the ovaries 
of another patient m whom each ovary contains 
a half dozen large lutem cvsts 

Dr Joe Tincent IMeics I shoidd like to say 
a few words Almost all the literature states 
that this ovarian condition is not an uncom- 
mon thmg, that the moles must not be removed, 
and that if the mole or the chonoepithelioma is 
removed thev retrogress I think, however, that 
this case which Dr Mallory has just mentioned 
gives a very different pomt of view, because 
there is no normal ovarian tissue left at all 
and it probably could not retrogress I thmk 
that this IS probably the same sort of response 
m the ovarv that we get m usmg the lutemiz- 
mg hormone, which is made from the urme of a 
pregnant woman, and acts upon the ovaries We 
have not treated and operated upon enough eases 
to sav how it would affect the ovanes of the 
patients if used long enough I beheve that 
it would be possible to produce some such cystic 
mass as this tumor m the ovarv if we used it 
long enough Women with chono-adenomas 
and hvdatidiform mole have five or ten tunes 
as much luteinizing hormone m the urme as 
does the normal woman It seems to me that 
the urme of a case sumlar to Dr Gustafson’s, 
or any chonoepithelioma or hydatidiform mole, 
should show quantitatively an mcrease m this 
hormone, and thus a diagnosis could be made 
Whether there is a standard or not I do not 
know, but Aschheun and Zondek sav it is pos- 
sible to make a diagnosis m that wav I think 
it is important to have the patient’s urme tested 
agam to be sure there is no recurrence of mole 
or epithehoma m the uterus, because if it does 
occur it mav mean the development of a chono- 
epitheboma The bterature as far as I can tell 
states that chono adenoma, which is the non- 
mabgnant type of chonoepitheboma, develops 
followmg hydatidiform moles, whereas chono- 
carcmoma, which is very mabgnant, usually fol- 
lows normal pregnancies 

We have had about fifteen hvdatidiform 
moles m this hospital and about seven chono- 
epithebomas In only one mstanee was there 
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early miscarriage In view of the fact that the 
bleedmg had been gomg on for two weefe it 
was considered safe to make a vagmal exam 
mation It showed a veiy tight introitns and 
the ntems not palpably enlarged in normal 
position The adnexa were not enlarged and 
were not particularly' tender She was advised 
to take one teaspoonful of ergot three times a 
day for four days and to return foi an examina- 
tion Four days later she said that there had 
been quite free bleeding without clots foi the 
first two days The flowing had practically 
ceased She continued to take*^ ergot She was 
seen a^am m six days She said that the bleed- 
mg had decreased m amount, although it was 
stiU present Bunanual exammation showed 
the uterus to be apparently sbghtly enlarged 
She still continued to have nausea and vomiting 
m the mommg for which she was advised to eat 
fiequent small carbohydrate meals She was 
seen again two weeks after the third visit The 
nausea and vomiting had persisted and there 
had been practically no bleedmg Exammation 
showed the uterus to be definitel}^ enlarged 
The adnexa weie negative Three weeks later 
she complamed of considerable nausea and 
lomitmg Bimanual examination showed the 
uterus to be enlarged to the size of a three and 
a half months’ pregnancy Early in the morn- 
ing, two days before admission to the hospital, 
after mtercourse the pievious night, she had a 
small amount of led bleedmg, and had similar 
bleeding* on the following morning and agam 
on the day of admission 

Family history Her mother had twms 

Phj^ical examination On admission the 
uterus was enlarged to the size of a four months’ 
pregnancy 

She was kept in bed and given sedatives 
She contmued to have considerable staming 
Bight days afvei admission she was given mor- 
phia and seopolamin early in the afternoon 
^tei they became effective she was given 
hourly two mmim doses of infundin intramus- 
cularly until 9 30 p m The foUowmg day she 
had only an occasional uterme contraction with 
a very small amount of bleedmg She was then 
given repeated two nunim doses of pituitrm, 
and on the followmg day eight three minim 
doses of pituitrm This did not produce any 
labor Two weeks after admission she was dis- 
charged The bleedmg had practically stopped 

Histo) u of interval FoUowmg her discharge 
she was seen at regular mtervals She contm- 
ued to bleed a Little from tune to tune, and on 
the day before admission began to have uterme 
contractions 

Second admission She was readmitted eight 
weeks after her pievious discharge m labor, 
with pams commg about every five mmutes 
Shortly after admission she was exammed rec- 
taUy bimanually with the escape of flmd and 
hydatid material Fifteen mmutes later she 
passed a veiv laige quantity of mole and fluid, 
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about 300 cubic centimeters A dilatation and 
curettage was immediately performed She was 
given pituitrm and ergot, one ampule each The 
uterus shut down very satisfactorily without 
excessive bleedmg She made a normal conva 
lescence and was dischaiged twelve days after 
admission 

Cliotcaij Discussion 

Dr Baud Gustafson A vagmal exaimna 
tion was m,ade at the first ofiSce visit because 
of the fact that bleedmg had heen gomg on for 
two weeks Of course there is very httle in 
crease m size in the first month of pregnancy, 
so that the uterus did not seem unusual The 
most likely diagnosis seemed to be an earlv m 
complete miscarriage because of the earlv Weed 
mg for some time, and because the uterus was 
not enlarged I felt we had nothing to expect 
and the patient was given fluid ergot Later a 
diagnosis was made of possible contmumg preg 
nancy because of the vomitmg and nausea In 
other words we backed away a little and thought 
that m spite of ergot and bleedmg pregnancy 
might be contmumg I might add that this 
young woman was very nervous and one who 
might be expected to have a great deal of 
voJUitmg 

The fact that at the fourth office visit the 
uterus was enlarged to the size of a three and 
a half months’ pregnancy led to the thought 
of multiple pregnancy or mole We thought 
of the possibility of hydramnios, which is found 
early m pregnancy m cases of anencephahe 
monsters, etc 

1 Tou are wondermg why we did not do some 
' t hin g We did not know positively that she was 
j not normally pregnant 

! “On admission the uterus was enlarged to 
the size of a four months’ pregnanev’’ My 
impression was that the uterus had not grown 
smee her fourth visit Her last period was five 
and a half months earlier and the uterus was 
small, whereas a couple of months previously 
it had been large for the date 
The blood pressure was 150/90 
There is somethmg which I did not know at 
the time but which she told me later She 
noticed small masses commg awav from the 
vagina that looked like grapes She did not 
tell me because she did not want to bother me 
and wanted to wait until she had labor pams 
She was exammed bimanually and, on pressmg 
on the fundus, material which grossly looked 
like hydatidiform mole was passed 

She was curetted under gas oxygen anesthe 
sia and a large amount of hydatidiform material 
was removed The amoimt was estimated at 
350 to 400 cubic centimeters At the tune of 
operation it was not found that the uterme 
wall was thin, as is reported m some of these 
eases There was an unusually small amount of 
bleedmg at the time of operation These cases 
are sometimes reported to have an extremely 
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any mention of the ovanes, and in that ease 
there were small cystic ovaries, but no mention 
was made of enlargement, so I do not believe 
large cysts such as these are as common as one 
would be led to heheve from various textbooks 

Dr Mallory Have you any comment, Dr 
Gustafson ? 

Dr Gustafson There does not seem to be 
much more to say I was very much interested 
m lookmg up the senes of cases m the Boston 
Lying-In Hospital durmg the past eighteen 
years 

Of course it comes down to the way to treat 
these cases In some of the literature, especially 
m the wntings of Dr Schumann of Philadel- 
phia, there has been a tendency to favor lapar- 
otomy in these cases, domg a h 3 ^terotomv and 
shelling out the mole when one can see exactly 
how the mole looks and the uterme tissue looks 

In the Lymg-In Hospital durmg the past 
eighteen years we had eighteen cases of mole 
with one death occurrmg m a case where there 
was so much bleedmg when the vagmal exam- 
mation was made that it was decided to go m 
above and shell out the mole That operation 
was successful enough m itseK except that the 
woman developed sepsis and on the thirty- 
nmth postoperative day developed mtestmal 
obstruction and was operated on agam, but died 
on about the forty-fifth day after the abdominal 
operation The other cases were aU delivered 
from below One of these patients had toxemia 
with convulsions She was three months preg- 
nant and had aU the ts^ical signs of eclampsia, 
of which mole has been mentioned as a cause, 
and toxemia is more bkely to develop m cases 
of hydatidiEorm mole Of course that lends 


some strength to the theory that it mav be 
found m the placenta or m degenerated 
placenta 

This ease I treated very conservatively I 
did not want to dilate and curette and mvite 
a lot of bleedmg, I wanted to wait until the 
patient started m labor herself Two other 
patients of mine have been treated the same 
way perfectly satisfactorily I feel that it 
should be done very carefully, especially smce 
there is a possibility of mvasion of the uterme 
musculature by the mole It also seems, how 
ever, that the development of the Aschheim 
2iOndek test will give us evidence of anv re 
mammg mole or developmg chorioepithehoma 
by the quantitative pregnancy test which was 
mentioned by Dr Meigs If we can shell the 
fragments out by hand and as long as the 
uterus IS shuttmg down and consequently the 
uterme wall gettmg thicker, it is safe to curette 
carefully with a large blunt curet It seems to 
me that abdommal hysterotomy should be re 
served for the rare cases that fail to respond 
to treatment below 

So far as the diagnosis is concerned, there 
IS no question that it could have been made 
much earber by means of a quantitative Asch 
heim-Zondek test Sometimes one feels that it 
is just as weU not to spend an extra ten dollars 
of a patient’s money when the diagnosis is 
gomg to come out sooner or later 

Dr Mbtos I did not know that anyone here 
could do the quantitative test 

Dr Gustafson In Philadelphia they do it 
qmte often What they do is to dilute the 
unne It is said that m a case of hydatidiform 
mole as little as one thirtieth of one cubic 
centimeter of urme will give a positive reaction 
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article on a subject of general Interest In connec 
tion idth tbe venereal diseases and numerous ab- 
stracts from the current literature pertaining to 
these diseases In the preparation of this abstract 
journal, more than 350 of the leading medical jour 
nals of the vorld are revle-sved and abstracts made 
of the articles on this subject 
The cost of Tenereal Disease Information Is onlv 
fifty cents per annum, payable In advance to the 
Superintendent of Documents, Government Prmtlng 
Office, Washington, DC It Is desired to remind 
the reader that this nominal charge represents onlv 
a very small portion of the total expense of prepara 
tIon, the journal being a contribution of the Public 
Health Service in Its program Tvlth State and local 
health departments directed against the venereal 
diseases 


A RADIO MESSAGE PREPARED AND SPON 
SORED BY THE COhIMITTEE ON PUBLIC ED 
UCATION OP THE MASSACHUSETTS MEDICAL 
SOCIETY FOR THE DEPARTMENT OF PUBLIC 
HEALTH 

CaKCEB or THE IXTESTTHAL TbACT* 

BX WHilAM SI 8HEDDEX, MB 

Cancer education Is rvorth svliile It Is shortening 
the time between the discovery of the disease and 
the receiving of proper treatment. It need not 
frighten the listener, It should bring hope for there 
is a stage with every cancer when tt is curaVle and 
It Is with the desire to get more curable cases to 
seet early and adequate treatment that this brief 
talk Is offered Delay Is dangerous 
You have often been told that cancer is like a 
flaming match In the woods To extinguish the tiny 
spark at once Is a simple matter but to fight it when 
It has grown Into a large monster and has spread 
to distant parts that is quite a different matter 
One of the reasons why so many people die of 
cancer lies In the fact that the disease usually exists 
lor some time before It Is properly treated 
The intestine is really quite a wonderful piece of 
anatomy Do you realize that the average adult 
carries around Inside of him a tube twenty eight 
feet long twenty of It small and the remainder large 
Intestine’ The small Intestine Is mostly concerned 
with digestion of food and the large Intestine Is 
concerned with absorption of water The large In 
testlne is festooned across the abdomen swinging 
from two fixed parts one high up In the left abdo 
men and the other high up on the right. Low down 
on the right side In the average normal man or 
Woman the smaU Intestine joins the large and It 
la here that resides our famous friend or enemy 
the appendix The rectum which Is the last six 
inches of the large Intestine lies low down In the 
abdomen In the midline 

Connected with this long twenty-eight foot tube 

Dtctmber 2: 19JJ Station WBZ. 4 30 PAI 


are many little blood vessels and also a network of 
little tubes called lymphatics We are deeply con 
cemed with these little lymphatic tubes for they 
and the veins can carry cancer ceUs and scatter 
them over the body 

BANGEB SIGVAXS 

A point that must be emphasized Is that early 
cancer of the Intestine may be present without giv- 
ing any symptoms whatsoever, for there Is a period, 
sometimes long and sometimes short, when the can- 
cer Is not large enough to disturb the Intestine 
“WeU — how — ” you may ask, "are we going to be 
saved from this disease If It gives no symptoms’” 
Simply by going to vonr doctor once or twice a year 
for a routine health examination and this should 
always include a rectal examination False mod 
esty should never permit us to neglect that part 
of the examination. 

Let us now consider early symptoms First any 
change In bowel habits no matter how slight should 
be considered Important until proved otherwise 
The change may show Itself In Increasing constlpa 
tion Don’t treat yourself for this or let the drug- 
gist prescribe Don’t take oil or cathartics unless 
suggested by your doctor 1 11 teU you why, early 
symptoms may disappear under such treatment but 
the cancer remains OU allows material to pass 
through a channel narrowed by disease whereas if 
the oil were not taken the discomfort would take 
the patient to a doctor and thus a diagnosis would be 
made 

A second early symptom may be a slight attack 
of diarrhea Of course this sort of an upset Is com 
mon, while cancer of the Intestine Is uncommon 
However, more than one such attack within a period 
of a low days Is an Indication that the Individual 
should see a doctor Chronic diarrhea In an elderly 
person Is often due to a malignant growth But 
don t forget that cancer Is not confined alone to 
elderly people I have recently Investigated over 
thirty cancers In boys and girls under twentv Of 
course, this is rare, but It does occur 

A third early symptom of Intestinal cancer is a 
persistent mild stomach upset, indigestion, or dya 
pepsla or discomfort In the pit of the stomach, 
though usually early cancer does not disturb either 
the appetite or the digestion 

Persistent rumbling of ga^ mav be a warning 
signal 

Pain is rarelv Important as an early svmptom 
probably because the nerves running from the Intes 
tines are so arranged that the mere presence of a 
tumor does not cause pain. 

A frequent urge to reUeve oneself of Intestinal 
contents Is frequently an early symptom if the 
growth Is low in the Intestine, that Is near the 
outlet. 

Blood may of course come from anywhere along 
the intestine H it la bright It probably comes 
from the lower end If It Is black it probably comes 
[from a higher level 
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THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

JosLDsr, Elliott P BA,PhB,MA,MD 
Harvard University Medical School 1895 Medi- 
cal Director, George F Baker Chnic of the 
New England Deaconess Hospital His subject 
IS “Cooperation in the Care of the Patient” 
Page 615 Address 81 Bay State Road, Bos- 
ton, Massachusetts 

Crone, Neel Louis M D Harvard University 
Medical School 1931 Former House Officer, 
Massachusetts General Hospital His subject 
is “The Treatment of Acute Poliomyelitis with 
the Respirator ’ ’ Page 621 Address Massa- 
chusetts General Hospital, Boston, Massachu- 
setts 

Morrison, Lawrie B JID University of 
Vermont College of Medicme 1902 • The con- 
struction of his contribution was in association 
with 

Morrison, Sidnet L MD University of 
Vermont College of Medicine 1910 Roent- 
genologist, New England Baptist Hospital, 
Faulkner Hospital, Robert Breck Bngham Hos- 
pital, and Corey Ml Hospital Address 370 
Marlborough Street, Boston, Massachusetts, and 

Delaney, Joseph H B S Montana State 
College 1930 Now Senior student at Harvard 
University hledical School Address Harvard 
University Medical School, Boston Their sub 
ject IS “Herniation of the Fundus of the Stom- 
ach Through the Esophageal Hiatus With Spe 
cial Reference to its Roentgenologic Diagnosis ” 
Page 624 

Richards, Esther Loring B A , D Sc , M D 
Johns Hopkins University School of Medicme 
1915 Associate Professor of Psychiatry, Johns 
Hopkins Umversity Associate Psychiatrist, 
Johns Hopkins Hospital Physician-m-Chief, 
Phipps Psychiatric Dispensary, Johns Hopkins 
Hospital Lecturer m Mental Hygiene, School 
of Hygiene and Public Health, Johns Hopkins 
University Visitmg Psychiatrist, Baltimore 
City Hospitals Her subject is “Practical Fea- 
tures in the Study and Treatment of Anxiety 
States ” Page 633 Address Johns Hopkins 
Umversity, Baltimore, Maryland 

Emery, Edward S , Jr A B , M D Harvard 
University Medical School 1920 Instructor m 
Medicme, Harvard Medical School Associate 
m Medicme, Peter Bent Bngham Hospital His 
subject IS “The Treatment of Peptic Ulcer Com 
plicated by Hypersecretion ” Page 637 Ad- 
dress 319 Longwood Avenue, Boston, Massa- 
chusetts 

•Deceased 


Kasanin, Jacob B S , M S , M D Umversity 
of kLchigan Medical School 1921 Cbmcal Di 
rector. State Hospital for Mental Diseases, How 
ard, Rhode Island Formerly Research Associ 
ate, Boston Psychopathic Hospital, Boston, 
Massachusetts, Lecturer m Psychiatry, Massa 
chusetts Umversity Extension and Brown Uni 
versity His subject is “Leucocytosis in Men 
tal Disease ” Page 641 Address Howard, 
Rhode Island 

Waite, Frederick C B Litt , AM, PhD 
Harvard Umversity 1898 Professor of His- 
tology and Embryology, Western Reserve Uni 
versity smce 1906 Formerly Assistant m 
Anatomy, Rush Medical College His subject 
IS “Dr Lucinda Susannah (Capen) Hall” 
Page 644 Address Western Reserve Umver 
sity, Cleveland, Ohio 


MISCELLANY 


THE PROMOTION OP DR BAINBRIDGE 

Dr WilUam Seaman Balnbrtdge has been promoted 
to the position of Medical Director In the United 
States Naval Medical Reserve with the rank of 
Captain 


INTERESTING COMPARISONS OF NORTH 
* CAROLINA AND MASSACHUSETTS 

According to a weekly newspaper published In 
Moore County, North Carolina, 371 of the 1833 phy 
sicians of that state, or more than one-flfth, did not 
receive more than ?1,000 during the fiscal year 1932 
1933 

The annual occupational license fee for doctors 
in North Carolina Is ?25 00, and those In the Income 
class of less than ?1000 were obliged to pay only 
one-half of the full license fee, or ?12 60 
It was alleged in this report that 309 physicians 
are practicing In North Carolina, but not paying the 
required State license tax The population of North 
Carolina for 1931 was 3,170,270 and In that year 
there were 2372 physicians making an average of 
one doctor to 1336-1- people In that year there was 
one doctor to only 644-|- people In Massachusetts 
Massachusetts doctors do not have to pay an an 
nual occupational tax. Although the average 
clientele of the North Carolina doctor Is more 
than twice that of his brothers In Massachusetts, 
we do not hear of our doctors migrating to North 
Carolina except for recreation, or because of a less 
severe winter climate 


VENEREAL DISEASE INFORMATION 
For a number of years the U S Public Health 
Service has been publishing, for the Information 
physicians, health officers, and others, a mon ^ 
abstract Journal known as Venereal Disease Injorrn 
tion This publication usually contains one origin 
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late STIIPTOMS 

If the individual is unfortunate enough to have 
neglected the disease either consciously or through 
Ignorance long enough, the tumor occasionally be 
comes large enough to cause a partial or complete 
blockage Then at once the symptoms become more 
acute and cramping pain appears, usually in the 
lower abdomen, the abdominal wall becomes blown 
out with gas, there is vomiting and nausea It is 
our hope that the sort of a talk you are hearing 
now will make the picture I have just painted ap- 
pear less and less frequently Other late symptoms 
are anemia, weakness, shortness of breath, and loss 
of weight. But I must warn you at this time not 
to he misled by an appearance of good nourishment ! 
and weight or color The haggard emaciated ap 
pearance associated in the minds of many with can 
cer is an appearance noted in the last stages of the 
disease and usually when nothing more can he done 
Here is what you have a right to expect from an 
examining doctor First, that he is respected by his 
associates Secondly, that he will take a careful 
history of the symptoms Thirdly, that he will 
perform a careful examination of the whole body 
and this examination must always include an exam 
Inatlon of the rectum with the gloved finger The 
Importance of this last cannot be overestimated No 
patient should be allowed to assume that his symp 
toms are coming from pUes until cancer has been 
ruled out 

Above the reach of the finger the Intestine can 
be examined by a simple but ingenious instrument 
known as a proctoscope The proctoscope is an 
electrically lighted tube This can be Introduced 
from below with only slight discomfort and can be 
done as an office procedure If your doctor sus 
pects trouble and is not accustomed to this Instni 
ment he wiU refer you to someone who is To ex 
amine the region above that which can be viewed 
with the proctoscope we made use of the barium 
enema Here the doctor examines the patient under 
an xray and watches the course of a small stream 
of barium Introduced from the lower outlet of the 
Intestine He notices whether it flows up over any ^ 
suspicious irregularity or meets any obstruction 
X rays are notoriously imrellahle so far as the 
rectum goes, but above that point are extremely 
useful We sometimes also give a small amount 
of banum by mouth and carefully watch it with 
the aid of xray as It travels down through the 
Intestine 

CANOEB PBEVsknON 

Over and over again attempts have been made 
to connect the causation of cancer with some ar 
tide of food, whether eaten to excess insufficiently 
eaten, or harmful because of some property which 
it was supposed to possess or be deficient In But 
when subjected to the cold analysis of science every 
theory connecting food with cancer has broken down 
No one thinks It is sensible to abuse the Intestines 
but beyond that we cannot go It has been stated 


that hemorrhoids, that is piles, and constipation, are 
two factors which cause cancer The best evidence 
that we have at hand goes to show that this has never 
been proved Of course, this does not mean that 
piles and constipation should be neglected But it 
does mean that you should not fear that because 
you have either piles or constipation you are going 
to get cancer Only if your constipation is in 
creasing, should you be disturbed 

TBElATltE’^T 

Pills or other medicines by mouth never have and 
never wlU cure cancer of the intestines Ointments 
and salves never have and never will cure cancer 
at or near the lower outlet. If the doctor is ex 
perienced in treating this disease he will have at 
his disposal, surgery, radium, x ray, and an electric 
instrument known as diathermy Intelligent use ol 
these means in an early case will result In a high 
percentage of cures Don’t let anyone tell you that 
cancer of the intestines is always Incurable It is 
many times curable, always if removed early 
enough It is not sensible to avoid proper treat 
ment by a competent doctor It is not sensible to 
fear treatment. 

Delay is dangerous' 

DB MEDICIS CETERISQUE* 
(Medltatlones ab allqua lecto afflxa) 

De Medico Patre 

Hie est vir qul semper diclt 
Tempus omnia mala vlclt 
Sed quod tempus longum est 
Ad BCient(lam) eundum est. 

De Medico Medicamentorum 
Hie est vir Ingeni fortls 
Qul delet terrorem mortis 
Cum anemiam susplcat 
Aut venenum plumbl captat 
Omne gaudium prohibet 
lecur ferrumque praescrlblt 

De Medico Orthopedlco 

Hie est vir novloris artls 
Doctus posterlorls partis 
Modls aevi saevi utens 
Corpora et bracchia trahens 
Costas muris saxl clnglt 
Caud(am) equlnam punctis punglt 

De Medico Nervorum Docto 

Hie est vir qui malleum portat 
Genus, tales, cutem temptat 

De Medico Morborum Docto 
Hie vir semlna reperlt 
Longam vestem albam gerlt 
TJrlnam in testis teglt 
Sanguinem in urnis coglt 

♦Thesft ^e^seB ■were -written by the elster In '^w of ft noM ^ 
doctor while she was confined to bed b> a long Hin 
fact that the J’ountal publishes this poem ./ the 

Editors have a high opinion of the clinical aoujiy 
•founiof s readers 
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members, to such an extent as Is possible the back 
Ing of this BllL Our reason for this request Is as 
follows 

1 Only hv such a Bill can the 4 600 000 

citizens of the State be protected. 

2 The police departments of Massachusetts 

are In no manner affected by the con 
trol of the Commissioner of Public 
Safety and his four Associate Commis 
sioners, except when as and if mem 
hers of the local departments cease to 
be elSclent and honest police officers 

3 The morale of such a coordinated police 

force throughout the State will form 
the fourteen to sixteen thousand police 
officers into a group respected bv the 
citizens and feared bv the law 
breakers 

4 This unified police body wall depend no 

more on political fayor or political 
appointment. 

5 Police officers who "go wrong’ under 

such a system will be tried bw their 
own Boards In their own local depart 
ments and the findings of these 
Boards will be subject to appeal to 
the Disciplinary Board at the head 

6 Accoutrement of eyery nature Including 

modem crime-fighting apparatus will 
be at the disposal of the local depart- 
ments 

7 Training school clwll serwice certification 

and method of adwancement are things 
the whole State is in agreement on 

Last but not least, the gradually mounting opin 
Ion of this State expressed by telephone letter and 
telegraph, and by personal ylsits to our offices con 
winces us that the mass of citizens of this State are 
In accord for this Bill The press is unified and 
definitely lor It. The legislatlye body has definitely 
turned to Its support- 
ive need your backing and It Is your duty to as 
sist in giying wour State a real splendid force that 
will serye as a model to all other states The heado 
of families will appreciate the dangers they are in 
under the present system and will really get to 
work for this Bm. 

Tery truly yours, 

CoinnTTEE roB Pubho Safety, 

By Rogee IV CtJixEK, 

Secretary Treasurer 


REGENT DEATH 

DORCEY — jAiiES Edmuxu Dobcey MD aged SO 
years of 174 Harrison Ayenue Boston, died at the 
Massachusetts General Hospital March 13, 1934 
He was graduated from the Harward Medical 
School In 1S7S and after sersing In charge of the 
Albany Hospital for a time he returned to Boston 


and opened his office, deyoUng himself to family 
practice 

Dr Dorcey was known as a dispenser of charity 
on a large scale He joined the Massachusetts Medi 
cal Society in ISSO and retired In 1929 

He was a member of the Charitable Irish Society, 
the Foresters, and seyeral other organizations His 
wife died three years ago He Is EurwiTed by his 
daughter. Miss Elizabeth Dorcey 


NOTICES 


AXXOITN'CEMEXTS 

Peecy a. Bbooke, M D , announces the opening of 
an office at 27 Elm Street Worcester Mass Rooms 
206 207 


Dk. Richabd Chute, who has been associated for 
a number of wears with his father the late Dr 
ArthiH L Chute announces that he will continue the 
practice at the same office, 352 Marlborough Street 
Boston. Telephone Kenmore 9710 


Ross McPheesow MJ) and Rogee H. Dexxett, 
M-D , wm remowe their office to S42 Park Awenue 
comer of 76th Street, Mew York City on April 1, 
1934 


RADIO H E ALTH MESSAGES 
Maech, 1934 

Sponsorship PnhUc Education Committee of the 
Massachusetts Medical Society and Massachusetts 
Department of Public Health. 

Courtesy WBZ. Fridays, 4 30 PM 

March 

23 How to Keep the WeU Child WeU 
30 Rdsumd of the Tear’s Work 


Health Queshox Box 

Sponsored by Massachusetts Department of Pub- 
lic Health, Fridays, 4 40 PM. 


Radio Health Fobttm: 

Queries from the public are answrered under the 
sponsorship of the Department of Public Health- 

Courtesy WEEL Fridays 5 00 PM. 

Questlons on Health and Prewentlon of Disease 
may be sent to Radio Health Forum, State Depart- 
ment of Public Health, State House, Boston. 


Spectal 

Courtesy WEEl. Fridays, 1 16 PM. 

Glimpses Into the History of Public Health In 
Massachusetts together with the FuncUona and Ao- 
UvltleB of the Massachusetts Department of Public 
Health, Blended with Classical Music. 
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Industrial Injuries to the eyes Blindness has been 
materially reduced as a result of campaigns carried 
out by members of the medical profession and by 
organization of the laity There Is yet great work to 
be done In educating the public In the care of eyes 
that have been Injured, In the treatment of minor 
ailments or diseases of the eyes, and In the treat 
ment of diseases of the eyes In their early stages" 


RESUME OF COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR FEBRUART, 1934 

Measles is unusually prevalent In the eastern part 
of the state Present Indications point to a year 
of Increased Incidence as in 1928 

Diphtheria reached its lowest reported Incidence 
for Massachusetts, regardless of month or season 

Lobar pneumonia reports show nothing remark 
able 

Scarlet fever is running somewhat lower than 
usual 

Typhoid fever, for the first two months of the 
year, compares favorably with last years record 
figures 

Pulmonary tuberculosis Is at Its lowest reported 
February Incidence 

Whooping cough shows a somewhat Increased prev 
alence 

Anterior poliomyelitis, chicken pox, epidemic cere- 
brospinal meningitis, German measles, mumps, and 
tuberculosis other forms show nothing remarkable 


MASSACHUSETTS DEPARTMENT 
OP PUBLIC HEALTH 

Monthly Repoet fob Febeuaey, 1934 


Disease Feb Feb Aver 

1934 1933 age* 

Anterior Poliomyelitis — 13 

Chicken Pox 1157 1106 1006 

Diphtheria 27 91 242 

Dog Bite 356 318 277 

Epidemic Cerebrospinal Meningitis 6 19 

German Measles 57 51 128 

Gonorrhea 416 427 441 

Lobar Pneumonia 5 5 2 4 66 663 

Measles 8637 982 1664 

Mumps 4 8 8 718 729 

Scarlet Fever 972 1499 1462 

Syphilis 350 340 287 

Tuberculosis Pulmonary 205 213 330 

Tuberculosis Other Forms 33 35 39 

Typhoid Fever 9 4 11 

Undulant Fever — — — 

Whooping Cough 12 7 3 732 , 799 


•Axernte number of cnaea for February durlnff the precedlnff 
fl\e years 


CORRESPONDENCE 


THE POLICE UNIFICATION BILL, 

The Massachusetts Medical Society 
Office of the President, Dr William H Robey 
202 Commonwealth Avenue 
Boston, Mass 

March 13, 1934 


RARE diseases 

Anthrax was reported from Haverhill, 1, Lynn, 1, 
total, 2 

Dysentery (Amebic) was reported from Boston, 2, 
Canton, 1, Clinton, 1, total, 4 

Dysentery (Bacinary) was reported from Boston, 
1, Medfield, 1, total, .2 

Encephalitis Lethargica was reported from Bos 
ton, 1, Holyoke, 1, Westfield, 1, total, 3 

Malaria was reported from Chelsea, 1 

Cerebrospinal Meningitis was reported from Bos 
ton, 1, Dalton, 1 Fitchburg, 1, Grafton, 1 Lowell, 
1, Peabody, 1, total, 6 

Pellagra was reported from Revere, 1 

Septic Sore Throat was reported from Beverly, 3 
Boston, 6, Braintree 1, Everett, 1 Medford, 2 
Milton, 1, Stoneham, 1, Taunton, 3, Upton, 1, Wes 
ton, 1, Worcester, 1, total, 21 

Trachoma was reported from Boston, 1 

Trichinosis was reported from Boston, 2 Lexing 
ton, 2, total, 4 


The Editor, 

Neto England Journal of Medicine, 

Since the support of any measure by the Mas 
sachusetts Medical Society cannot be given wlthont 
the consent of the Council, I am asking you to print 
the following letter In order that the members of 
our Society may take Individual action 1716 letter 
explains Its Importance and we hope that members 
of the Massachusetts Medical Society throughont 
the State will read It with care 

Very truly yours, 

WnLiAii H Robey, MD 


Committee For Public Safety 
11 Beacon Street 
Boston Massachusetts 

March 9, 193i 

Dr William H Robey, 

Boston, Mass 

Dear Sir .,urltlnE 

We ask that your organization support In wn ' 

and by the presence of its officers at hearings a 
State House the Police Unification Bill of the 
mlttee for Public Safety j. 

We also ask that you obtain In writing from y 
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members, to sucb an extent as Is possible, the back 
Ing ol this BUh Out reason for this request Is as 
foUoTVB 

1 Only bv such a Bill can the 4 600,000 

citizens of the State be protected 

2 The police departments of Massachusetts 

are in no manner affected hv the con 
trol of the Commissioner of Public 
Safety and his four Associate Commls 
sioners except when as and if mem- 
bers of the local departments cease to 
be efficient and honest police officers 

3 The morale ol such a coordinated police 

force throughout the State will form 
the fourteen to sixteen thousand police 
officers into a group respected bv the 
citizens and feared by the law 
breakers 

4 This unified police bodv will depend no 

more on political favor or political 
appointment. 

5 Police officers who ‘ go wrong ’ under 

such a system will be tried bv their 
own Boards In their own local depart 
ments and the findings of these 
Boards will be subject to appeal to 
the Disciplinary Board at the head. 

6 Accoutrement of every nature, including 

modem crime-fighting apparatus will 
be at the disposal of the local depart 
ments 

7 Training school civil service cerUfication 

and method of advancement are things 
the whole State is in agreement on 

Last but not least the graduallv mounting opin 
Ion of this State expressed by telephone letter and 
telegraph, and bv personal visits to our offices, con 
Vinces us that the mass of citizens of this State are 
In accord for this BlU The press Is unified and 
definitely for It The legislative body has definitely 
turned to Its support 

tVe need your backing and It Is vour dutv to as 
sist In giving your State a real splendid force that 
will serve as a model to all other states The heads 
of famllleB will appreciate the dangers they are in 
under the present system and will really get to 
work for this Bilk 

Very truly yours, 

CoimiTTEE FOB PUBIJO SAFETT, 

By Rogeb tv Cutlee, 

Secretary Treasurer 


REGENT DEATH 

DORCEY — JAxms EuinjKD Dobcev M D aged 80 
years of 174 Harrison Avenue Boston, died at the 
Massachusetts General Hospital, March 13, 1934 
He was graduated from the Harvard Medical 
School in 1S7S and after serving in charge of the 
Albany Hospital for a time he returned to Boston 


and opehed his office, devoting himself to family 
practice 

Dr Dorcey was known as a dispenser of charity 
on a large scale He joined the Massachusetts Medl 
cal Society in ISSO and retired In 1929 

He was a member of the Charitable Irish Society, 
the Foresters, and several other organizations His 
wife died three years ago He is survived by his 
daughter. Miss Elizabeth Dorcey 


NOTICES 


AHNOHNCEMENTS 

Pebct a Bkooke M D , announces the opening of 
an office at 27 Elm Street, Worcester, Mass , Rooms 
206 207 


Db. Ricmum Chcte, who has been associated for 
a number of vears with his father the late Dr 
Arthur L Chute, announces that he will continue the 
practice at the same office 352 Marlborough Street, 
Boston. Telephone Kenmore 9710 


Ross McPherson, M D , and Rogep H Dexxett, 
M-D , will remove their office to 842 Park Avenue, 
comer ol 76th Street Eew York Citv, on April 1, 
1934 


RADIO HEALTH MESSAGES 
Mabch, 1934 

Sponsorship Thbllc Education Committee of the 
Massachusetts Medical Society and Massachusetts 
Department of Public Health. 

Courtesy TVBZ Fridays, 4 30 PAI 

March 

23 How to Keep the Well Child WeU 
SO Rdsumd of the Tear’s Work 


Healt h QuEsnoK Box 

Sponsored by Massachusetts Department of Pub- 
lic Health. Fridays, 4 40 P M 


Radio Health FoEtni 

Queries from the public are answered under the 
sponsorship of the Department ol Public Health. 

Courtesy WEEI Fridays, 6 00 PM. 

Questions on Health and Prevention of Disease 
may be sent to Radio Health Forum State Depart 
ment ol Public Health, State House, Boston. 


Special 

Courtesy WEEI. Fridays, 1 16 PAI 
Glimpses Into the History of Public Health In 
Massachusetts together with the Functions and Ac- 
tivities of the Massachusetts Department of Public 
Health, Blended with Classical Music. 
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REPORT AND NOTICES 
OF MEETINGS 


FAULKNER HOSPITAL CLINICAL MEETINGS 

On Thursday afternoon, March 1, at 5 00 PAI , the 
regular monthly meeting of the Staff of the Faulk- 
ner Hospital was held at the hospital 

Two of the cases which had come to autopsy dur 
Ing the month were presented for discussion 

The first one emphasized the danger which Is 
always present In a person who has gallstones 
This patient had suddenly been taken ill with ah 
domlnal pain and vomiting This was associated 
with the appearance of Jaundice and also with a 
very small output of urine as the disease progressed 
Py the time the patient arrived In the hospital she 
was In such a condition that operation was not con 
sldered advisable, and before sufficient improve- 
ment developed so that an operation could be at 
tempted, she died At the postmortem examination 
there was found acute Infection In the gallbladder as 
sociated with gallstones, an acute pancreatitis and 
an acute nephritis 

The other case was especially Instructive as It 
supports the contention of pharmacologists that 
avertln may be exceedingly dangerous This was 
the case of an elderly man with Paget s disease and 
a fracture of the femur Avertln was given on two 
occasions three days apart In the first Instance in 
an attempt to reduce the fracture by the closed 
method. In the second, when the leg wm operated 
on In order to reduce the fracture by the open meth 
od Following the operation the patient’s tempera 
ture became elevated although the pulse rate did 
not This elevation of temperature persisted. Four 
days after the second dose of avertln. Jaundice de- 
veloped The Jaundice became more intense but ap 
parently was not due to obstruction, because bUe was 
always present in the stools A day or so later the 
urine became scanty and the patient became drowsy 
Death occurred ten days after the second dose of 
avertln and at postmortem examination there was 
found an extensive, acute, degenerative lesion In the 
liver and an acute degenerative lesion In the kidney, 
both of which were considered to be toxic In origin 
There was a bronchopneumonia and a streptococcus 
septicemia, both of which were thought to be ter 
mlnal and not the cause of the degenerative lesions 
in the hver and kidney These were supposed to be 
due to avertln 

Dr Burton E Hamilton then gave a short talk 
on ' The Recent Advances In the Clinical Use of the 
Electrocardiogram in which he briefly outlined the 
history of clinical electrocardiography Following 
this he demonstrated lantern slides of electrocardio | 
grams Illustrating the common disorders of the 
heart beat and myocardial changes The object of 
this demonstration was to enlighten the members 
of the staff concerning the significance of routine 
electrocardiograms when taken and Interpreted at 
their request In the Faulkner Hospital, and to sug 
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gest the place that electrocardiography may be ei 
pected to take in clinical diagnosis Dr Hamilton s 
observatlori suggested that only In rare cases can 
the electrocardiograms be expected to furnish ns a 
valuable diagnosis otherwise not obtainable, bnt 
that It has become a definite, though perhaps slight 
aid. In the routine diagnosis and control of the ma- 
jority of cardiac patients to those comparatively few 
physiclahs who have learned to read and evaluate 
it Dr Hamilton has found that the majority of 
physicians ordering electrocardiograms leam very 
little from the tracings themselves, and more often 
than not, gain very little Information from the 
routine Interpretation of the electrocardiograms 
What the average request for an electrocardiogram 
usually amounts to Is a direct request for advice, 
such as the Implied questions — “Having seen ths 
electrocardiogram do you think the patient has 
angina, a coronary occlusion, or Is there anything 
wrong with the patient’s heart or is the patient 
simply neurotic’’’ These and other questions are 
Intensely appropriate The desirability of accurate 
answers is evident. Though In many cases the an 
swer cannot be given, in others It can, and In still 
more cases useful suggestions for methods of settling 
the question can be offered. 

In order to enhance the value of the reports of 
electrocardiograms In this .hospital. It has been sug 
gested that the physician requesting the report give 
as clear an idea of the situation as possible For 
Instance, he should among other points state the 
age of the patient, whether digitalis has been given 
and If so how much, and the reason for requesting 
the electrocardiogram, to settle the nature of ar 
rhythmla to determine whether the heart may be 
the cause of a patient’s fainting attacks and so 
forth. 


'The next meeting will be held at the Faulkner 
Hospital at 6 00 PJtf on Thursday, April 6 In ad 
ditlon to the usual clinical pathological conference 
on the cases which have come to autopsy during the 
month Dr Edward L Young, Jr, will give a short 
talk on “Some of the Difficulties of Gallbladder Di 
agnosls ’ AU physicians who are Interested are cor 
dlally Invited. 


CARNEY HOSPITAL CLINICAL MEETING 

The Staff of the Carney Hospital will conduct 
clinical meetings on the last Wednesday of each 
month (excluding June, July, August, and Septem 
ber) The next cUnlc will be held at the hospital 
on Wednesday morning, March 28, between the hours 
of 9 30 and 12 o’clock. 

All physicians are cordially Invited to attend these 
clinics 

THE NORFOLK DISTRICT MEDICAL SOCIETY 

A regular meeting of the Society will be held 
In the Faulkner Hospital, March 27, 1934, at 7 15 
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P3I Telephone Jamaica 2740 Please note ehange 
in hour of meeting 

Bnslness Action on the minority report presented 
by Br Henry M Landesman 
Communications 8 15 P M Symposium on Varl 
cose Veins Dr Henry H Fason, Dr Edward A. 
Edwards 

Discussion opened hy Dr E E O Nell 
Collation- 

Fkajtk S CBUICKSHA^-K, D , Secretary 
1695 Beacon Street, Brookline 


THIRTIETH ANNHAL blEETING OF THE NATION 
AD TUBERCULOSIS ASSOCIATION 

This meeting will he held at the Netherland Plaza 
Hotel, Cincinnati Ohio May 14, 15, 16, 17, 1934 

Opening General Meeting, Monday, May 14 S 15 
PM 

Address of the President, Dr Stuart Pritchard 
Battle Creek, Michigan 

Report of the Managmg Director, Dr Kendall 
Emerson, New Tork 

Award of the Trudeau Medal, Dr Esmond R. Long 
Philadelphia, Pa 

Report of the Committee on Nominations Dr 
James J "Waring, Denver Colorado 

Address — The Rdle of Tuberculin In Tuberculosis 
Control ’ Dr JIarion Dorset Washington, D C 

Showmg of Motion Pictures on Growth of Acid 
Fast BacUll Ralph W G Wyckoff PhJ) , New York. 

For details of the program apply to The National 
Tuberculosis Association 450 Seventh Avenue New 
York Citv 


the AMERICAN ASSOCIATION ON MELTAL 
DEFICIENCT 

The annual meeting of the American Association 
on Mental Deficlencv wHl be held at the Hotel Wal 
dorf Astoria, New York May 26 27 2S and 29 1934 
The Saturday session, Mav 26 wUl be given over to 
the sociological, psychological and the special edu 
catlonal aspects of the problem In order that social 
workers and school teachers mav have an oppor 
tunity to attend without Interfering with their regu 
lar duties The Tuesday afternoon session wUl be 
a conjoint meeting with the American Psychiatric 
Association. Data as to the program mav be ob 
tained from the Secretary Dr Groves B Smith God 
frey Illinois 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
wni he held in the Peter Bent Brigham Hospital 
Amphitheatre (Van Dyke Street entrance) Tuesday 
evening March 27 at 8 15 PAL 

PBOGEAII 

Presentation of Cases 

Studies with Diuretic Drugs Bv Drs Marshall, 


N Fulton, William Evans, Jr , A. H Bryan and E A. 
Stead, Jr 

Studies on Sulphur and Protein Metabolism In 
Bright’s Disease By Drs G P Grabfleld and 
B Prescott 

John Hoitans, M.D , Secretary 


SUFFOLK DISTRICT MEDICAL SOCIETY 

The March meeting of the Suffolk District Medi- 
cal Society win be held on Wednesday, March 28, 
1934 at 8 15 PAI , in the Evans Auditorium at the 
Massachusetts Memorial Hospitals 

PBOOBAit 

“Gall Bladder Pathology in Children ” Clifford D 
Harvey, M D 

“Ocular Pathology In the Newborn” WUllam D 
Rowland ML 

‘ Streptococcus Virldans Mastoiditis and Memngitis 
with Recovery’ Leighton F Johnson, MD 

“XRay Diagnosis of Cardiac Pathology with Dem- 
onstration of the Mechanical HearL’ George Levene, 
ML 

Electrical Oscillations and Their Significance In 
Electrocardiography ’ Samuel H Caldwell, ScL , 
Massachusetts Institute of Technology 

Discussion by Drs Lester R, Whitaker, Ralph 
Hopkins, Maurice Fremont Smith, William D Reid 

Refreshments will be served at 10 PM. 

Jahes H. Means, M D , Vice President, 
Geobge P Rewolds, M D , Secretary 


NEW ENGLAND DERMATOLOGICAL SOCIETY 

The Annual Meeting of the New England Dermato 
logical Society will be held at the Boston City Hos 
pltal on Wednesday, April 11, at 3 00 P M 

J Haepeb BLAJsnEix, M.D , Secretary 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

March 23 — New England Pediatric Society wUl meet In 
Boston 4 15 P IL — Clinical Program Children s Hospi- 
tal. Longwood Avenue Boston 6 45 P II — Dinner V an- 
derbUt Hall Harvard Medical School 8 16 P M — ^Evening 
Program— Boston Medical Library S Fenwai 

MarchZS— New England Heart Association will meet 
to the Evans Auditorium of the Massachusetts Memorial 
Hospitals Boston at 8 15 P VI 

March 27— Harvard Medical Society See notice else- 
where on this page 

55 ^=''=*’ 28— Carney Hospital Clinical Meeting See page 

^^Aprll B— Faulkner Hospital Clinical Meeting See page 

noU^e'abo^i''®'^ England Dermatological Society See 

pa'^"«”isme Memorial Lectures. See 

duct 1 ' ^Mverslg- School of Medicine to Con- 

duct a Clinical Meeting at Boston City Hospital 

American College of Physicians wDl 
Bt Annual CUnical Session^ m Chicago 

information write^ B ^ 
Secretary 1S3-135 South 36th Stre^ 

^C. Guy Lane 416 Marlboro Street, Boston, mrde- 
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May 14, 15, 16, and 17— Thirtieth 
National Tuberculosis Association 


Annual Meeting of the 
See page 663 


May M, 27, 28, and 29 — The American Association on 
Mental Deficiency See page 663 


July 24 31 — The rvth International Congress of Radiol- 
ogy will be held In Zurich under the presidency of pro- 
fessor H R, Sohnli General Seoretair Db H, E Walther. 
Glorlastrasse 14, Zurich 


September 3 6— American Public Health Association, 
at Pasadena, California, Dr J D Dunshoe, Chairman, 
liocal Committee on Arrangements 


September 4, B, 6 — International Union Against Tuber- 
culosis will be held In Warsaw For particulars address 
The National Tuberculosis Association, 450 Seventh Ave- 
nue, New York, N T 


DISTMOT MEDICAL SOdETTBS 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

Wednesday, April 4 — Essex Sanatorium, Middleton 
CUnlo 5 P M. Dinner 7PM Speakers Dr Elliott P 
Joalln and Dr Howard F Root, Boston, Subject Tuber- 
culosis Complicating Diabetes ' 

Thursday, May 3 — Censors Meeting, at Salem Hospital. 
8 30 P M, 

Tuesday, May S — Annual Meeting Salem Country Club, 
Forrest Street, Peabody Dinner at 7 Speaker to be 
announced Subject to-be announced 

RAXiPH E STONE, M,D , Secretary 
221 Cabot Street, Beverly, Mass 


FRANKLIN DISTRICT MEDICAL SOCIETY 

The next meeting will be held on the second Tuesday 
of May at the Weldon Hotel, Greenfield, at 11 AM. 

CHARTiES MOLINE, M D , Secretary 
Sunderland, Mass 


BOOK REVIEWS 

The Treatment of Rheumatism in General Tractke. 
By W S 0 CopEiiAK Published by William Wood 
and Company, Baltimore, London. 209 Pages 
Price $3 25 

There is nothing particularly new in this book, bnt 
there Is a good deal of misleading Information Por 
example the author’s differentiation of acute mus 
cular rheumatism, flbrosltls and lumbago is not 
clear There appears, also, to be very little recognl 
uon of the so-called mechanical Irritant, prodnclng 
a shoit period of joint pain, stlHness or swelling In 
a hypertrophic arthritic Again, a number of so- 
I called cured arthrltlcs are meutloued From the 
^ description of these cases, and the short periods 
they were under observation in an out patient de- 
partment, they appear more likely to have been ar 
rested cases of non articular joint Involvement than 
true rheumatoid or atrophic arthritis No mention 
Is made of the length of time one patient, or a 
group of patients, was followed. A short period of 
observation obviously gives a different picture than 
a period covering years’ observation of the same pa 
tlenL 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

I The next meeting will take place In May (2nd Wednes- 
day) at Winchester 

ALLAN R, CUNNINGHAM, M.D , Secretary 
76 Church Street Winchester Maas 

MIDDLESEX NORTH DISTRICT MEDICAL SOCIETY 
Meeting will be held on April 25 

T A STAMAS, M.D , Secretary 
226 Central Street, Lowell, Maas 

NORFOLK DISTRICT MEDICAL SOCIETY 
March 27 — See page 662 

April 17 — Hotel Kenmore, 8 80 P M. Special Business 
Meeting 

May — ^Annual Meeting Time, place and program to be 
announced 

frank S CRUICKSHANK, M.D Secretary 
1695 Beacon Street, Brookline Mass 

NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 

April 6 12 noon at Norfolk County Hospital. Speaker 

Dr Elliott P Joslln Subject Diabetes 

May 3 12 noon at Norfolk County Hospital Annual 

Meeting Election of Officers 

N R. PILLSBURY M D Secretary 
Norfolk County Hospital South Braintree, Mass 


SUFFOLK DISTRICT MEDICAL SOCIETY 
March 28 — See page 663 

Aurll 25— Annual Meeting at the Boston Medical Library 
Election of Officers. Solentlflo Program, UUes and speak- 

he Me^<Sil”lToteBslon la cordially Invited to attend 
these meetings 

JAMES H. MEANS M D , Vice-President 
GEORGE P REYNOLDS, M.D, Secretary, 

811 Beacon Street Boston, Mass 

WORCESTER DISTRICT MEDICAL SOCIETY 
All meetings to be held on ‘Wednesdays as foUowa 
April 11 — Open date 

May 9 — Annual Meeting Time and place to he an 
noimc€nl later 

ERWIN C MTTiTjER, M.D Secretary 
zi Elm Street Worcester. Mass. 


OBteoarthritis, he considers correctly, simply as 
a manifestation of wear and tear on tissue, which 
probably would have remained under the same head 
Ing in the United States if speclallstB bad not made 
a distinct disease of It, with all the beneficial as 
well as objectionable features attendant when one 
specializes In something that may be debatable 

Treatment at the present stage of medical knowl 
jdge Is very well presented In this book, bnt here 
igaln one Is Impressed with the numerous forma 
ind types of treatment suggested This leads the 
eviewer more and more toward the point of In 
liidduallzatlon In treatment, and the general care 
md treatment of a patient Indirectly help the 
nechanlcal Impairment of joints up to a certain 
lOlnL 

On the whole, the book Is a mixture of good and 
ad The last chapter. Chapter 23, prognosis and 
nd results, as the author states, is the most Impoi^ 
ant but one which most writers avoid One's re- 
ctlon after reading this chapter is that perhaps e 
light have been a good rule to have followed. ov! 
ver It Is a fair summary of one man s observations 
oncernlng the prognosis In arthritis, though su 
ptlmlsUc prognosis may well arouse espectatlmw 
ud hopes which may not be fulfilled On 1*^® ' 

nder the paragraph heading of ‘ Infective an 
ufeetive Rheumatoid Arthritis,’ the author s 
lat if a patient Is “seen within two months of Its 
Qset It (arthritis) may be cured within 

cure Is still possible within a year a fairly eoo 
jsult may be anticipated but will take per 
lonths to accomplish” that, generally ' 

ry additional month the disease progresses m 
111 be needed for treatment This 
iwed by a paragraph stating that this d s 
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comes quiescent In tvo vears and at this stage the 
mechanical or operative aspect of arthritis Is In 
trodnced This consists of mechanical Interference, 
altering anatomical defects, hnt in no vay Influences 
the disease Itself. Such an unqualified statement of 
favorable end results in the treatment of arthritis 
at least of the true rheumatoid progressive tvpe 
which we see In the eastern part of the United 
States, seems open to question to sav the least It 
appears that the writer s conception of the life 
course of an Individual suffering from rhenmatold 
arthritis Is based not on the actual life course of a 
single Individnal but rather on a theoretical course 
made up of segments from the life courses of manv 
Individuals 

The Enlarged Prostate and Prostatic Obstruction 
By KmrvETH M. "Walkee, F R.C S , MA., ILB 
B C Second Edition Published bv Oxford Uni 
verslty Press, London Hnmphrey Mflford, 1933 
223 pages 

Ten years have elapsed since the publication of 
the first edition of Kenneth Walker’s monograph. 
During this decade the operation of prostatectomv 
has been subjected to close scrutiny because of the 
Introduction of new transurethral methods of re- 
moving the obstruction at the bladder neck. In the 
second edition of his book. Walker gives consider- 
able space to the discussion of prostatlc resection 
his conclusions agree with those of the more con 
servatlve urologists in this countrv 
As a whole, his hook is an excellent one well hal 
anced, sane and practicaL Especially good are the 
opening chapters on the anatomy, physiology and 
pathologT of the prostate gland His condemnation 
of the practice of closing the bladder after prosta 
tectomy Is in accord with the reviewer’s opinion of 
this Illogical method One may well object to his 
custom of referring to ordinary prostatectomv as a 
"total removal" of the gland It is definitely not 
this, as both the capsule, which consists of com- 
pressed glandular tissue, and the posterior lobe are 
or should be, not removed by either the suprapubic 
or the perineal operation 

Several other isolated statements mav also be 
questioned. For example Walker says that during 
prostatlc resection the current of fiuld should be 
checked for fear It wiU wash the fragments into 
the bladder Demonstrators of the resection ap- 
paratus Insist that the current should flow freely at 
this time to avoid burning out the electrode . Fur- 
thermore, a better view of the lugion under attack 
Is obtained by free Irrigation. 

On page 94 the author refers to the risk that 
hypertrophied prostates mav become malignant, and 
says that risk has been assessed at IS to 16 
per cent We doubt the truth of this, although we 
admit that carcinoma and hvpertrophy may develop 
Independently la the same gland. Only occaslonallv. 
We believe, does cancer develop in the hypertrophied 
portions of an enlarged prostate 


In hlg discussion of methods of anesthesia Walker, 
quoting Barney and Shedden states that ‘in some 
10 % of cases in which spinal anesthesia is used a 
spinal reaction occurs This reaction Is always to 
be feared and is not Infrequentlv fatal ’’ This ob- 
servation which appeared In a paper published In 
1923, before the use of ephedrin to support the blood 
pressure became at all general, would hardly he 
true of spinal anesthesia as It Is employed today 
Aside from these few minor criticisms, the re- 
viewer finds Walker’s hook to be an admirable ex- 
ample of the surgical monograph, especlallv valuable 
for the student and the general practitioner 

Surgical Anatomy By Gkaxt Massie. PnhUshed 
bv Lea £ Feblger, Philadelphia. 45S Pages Price 
$6 00 

This English manual of Surgical Anatomv, first 
published in 1930 and favorably reviewed in the 
Journal at that time, aimed to fiU a definite place 
In the teaching of Applied Anatomv from the clini- 
cal standpoinL It is eitremelv dlfidcult for any 
work of tbl^ sort to surpass the classical standard 
of Treves’ Manual, hut in its lUnstratlons and in its 
more modem point of view, thla work made an ex 
ceedlngly favorable Impression. In this second edi- 
tion the entire text has been carefully revised and 
numerous alterations and additions have been made 
in the light of current surgical practice. Chief 
among the additions are new sections dealing with 
injuries of the Carpus infections of the Hand, sur- 
i glcal approaches to certain of the Long Bones, and 
to autonomic nerve system Some new illustrations 
have been added bringing the total to 147, of which 
many are in color and all are admirable Though 
not possessed of the amazingly compact Inclusive- 
ness of ’Treves work, this volume, for the reason 
stated, remains a verv valuable addition to the 
equipment of the student or teacher of Applied 
Anatomv 

Bone Groicth in Health and Disease The Biological 
Principles Underlving the Clinical Radiological 
and Histological Diagnosis of Perversions of 
Growth and Disease in the Skeleton. Bv H. A. 
Hahkis DScXovd, M3 BS (Lond ), B Sa 
(Wales), M3.CS M3,C3 Professor of Clinical 
Anatomv Universlt\ College and Universitv Col 
lege Hospital, London Etc Oxford University 
Press London Humphrev Milford. 1938 24S 

Pages 

Tour reviewer does not remember having read 
a more thought provoking medical book. One of its 
manv virtues Is the fact that It suggests and pro- 
poses and does not dogmatize or conclude All its 
pages are filled with information based on long ex 
perlence Intensive study and a breadth of knowledge 
made applicable bv an open mind and the priceless 
faculty of imagination ’The thiitv-one short, heantl 
fully illustrated chapters are grouped under three 
main headings. Part I Interprets the meaning and 
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mechanism of the "Lines of Arrested Growth" seen 
so often in radiographs of the long bones of child 
hood Part II discusses hone and cartilage growth 
with special reference to deficiency diseases Part III 
considers the significance of the fundamental proc 
esses of growth and repair In skeletal disease 

One may even catch a glimpse of the author’s 
personality from a chance sentence He is discuss 
Ing certain starvation experiments on young (and 
evidently appealing) dogs, and remarks “For obvl 
ous reasons, largely sentimental, these experiments 
were not carried over a long period of time" 

In Part I, Harris has shown that “During the whole 
period of growth any severe Infection or metabolic 
disease such as diabetes, induces a premature senes 
cence in growing tissues, and the fact is unfailingly 
and accurately registered In the structure of the 
bone by the production of a transverse line of ar 
rested growth " 

In Part II will be found interesting conceptions 
of the growth of bone and an original hypothesis 
concerning the method of formation of the multi 
nuclear giant cells usually called osteoclasts He 
believes that synovial fluid is produced from the 
detritus of the decaying cartilage cells and matrix 
resulting from wear and tear at the joint surface 
Perhaps this statement needs further explanation, 
for, while the theory has been previously advanced, 
it would not seem to be defended by recent Investlga 
tions 

The author trenchantly criticizes “WolfC s law" 
and considers that Jansen ‘ has demolished many 
of the most cherished Illustrative examples brought 
forward In support of the orthographic trajectories 
demanded by the conception of Meyer Wolff " He 
also believes that Dr Honor Fell s experiments have 
irrefutably shown that the pattern of the trabeculae 
In bone is not determined by the Meyer Wolff law 

A needed word of caution in relation to the appll 
cation of the results of animal experimentation to 
human beings appears, in connection with dietary 
measures, and he pleads for a complete pathological 
examination as a check on clinical exactitude 

In Part III there are most interesting and per 
haps conception-changing chapters on Achondropla 
sla, and age changes In the skull, on Osteitis De 
formans (Paget s Disease) and on ‘ Glycogen and 
phosphatase In the Metabolism of Cartilage ’ The 
author considers it possible that the various types 
of hyperplasia and degeneration on the one hand 
hnd the vaiions perversions of growth, ranging from 
generalized skeletal disease to localized tumors on 
the other, are expressions of fundamental nutritional 
differences 

How extremely suggestive Is this little volume 
of some two hundred and thirty pages may be gath 
ered by quoting the last paragraph of text It is 
evident that the new outlook In biochemistry will 
necessitate a complete revision of the normal and 
pathological hlstologj of cartilage and bone, In terms 
of glj cogen phosphatase, and other substances whose 


rflle Is as yet unknown Although the Implications 
of this chemical approach to the diseases of bone, 
joints, and teeth have only recently emerged. It is 
gratifying that a combined radiographic and histo- 
logical study of lines of arrested growth should lead 
to a clearer conception of biological processes and 
open out a new field which calls for fresh methods 
of attack in order to elucidate The problems of bone 
growth In health and disease " 

The book will be found to warrant a reading and 
a re-reading not only by research workers but by all 
physicians seeking information which wUl aid them 
Ih forming conceptions as to the nature and slg 
nlflcance of the basic processes concerned in “Bone 
Growth In Health and Disease 


The Story of Childbirth By Paiateb FrrroLBV Pub- 
lished by Doubleday, Doran & Co , Inc. 361 Pages. 

Price $3 00 

This Is a unique book, by one ot the most forth 
right and forward looking obstetricians In America, 
dealing in detail with the accumulated traditions 
of childbirth, from mythological times It takes up 
the taboos and customs of primitive races In relation 
to procreation, and shows the influence of these on 
present day superstitions and misconceptions regard 
Ing pregnancy Particularly, does It stress the com 
plete absence of scientific support of the commonly 
accepted beUef In maternal Impressions and their 
Influence In marking a child It traces the dawn 
of scientific obstetrical achievement, the development 
of operative obstetrics, the discovery of the cause 
of puerperal fever, the discovery of anesthesia and 
Its application to obstetrics It then discusses mod 
em obstetrical problems, the question of midwives, 
the question of the still too high maternal mortality 
rate, the value of prenatal and postnatal care, the 
question of birth control, child spacing and abor 
tion, the relation of venereal diseases to pregnancy 
It closes with an excellent chapter on the “Modem 
Matemitv Hospital ’ 

The book Is attractively bound. Is easy to read 
and Is well and generously Illustrated. It is equally 
interesting to the medical student, to the doctor, 
to the lay man or woman One feels that It should 
not be allowed to fall Into the hands of a pregnant 
woman In the opinion of the reviewer, the chief 
value of the book Is that from an authoritative 
source the layman may learn In a non technical and 
Interesting manner the facts connected with child 
birth, and so may be educated to an understanding 
of the real need of first rate obstetrics, and may 
come to feel an appreciation ot the expenditure o 
time, judgment and effort spent In conducting a 
woman successfully through pregnancy, labor an 
the puerperlum It supplies the medical studen 
and the general practitioner with a valuable ba 
ground of obstetrics past and present on which o 
build his practical work 

To do these things as well as is accompUshe 
this book is an achievement 
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The History and Epidemiology oj Syphilis By 
TViLLiAii Ai.T.Ky PusET, A.JI , MB, IAj D Pub 
llshed bv Charles C Thomas, 1933 113 Pages 

73 Illustrations Price ?2 00 

This boot comprises three chapters, each a lec 
ture delivered under the Adolph Gehrmann Endow 
ment at the tTnlverslty ol Illinois, College of Medi 
cine, Chicago It Is an elaboration of certain chap- 
ters of the authors Siphills as a Modem Problem 
published In 1915 He has added the progress of 
the past eighteen years In our knowledge of the 
history of syphilis and our epidemiological evperl 
ence of the Great "War 

The first chapter Is the story of the beginning 
and spread of syphilis over the world to the clos 
Ing of the fifteenth and the opening of the str 
teenth centuries In emphasizing the theory of the 
American origin, he has used very carefully the 
early writings In Spain and in other European 
countries, as well as IVilllams’ exhaustive studies 
on prehistoric American bones The second chap- 
ter develops the story of the growth of our knowl 
edge of syphilis during the last four hundred years 
It Is freely Illustrated and gives brief sketches of 
the Important Investigators of this period with 
hints as to the background of their times The 
third chapter Is an orderly discussion of the epl 
demiologv treated under (1) the reservoir (2) the 
Infecting organism (3) the susceptible host (4) 
the means of transmission 
The book is charming in Its artistry and physical 
qualities and in content is what one would expect 
from the pen of ■William Allen Pusev who has been 
responsible for a textbook on dermatology and sey 
eral works of literary and scholarly yalue 


Peripheral Herve Injuries Bv Lewis J Poixock 
and Loxal Dayis Hoeber s Surgical Monograph. 
Paul B Hoeber, Inc, New York, 1933 Price 
?10 00 

The publication of this monograph Is well timed 
for the profession stood in need of an authorita 
Uye exposition of the whole subject of peripheral 
nerve injuries Sufficient time has elapsed since 
the war to permit of proper eyaluation of the work 
done during those days when nerve injuries flowed 
into the military hospitals of the world In a never- 
ending stream. The various books that came out 
and articles published in the current literature 
could not give us full perspectiye This work does 
give ns just that perspective as seen through the 
eyes of two keen observers each a man of wide 
experience In his chosen field 
The hook Is well written well illustrated and 
weU printed. The examination of the patient both 
before and after treatment, anatomy diagnosis and 
treatment are aU well covered and the bibliography 
and indexing are well done 

Such a book as this will be ol great interest 
to those who are particularly in this tvpe of work. 
It will also be a real help as a book of reference 


to the industrial surgeons and those practitioners 
who meet an occasional case of nerve injury in 
general practice 


Sex Hahits A Vital Factor in Well Being Bv A. 

Buschke and F Jacobsohv Published by Emerson 

Books Inc., New York 204 Pages Price, $2 50 

Too many of the books on sex written for the lay 
reader are either superficial or confused by detail 
they do not go neeplv enough to satisfy the intelll 
gent reader, or thev bewilder him bv technicalities 
From both of these faults ‘ Sex Habits is remark 
ably free One is impressed bv the authors com- 
plete mastery of their subject they write from a 
wide experience and a well considered point of view 

The book begins ■with a description of the physiol- 
ogy of reproduction clearlv and slmplv stated, and 
well Ulnstrated by cuts which would do credit to any 
medical textbook. The sexual Impulse In its rela- 
tion to marriage and to socletv its aberrations and 
its abnormalities are then considered The con 
eluding chapters deal with general considerations — 
heredity, eugenics and racial hvglene advice con 
cemlng marriage, and monogamy 

■While all of it is admirable, certain sections Im 
pressed the reviewer as being especially worthy of 
mention The chapter on puberty, for example. Is 
xvritten xvlth such xvisdom and understanding that 
all parents and teachers might read it ■with much 
profit 

In their discussion of the control and direction of 
the sex impulse, about which so much has been "writ- 
ten and so much loose thinking has taken place, 
Buschke and Jacobsohn take a firm stand for self 
control with monogamy and a single standard” as 
the only Ideal compatible with a continuation of our 
civilization In taking this position, they do not pass 
over lightly the Inherent difficulties in such a course 
They admit there is a tendency to polygamy natural 
to the male and give full weight to the dilemma In 
which the bachelor between twenty and thirty years 
of age finds himself. The former thev sav must be 
controlled for the sake of the monogamous ideal, 
the latter problem they hope will be solved by early 
marriage 

Their views upon abortion will not find a svmpa 
thetic reception, especially In this country They 
possess a certain logic nevertheless The question 
whether a child should be bom they maintain, be- 
longs not to the mother but to the State The State 
must provide Institutions at which abortion can be 
induced by experts not only when the continuation 
of pregnancy would endanger the mother s health, 
but also when no economic provision for the up- 
bringing of the child is forthcoming when the ex- 
istence of heredity taint makes it almost certain 
that the offspring will be diseased, when the preg 
nancy has been the outcome of rape of the seduc 
tion of a girl under age and so on The above 
passage seems to us the only Important opinion ex 
pressed in the book to which objection mav be made 
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at that, certain sections of It will meet with com 
mon approval 

Medical men need not think that the book is 
simply a restatement of facts already well known. 
It Is that, bnt It Is more It Is a wise. Intelligent, 
Impartial and clear discussion of the problems which 
are presented to every medical man — in fact, to 
every human being who has reached the stage of 
adolescence 


Proceedings of the First International Congress of 
Mental Sygiene, edited by Pkankwood E WU 
Hams New York The International Commit 
tee for Mental Hygiene, Inc., 1932 2 vols 

The mental hygiene movement was founded by 
Clifford W Beers, who, after three years of eiperl 
ences In various mental hospitals, recovered his 
health In 1903 The first society was formed In New 
Haven, Connecticut, In 1908, the same year that 
Beers wrote hJs autobiography, A Mind that Found 
Itself Twenty-one years later, national societies 
had been formed In twenty two countries and In 1930 
the first International congress was held In Washing 
ton, D C The two volumes under review consist 
of the proceedings of this congress and contain a 
wealth of material on the subject of the world or 
ganlzatlon of mental hygiene, as well as many In 
dividual papers on psychiatry, Institutional, educa 
tlonal and social Appended are Important tables 
giving the statistics of persons In hospitals for 
mental disease in thirty two countries There Is a 
useful Index 


Neurology By Rot R GarNKEa Springfield, 111 and 

Baltimore, Md Charles C Thomas, 1934 979 

Pages Price, ?8 50 

This textbook of neurology, written largely for 
the student of medicine. Is an important departure 
from the old standard type of hook and. In spite of 
some well marked deficiencies. Is a useful addition to 
neurological literature The author, an associate pro- 
fessor at the University of Chicago, has drawn his 
clinical material from the out patient department 
and the hospital associated with the medical depart 
ment of the same University Far more than the av 
erage clinician or teacher. Dr Grlnker views neurol 
ogy as a special field In the biological sciences and, | 
therefore, his book Is based upon a thorough con 
Bideratlon of the embryology, anatomy and physiology 
of the nervous system This feature greatly adds to 
the bulk of his volume, which runs to nearly a 
thousand pages, and seems to the reviewer its weak 
est point Granting his conclusions as sound re- 
garding the value of the biological approach to clln 
leal neurology, much of his material can easily be 
found elsewhere In books that a student must buy 
Is the duplication worth whUe? If this material, 
valuable as It is, were removed, the book would not 
exceed five hundred pages 

The remainder, the clinical descriptions of diseases 
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and syndromes. Is far from satisfactory The chapter 
on brain tumors Is good, largely drawn from Cushing 
and Bailey, that on Infiammatory diseases excellent 
on trauma, adequate, on syphUls, badly written and 
shows a poor conception of the modem treatment. 
On the whole, the section on clinical neurology Is 
not sound and shows a marked lack of personal ex 
perience when compared with the classic textbooks 
of Gowers, Oppenhelm and even with Osier’s Medicine 
j Each chapter In the book Is provided with a 
short list of references, not always the most Im 
portant. The Illustrations are reasonably adequate and 
the text well printed In general, however, one feels 
that much effort has been wasted on a project 111 
conceived and not well executed. Would that the 
author had limited his book to the biological aspect 
of neurology and left the clinical field to the period 
of his riper experience' 


Amerika und die Medizin By Heket E Siqebist, 

MX) Leipzig Georg Thieme, 1933 352 Pages 

To see ourselves as others see us Is always a 
salutary process The quick, perceiving foreign 
mind often notes both our strength and weakness In 
a way Impossible for Ufose of us who are part of 
medicine In America Professor Sigerist, recently 
added to the staff of the Johns Hopkins University, 
has written a stimulating book on American medl 
cine, which cannot fall to Interest physicians and 
educators In this country His detached viewpoint, 
broad and sympathetic understanding, wide knowl 
edge and prodigious Industry make his book an out 
standing contribution to the literature 

The subject Is viewed from many angles About 
one-half of the book Is historical Indian medicine, 
the colonial period, the pioneers and great men of 
American medicine (Morgan, Rush, McDowell, Drake, 
Beaumont, Gross, Sims, Holmes, Mitchell, Billings 
and Osier) Nothing of Importance Is missed and 
no finer brief biographies of our medical worthies 
have appeared In print than these of Dr Slgerlst'a 
The group of hospitals, from the Philadelphia Gen 
eral to the great medical centers of New York, 
form another chapter, while the private clinics, the 
Mayos, doctors’ office buildings and hospitals are 
not omitted Medical schools, the curricula, nnm 
hers of students, the cost of education, medical Iltera 
ture, birth control, hygiene, and similar topics are 
discussed, often In some detail 
The lllustratlonB consist of excellent portraits of 
American physicians, pictures of hospitals and medl 
cal schools, tables of Important statistics, and a fold 
Ing map of the United States The Indexes, unfor 
tunately, are much abbreviated The printing on 
general appearance of the book leave nothing to 0 

desired , , 

In general, one feels that this book Is a so o 
presentation of the subject. Written mainly o 
European readers, the work, nevertheless, is ^ 
portant asset to American medicine It Is 
of an English translation 
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EXAMINATION OF THE STOMACH BY MEANS OF A 
FLEXIBLE GASTROSCOPE A PRELIMINARY REPORT* 

BT EDWARD B BEVEDICT, ZIJ) t 


A CCORDIKG to Eacliet^, Kussmaul m 1S68 
was the first to practise gastioseop^ , the 
subject of his experiment harm" been a pro- 
fessional sword-swallower The instniinent he 
used was devised hr Desormeaiix and depended 
on an external source of light Xo practical re- 
sults were obtained lllikiilicz in ISSl made 
fnrthei attempts, using a rigid elbowed gas 
troscope he felt however that the procedure 



ivas dangerous and therefore abandoned it In 
1896 Rosenheim successfidlv introduced a 
straight rigid instrument but it was difficult 
to handle aud did not prove practicable Since 
1900 however there has been constant improve- 
ment in design so that gastroscopv has been 
earned out in Germanv quite rontinelr m re- 
cent 1 ears In this countrv on the other hand 
it has not been felt that the results obtained bv 
gastroscopv justified the dangers and discom- 
forts imohed m introducing a rigid instiument 
through the esophagus into the stomach 

F rom the Massachusetts General Hospital 

tBenetJlct Edward B — Assistant In Surcerj Harvard Medical 
‘-t'hool and Massachusetts General Hospital For record and 
address oI author see “This eeV s Issue pa^e “09 


Two rears ago Schindler^ a German phi-si- 
cian working with TVolf a manufacturer in- 
vented the Wolf-Schmdler flexible gastroscope 
(fig 1) As shown m the diagram the lower 
part of this instrument can be bent to facilitate 
and make safe its passage through the esopha- 
gus, and ret in spite of this enrvatiire a sis- 
tera of mauv lenses convevs the image to the 
eve Hence the danger of gastroscopv wluch 
has been the greatest hindrance to its neneral 
adoption has been completelv removed 

In April 1033, through the eourtesv of Carl 
Zeiss Ine , a "W olf -Schindler flexible gastroscope 
was lent to the Massachusetts General Hospital 
Dr Chester M Jones and the writer were as- 
signed from the medical and surgical services 
respectivelv to make a trial of tins instrument 
After two months’ use a favorable report was 
given and the instrument was purchased bv the 
hospital Smce its first introduction here the 
gastroscope has been passed m 75 patients with- 
out ill effect in anv 

The technique is simple After preliminarv 
gastnc lavage, and medication of barbital mor- 
phine and atropme a mixture of equal parts of 
10 per cent cocaine and adrenaline (1 1000) is 
applied locallv to the mouth and phaiwnx Then 
with the patient Iving on the left side the oper- 
ator introduces the instrument into the posterior 
phaxwnx and esophagus u<5mg the fingers of the 
left hand as a guide in passing the episrlottis 
Once it is wed entered in the esophagus , the 
gastroscope usuallv goes down verv smoothlv 
Some obstruction mav be met, however in pa- 
tients with marked spur formation of the ante- 
rior portion of the bodies of the cemeal verte- 
brae There mav also be slight delav at the 
cardia In no ease should force be used Bv m- 
troducmg the instrument to varving depths, 
rotating it in all directions, and inflatimr the 
stomach with air the greater part of the gas- 
tric mucous membrane can be satisfactonlv ex- 
amined Gastioscopv should not be attempted 
m the presence of esophageal lesions (except 
perhaps in certam cases of diverticuli, and then 
onlv with the aid of the fluoroseope) Esopha- 
geal varix, stricture, carcinoma and ulcer of the 
esophagus and cardiospasm are all considered 
definite contraindications The easiest subjects 
for gastroscopv are supple cooperative females , 
the most difficult are muscle-bound uneoopera- 
tne males Most patients do not find gastros- 
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copy a severe ordeal, m fact, one patient slept 
throughout the examination, and two others said 
they preferred the passage of the gastroseope to 
that of the small nasal stomach tube 

The clinical value of the gastroseope has not 
hitherto been established in this country The 
fact that gastroscopy is practised more and more 
routinely abroad is presumptive evidence of its 



PIG 2 Normal atomach ahowing amooth anterior wall and 
mgae of both curvaturoa csonverglng toward the pylortxa Note 
light reflexea from anterior walL 

usefulness From experience already gamed at 
this hospital there can be no doubt that direct 
inspection of the mucous membrane of the stom- 
ach IS a valuable adjunct to the x-ray m the di- 


even appearance, as shown m figure 2* Tlje 
pylorus may be seen m about half the cases ei 
ammed, dependmg on the shape of the stomach, 
the cooperation of the patient, and the expen 
ence of the operator Eegular shallow folds may 
sometimes he seen along the lesser curvature, de 
scendmg toward the posterior wall (fig 3) The 
rugae of the posterior wall and greater curva 
ture are normally qmte prominent and are seen 
coursmg m the general direction of the long 
axis of the stomach (fig 4) With more mfla 
tion these folds naturally become less and less 
promment, but seldom disappear entirely m the 



FIG 4 Normal thick mgae of poeterlor wall aafl greatw 
curvature coursing In general direction of long axis of stomacli 
all£^t Inflation. 


agnosis of gastric disordere normal stomach The mcisura angulans divid 

For' an understandmg of the appearance of ^.^e body is an important 

landmark, seen as a rounded or elhptieal arch. 
GABTEmS 

It IS generally agreed by most European au- 
thors that endoscopy of the stomach is most val- 
uable m gastritis Hennmg divides gastritis 
mto acute and chrome types, descnbmg under 
acute gastritis the exogenous, corrosive, and 
phlegmonous varieties , and discussing undCT 
chrome gastritis the disease entity alone, and 
inflammation associated with ulcer, caremoma, 
postoperative conditions, biliary disease, md 
pulmonarv tuberculosis The experience thus 
far gained at tViis hospital is insufBcient to jus- 
tify afiirmation or denial of such a classifica- 
tion There can be no doubt, however, that gas- 
tritis exists, and that, m spite of improved 
examination by the “relief method,” the ulti- 
mate means of establishmg such a diagnosis is 
by gastroscopy Through the gastroseope some o 
the usual signs of inflammation are easily 
particularly the redness and sweUmg, whi 
result in edematous, tortuous rugae, as seen 
m figure 5 In many cases the normal opog 
raphy of the mucous membrane is lacking, an 

•PhotoKraphs taken from ^ff'',*hlf*irMtro»cope 

Mlaa Mnrlel McLatchle PhotoEraphy *• 

1m possible only wben a rigid JuJlrument is 



PIG 3 Normal thjn parallel ruga© of lesser curvature raid 
portion of storaacb moderate Infla tion 

the gastric mucous membrane under various 
pathological conditions, a brief description of 
the normal is essential The usual color is a deep 
orange red, an appearance which may suggest 
inflammation to one accustomed to viewing the 
mtenor of the bladder The anterior waU and 
lesser curvature normally present a smooth. 
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in its place tliere appear erosions (fig 6) with 
small hemorrhages into the caTity of the stom- 
ach or into the mucous membrane , m otlier cases 
tliere is a characteristic hazy edematous appear- 
ance with irregular swellings and depressions 



PIG B Hypertrophic En«trltl« Tortnoui Inflamed edematous 
mgae. Puddle ot bile and mucus on greater curvature (belo-n-) 

In severe cases there may be mucopurulent ex- 
udate between the fold- A net-lihe arrange- 
ment of rugae is sometimes present (fig 7) For 



FIG 6 Erosl' e gastritis 


a more detailed study of the various forms of 
gastritis reference should be made to the writ- 
ings of Henning*, Schindler*, Korhsch', Gut^ 
zeif, Konjetzny', etc 

The diagnosis of gastritis has been made twen- 
ty-two tunes in this senes of gastroscopies, ten 
tunes in association with duodenal ulcer, two 
tunes with gastnc ulcer, three tunes with carci- 
noma, two tunes as a postoperative condition 
after resection, and five tunes without other 
pathology It is these latter cases which are of 
the greatest interest, for in them the final diag- 
nosis rests primarily on the gastroseopic find- 


ings The following cases are summarized as ex- 
amples — 

R. G , M G H. No 32S717, a 60 year'old married 
Jewish housewife, first entered the hospital April 
22 1933 complaining of fainting and tarrv stools of 
one weeks duration. For 12 vears she had heen 
troubled with indigestion consisting of dull, aching 
left upper quadrant and epigastric pain and gaseous 
eructations There was no apparent relation to 
meals hut soda gave temporarv relleL Nine davs 
before entrv there was more severe epigastric pain, 
followed bv numerous tarrv stools and fainting at- 
tacks with progressive weakness and pallor There 
was no vomiting Phvsical examination showed a 
rathe- obese woman with pale, sallow skin and 


e 


FIG 7 Gailritlj Det llh» nrrapgemeot ot tolds on greater 
curvatnra, 

washedKJUt mncons membranes black feces were 
present on the glove after rectal examination. The 
blood pressure was 145/65, red blood count 2 62 mU 
Hons hemoglobin 35 per cent. A diet of milk and 
lime water was given and Improvement was rapid 
Ten davs after admission gastrointestinal xray was 
negative and a barium enema a few davs later was 
also negative Gastnc analvsls was normal Ex- 
ploration was snggested, but not urged as the con 
suiting surgeon did not feel confident of determln 
ing the source of the bleeding Gastroscopv was 
then performed revealing at the cardiac end of the 
stomach on the lesser curvature and posterior wall 
several Irregular bright red, actlvelv bleeding areas 
From the appearance of the mucous membrane it 
seemed that bleeding was coming from small be- 
nign erosions Operation, therefore was not Indl 
cated The patient continued to Improve rapidly on 
a bland diet, and was discharged to the outpatient 
department One month later when seen In the gas- 
trointestinal clinic she was svmptomfree and had 
had no further bleeding 

APB M G H No 332336 a fiftv six vear old 
single white American housekeeper first entered the 
hospital September 29 1933 complaining ot dlzzl 
ness and weakness ot four davs duration For one 
year she had had intermittent attacks of indlges 
Uon consisting of cramp-llke non radiating pains 
across the epigastrium coming on shortly after eat- 
ing and relieved by vomiting The eating of a large 
amount ot citrus fruit at the time of onset seemed 
to he a possible factor the use of alcohol was de- 
nied There had heen a rapid loss of twenty pounds 
in weight about six months prior to entry anorexia 
was a prominent svmptom black stools had been 
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noted on several occasions Four days before ad 
mission, after vomiting a large amount of blackish 
green material and passing a very black stool, she 
fainted and fell to the floor unconscious Since then 
she had been very weak and dizzy Physical exam 
Ination on entry showed a very pale, weak, poorly 
nourished woman, lying flat In bed and appearing 
drowsy, the abdomen was negative except for slight 
tenderness and spasm In the epigastrium after rec 
tal examination the examining finger was coated 
with a typical tarry stool The laboratory findings 
showed a blood pressure of 130/84, red blood count 
1 89 million and hemoglobin 30 per cent She was 
regarded as having a bleeding peptic ulcer and 
given a transfusion of 600 cc of cltrated blood Im 
provement was rapid so that cracked Ice, milk, and 
lime water were soon allowed Occult blood was 
found In the stools constantly for ten days but only 
very rarely thereafter Three weeks after admis 
slon the patient was well enough to undergo x ray 
examination of the gastrointestinal tract, which was 
reported as showing thickened rugae but offering 
no explanation for the hematemesls Special roent 
gen examination of the esophagus failed to disclose 
esophageal varices Barium enema was negative 
Gastroscopj was then 'performed revealing thick 
ened, inflamed rugae with two erosions 1 to 2 mm 
In diameter along the lesser curvature and a slm 
liar erosion on the greater curvature no active 
bleeding was seen but there was a small amount 
of blood on the Instrument when It was withdrawn 
It was felt In this case that gastroscopy had ex 
plained the cause of the bleeding Alter another 
week of rest and bland diet, the patient was dls 
charged home Improved with a diagnosis of hyper 
trophic gastritis One month later she was seen In 
the out patient department looking “hale and rosy 
following the bland diet and having no gastric dls 
tress 

The following' case is presented as illustrating 
the diagnostic value of gastroscopj^ in unex- 
plained bleeding a year after gastric resection 


Ing epigastric pain radiating to the back, coming 
usually two hours after eating, and relieved by soda 
and milk There had been mild hematemesls and 
melena for about a week at the time of onset Gas- 
trointestinal X ray on two occasions showed a 20 
per cent 6 hour retention with spasm of the antmm, 
but the duodenal cap appeared normal No positive 
diagnosis was made by x ray On a bland diet the 
patient did fairly well and was discharged with the 
clinical diagnosis ’ peptic ulcer, ? psychoneurosls 

One year later she again entered the medical 
wards She had not followed the bland diet pre- 
scribed and had continued to have epigastric dis- 
comfort and vomiting Two more gastrointestinal 
X rays had been negative, except that slightly en 
larged rugae were found at one examination The 
diagnosis was not clear Gastroscopy at this time 
revealed a definite gastritis, the mucosa being red 
dened and edematous, with multiple elevations and 
depressions and some exudate In some areas the 
appearance was so red as to suggest small submu 
cous hemorrhages On a rigid dietary schedule there 
was a marked improvement 

Prom the above eases and from numerous oth 
ers, the value of the gastroscope in the diag 
nosis of gastritis is already endent Gastroin 
testinal hemorrhage, unexplained by x-ray, mav 
thus in many eases be traced to its origin by this 
method Alcoholic gastritis, which has been 
observed only once in the present study may be 
seen and studied Gastntis ivith or without pep 
tic ulcer may be established as a positive diag- 
nosis Henning places gastroscopy first among 
the methods of making a positive diagnosis of 
gastritis, Schatzk*, formerly of Leipzig, and 
closely associated with Henning in his work on 
gastritis, likewise believes that the gastroscope is 
the ultimate means of diagnosis m gastritis 

PEPTIC ULCER 


BE M G H No 278270, a thirty six year old 
married white American engineer entered the hoa 
pital for the seventh time December 26, 1933 Be 
cause of many severe hemorrhages from a duodena! 
ulcer a partial gastrectomy had been done by Dr 
A W Allen In 1932 After this operation the pa 
tient remained well for about a year He then again 
passed several tarry stools The bleeding at this 
time was moderate, blood being present In the stools 
for about a week. Gastroscopy revealed a shallow 
erosion one-naif centimeter In diameter high up on 
the posterior wall It was felt that the hemorrhage 
might well have come from this area and a diag 
nosis of postoperative erosive gastritis was made 
After rest and dietary treatment the patient was 
discharged relieved 

Epigastric pain suggestive of peptic ulcer, 
but witb negative x-ray studies, may be ex- 
plained by gastritis Without the aid of the 
gastroscope a diagnosis of gastric neurosis is 
not infrequently made in such patients Later 
a definite peptic ulcer may be demonstrable by 
x-ray, as gastritis may be a forerunner or an 
accompaniment of ulcer The following ease is 
an interesting example of gastritis formerly 
diagnosed as possibly gastric neurosis 

A K , M G H No 326847 a forty five year old 
Lithuanian housewife, first entered the hospital Jan 
uary 26 1933, with a four months history of bum 


As an adjunct to the x-ray, gastroscopic exam 
ination is useful in describing and localizing 
ulcers of the stomach Henning considers gas 
troscopy of particular value in fudging the 
success of their healing He also states that 
many cases 'wiU be observed where gastroscopy 
IS more fruitful than x-ray 

Since the differential diagnosis of certain gas 
trie ulcers and cancers is often impossible on 
gross examination after resection, it may be pre 
sumptuous to claim that such a differential cliag 
nosis can be aided by gastroscopy , gastroscopy 
IS, however, a study of the living mucous mm- 
brane, whereas pathology is only a studv o 
dead tissue On this basis, Schindler' beu 
that such a differential diagnosis is some m 
possible, as cancer always shows at its base a y 
dirty brown or gray deposit, in ™ 

tion to the clean base of simple ulcer, m 
cancer is usually irregular in shape ‘'Tith J = = , 
borders, whereas nicer is generally ro 
smooth margins The following case 
bear out the value of gastroscopy m su 
ferential diagnosis — 

•Personal communication Dr School mai 

Instructor In Roentgenology »t the ^Jl*Ga„achusetti Oeneral 
working in the X Ray Department at the llaesaca 
HoapltaL 
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F R„ B M Xo 10739 a seventh five rear old white 
American retired shoeworker first entered the hos 
pital Jnlr 25 1933 complaining of sharp left upper 
quadrant and epigastric pain associated with vom 
Itlng Phvslcal examination showed a man of 75 in 
Terr good condition There were no abnormalities 
noted except for a small right inguinal hernia Gas 
trointestinal examination done ten dais before ad 
mission had shown a diverticulum about two centi 
meters in diameter in the lower third of the esopha 
gns There was a constant ragged filling defect 
about two inches from the pilorns which had the 
characteristic appearance of cancer There was a 
75 per cent gastric residue After admission to the 
hospital X rav of the stomach was repeated show 
ing at this time an ulcerating lesion on the lesser 
curvature producing a deformiti characteristic of 
benign ulcer although carcinoma could not be ruled 
out Gastric analvsis showed a normal aciditv thus 
favoring a diagnosis of ulcer Gastroscopv was then 
performed the gastroscope entering the stomach 
without difflcultv The fiuoroscope was used to guide 
the instrument past the esophageal diverticulum An 
ulcerating lesion about two and one halt centimeters 
in diameter was seen on the lesser curvature about 
five centimeters proximal to the pvlorus The base 
of this lesion appeared clean and the margins al 
though sllghtlv elevated were smooth Because of 
these findings and the age of the patlenL it was 
felt that operation should he delaved if possible Ac 
cordlnglv the patient was discharged home on Julv 
29 feeling perfectlv well on a rigid ulcer rdglme 
Second admission August 20 1933 Two weeks 
after discharge the patient had a recurrence of pain 
and vomiting which became progressivelv worse 
and required hospitalization The gastrointestinal 
tract was again examined bv x rav which showed 
the deformitv previonslv described and was inter 
preted as being due either to benign nicer or card 
noma Differential diagnosis bv x rav was impos 
alble Because of persistent obstructive svmptoms 
operation was inevitable and was performed bv the 
writer on August 23 A firm mass about «ix centi 
meters in diameter on the lesser curvature near the 
pvlorus Was found and resected anastomosis being 
accomplished bv the anterior Polva method Path 
ological examination of manv sections confirmed the 
gastroscopic impression that this was a benign 
nicer Convalescence was uneventful and the pa 
tient was discharged home about two weeks after 
'’®®*?tioa Three months later he was gaining in 
Feight and strength and feeling perfectlv well 

Duodenal ulcer is uot visible bv eastroseopv 
A stndi of tbe nature and deprree of the eastntis 
often associated witb ant peptu ulcer is bow 
^foreshnsr and profitable It can liardlv 
Do doubted that manv patients with tvpical 
nicer svmptoms but a negative x-rav mav bate 
8 gastritis wliieb mav or mav not be tbe fore- 
runner of a definite peptic ulcer 

Gastroiejunal ulcer should be visible bt sras 
troscopv m certain cases but no case of that 
tTpe has as vet been subjected to gastroscopic 
examination in tins hospital A normal sastro- 
enterostomv stoma is shown in figure 8 

TEAIOR 

The diagnosis of neoplasm of the stomach is 
nsuaUv aceuratelv established bv x-rav Bv 
gastroscopv the examiner is able m most cases 
0 confirm tbe diagnosis and sometimes aid in 


the description localization and extent of the 
lesion Such confirmation has been est.ablislied 
bv gastroscopv in ten of the twelve eases of car- 
cinoma examined (figs 9 and 10) The two^eases 
of carcinoma in which gastiTiscopv faded were 
as follows first a small prepvlorie lesion and 
secondlv, a small adenomatous polvp of the 



FIG ^ Normal frartro?nt?ro<toTTV\ fiioma as b^ jras 

troscopv 

greater eumture in the autium which showed 
on pathological examination atvpical prolifera- 
tion As the gastroscopic lens looks to the side 
of the instrument and not along its axis a small 
lesion m that location mav be missed 

In one of tbe earliest gastroscopies pei formed 
at this hospital the examiner suspected a neo- 
plasm near a gastioenterostomv stoma This 



fig 9 Appearance or ulcerating carcinoma ns »een throncU 
the CJLairtJtcopc 

m the face of a negative x-rav was snbsequent- 
Iv confirmed at operation A brief sumniarv of 
this case follows 

32900S a fortv nine vear old 
Julv I? entered the hospital 

Julv 21 1914 at which time a diagnosis of card 
noma of the stomach was made bv xrav eiamina 
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tlon, and gastric resection by the Billroth n method 
was performed by Dr C A Porter Pathological 
report at that time showed adenocarcinoma 

Second Admission May 5, 1933 The patient had 
heen well for nearly nineteen years until three 
months before this admission, when he began to 
have attacks of abdominal pain and constipation 
X ray examination of the gastrointestinal tract 
showed no disease of the stomach or duodenum, and 
barium enema was also negative Gastroscopy was 
then performed, which showed on the margin of the 
stoma a round, elevated, whitish red area resem 
bllng a polyp or the margin of a malignant lesion 



FIQ 10 Api>earancc of cauliflower carcinoma aa seen through 
the gaatroacope 

As this was one of the earliest gastroscopies done 
at this hospital. It was not possible to make a posl 
tlve diagnosis At operation, performed by Dr G A 
Leland, extensive carcinoma of the stomach was 
found, and a specimen removed for microscopic ex 
amlnatlon Resection was impossible because of the 
extent of the growth Pathological examination 
again showed adenocarcinoma Whether this rep 
resents a recurrence of the original growth or the 
development of an entirely new lesion. It Is Impos 
sible to say, but the nineteen year Interval would 
seem to Indicate that the present growth Is a new 
one 

/ 

Benign tumors of the stomach are not very 
common and the x-ray diagnosis is usually quite 
accurate According to various authors (]3en- 
edict and Allen®, Miller, Bbason, and Wnght®), 
adenomatous polypi of the stomach probably 
become malignant m 35 to 40 per cent of the 
cases Hence when such a tumor is discovered 
as an incidental finding, as occurred recently 
in this hospital, it is somewhat reassuring to 
know by gastroscopy that the tumor has the ap- 
pearance shown in figure 11, and is therefore 
probably not as yet undergoing mahgnant de- 
generation The patient referred to complained 
almost entirely of symptoms referable to the 
biliary tract, and, as her gaU bladder has been 
removed, it wiU probably be necessary to ex- 
plore the common bile duct The tumor of the 
stomach should be removed later 


The endoscopic appearance of the gastric mu 
cous membrane m pernicious anemia is of mter 
est and wiU be studied further In many cases 
the mucosa is smooth and pale, and blood ves- 
sels are clearly seen near the surface In gen 
eral the changes are those of marked atrophy 
In one case, later shown by exploratory lapa 
rotomy to be a carcinoma of the pancreas, the 
gastroseope was helpful m confirming the x-ray 



FIG IL Gaatroacoplc appearance of probable adenomatcmf 
polyp referred to In the text* 

opinion that no intrinsic gastric pathology was 
present 


SUMilAET 

Gastroscopy has been earned out with the 
new Wolf-Schindler fiexible gastroseope m 75 
patients at the Massachusetts General Hospital, 
and has been shown to be an easy, harmless, and 
profitable procedure 

The greatest field of usefulness for the gastro- 
Ecope IS probably in gastritis, but it is also ^e- 
ful as an adjunct to the x-ray m gastne ulcer 
and the various benign and malignant tumors 
of the stomach 
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FORCED GRASPING IN MAN AND ITS 
LOCALIZING SIGNIFICANCE* 

BY HENEY R VIETS, MJ) t 


1 iKTRODTJcnoNT The sigTiificance of xmi- 
lateral forced grasping, m itself an nncominon 
clinical sign, has not been fully appreciated as 
a ralnable aid m localizing cerebral lesions In 
the case herewith reported the phenomenon was 
weU-marked and served as a guide to the site 
of an obscure cerebral tumor The nresence of 
a cerebral cyst was discovered at operation in 
the area predicted from the neurological esam- 
mation, the lesion was later verified by ne- 
cropsy In view of the importance of this sign 
m medieme, the literature is briefly reviewed 
and the details of the case pubbshed 

2 PhysioIiOGIcaii Iiwestigatioxs Forced 
graspmg was first demonstrated experunentaUy 
by Bichter and Hines’* Thev pointed out 
that a cortical lesion restricted to the premotor 
area (“Area 6” of Brodmann) of the frontal 
lobe m the monkey produced forced grasping 
of the opposite extremity Later, Pulton Jacob- 
sen and Kennard" bv extirpation of the same 
area (monkey and chimpanzee), confirmed the 
findmgs of Richter and Hmes, and, m addition, 
observed” spasticity and increased tendon re- 
flexes Bieber and Fulton’ moreover demon- 
strated that the forced grasping varied m m- 
tensitv with the animal ’s position m space An 
additional fact was later noticed m that temper- 
ature changes could be observed in the contra- 
lateral extreimties of animals when the premo- 
tor area was removed (Pulton and Kennard®, 
Kennard’®) The complete syndrome of the 
premotor cortex has been discussed, both experi- 
mentally and clinically, by Kennard, Viets and 
Bkilton” , in their paper will be found a sum- 
mary of the literature The symptom complex 
consists of impairment of skilled movements, 
forced graspmg, spasticity, and vasomotor dis- 
turbance 

3 CmiacAL Reports rv the Lii'erai uke Be- 
guinmg m 1903 and contmumg mtemuttently 
ever smce, reports have been published of pa- 
tients showing forced graspmg or more recent- 
ly, the whole group of signs now called the 
syndrome of the premotor cortex In all well- 
defined cases of reflex graspmg other signs 
have been associated with this phenomenon, 
such as mcrease of the tendon reflexes, moder- 
ate spasticity, awkwardness or paresis of the 
extremity, and occasionally an extensor Babmski 
response w hpn pathological verification has 
been possible, the lesion has most often been m 
the posterior part of the frontal lobe, anterior 
to the motor area (Adie and Cntchley’) , some 
authors found lesions, however, m the corpus 

F-on ^ ro’ ?lc»l Department, ilassacliuaetta Gene-al 
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caUosum (TTalshe and Robertson’’) and others 
m the basal gangha A patient showing the pre- 
motor syndrome, with the site of the lesion veri- 
fied bv operation, has recently been reported 
by Kennard, Yiets and Fulton” In their pa- 
tient, awkwardness, moderate spasticitv and m- 
crease of tendon reflexes appeared precociously, 
prior to the onset of motor weakness The 
forced graspmg varied with changes of posi- 
tion of the body m space Changes m skin tem- 
perature and sweatmg were noted In varvmg 
degrees, moreover, the syndrome of the premotor 
cortex is illustrated m the foUowmg hikory 

4 Case Report 

Fred L aged 55 (B M 12350) referred by Dr 
W D Smith entered the Massachusetts General 
Hospital January 2 1934 with a complaint of head 
ache and weakness of the left arm and leg Six 
months before entrance the patient noticed a grad 
nal numbness and “all gone feeling in the left 
arm and leg which persisted until four months ago 
when definite weakness developed in these two ex- 
tremities and in walking he began to drag the left 
foot ‘ Tonic contractions ' of the left hand were 
also present Three months after the onset, he gave 
up walking and onlv got from the bed to a chair 

He was carefullv studied, three months after the 
onset in another hospital The manifestations in 
the left hand were thought to be on a functional 
basis Definite mental impairment was noted and 
Increased reflexes in the left arm and leg Roent 
genograms taken at that time (October, 1933) 
showed the left sphenoid ridge indistinct and ap- 
parent erosion with some new bone formation about 
the middle third of the right petrous ridge ’ sug- 
gesting a meningioma around the acoustic nerve 
To the roentgenologist the findings denoted two 
separate lesions The initial pressure of the spinal 
fluid was 210 mm of water and the total protein 
55 mgm per 100 cc A diagnosis of a questionable 
cerebral thrombosis was made and the patient 
sent home for further observation 

Subseqfuentlv the patient developed diplopia with 
right external rectus palsv generalized headache 
a hissing noise in his head and well marked lethargv 
His past historv was unimportant, but the famOp 
history Indicated repeated vascular disease on the 
maternal side and tuberculosis on the patemaL 

Examinatton When first seen (January 1934) 
six months after the onset of his illness he ap- 
peared very sluggish both mentaUv and phvsicaUv 
The nurse reported that he lay in bed for hours 
without moving or speaking When spoken to he 
answered correctly but slowlv in a good humored 
wav He appeared not to realize the seriousness 
of his Illness and never volunteered anv informa 
tlon about his symptoms The left opUc disc was 
hazy On the right side the disc mar gins were 
obliterated and there was a hemorrhage along the 
course of the vessels near Its margin Neither disc 
was definitely choked. There was slight right ex 
temal rectus palsy with drooping of the right upper 
lid and some bilateral nystagmus on lateral gaze. 
The left arm and leg were weak, but the patient 
could stand and walk alone the leg being held rig- 
idly with the foot dragging Both the arm and leg 
were slightly spastic and the tendon reflexes were 
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greater on the left than on the right, particularly In 
the leg 

The Left Extremities Xhe left arm ivas slightly 
spastic, but this was by no means marked the 
tendon reflexes were slightly greater than on the 
right There was no paralysis and all movements 
of arm and hand could be carried out voluntarily 
The movements, however were awkward, although 
there was no loss of position sense This was dlf 
flcult to judge on account of the patient s lethargy 
and uncertaint> In answer One felt certain of the 
awk3\ardness, nevertheless, especially in the per 
formance of finer movements of the hands and fln 
gers A matchbox was picked up and held with 
considerable difficult} The hand appeared normal 
both In color and contour, and no variation In tern 
perature was noted when It was compared with Its 
fellow 

The left leg was somewhat moie spastic than the 
left arm The knee-jerk and ankle jerk were very 
active although there was no patella or ankle do 
nus The plantar reflex was easily elicited At 
the beginning of the stroking stimulus the toes flexed 
strongly downward and the arch of the sole be- 
came more concave, as If the foot were grasping 
Toward the close of the stimulus especially when 
the stroke was drawm across the ball of the foot 
the big toe turned upward and the small toes flared i 
outward In a complete BablnskI reflex The Initial 
part of the response with the tendenc} to grasp was 
not always present, being not nearly so constant 
as the BablnskI phenomenon Voluntarv movement 
was slightly impaired In the leg particularly In the 
ankle and toes but all movements could be accom 
pushed No vasomotor or temperature changes 
were noted 

Forced Giasping When the left hand was exam 
ined marked grasping could easily be elicited by 
a variety of manoeuvres If the hand lay open and 
relaxed stroking of the palm with stretching of the 
flexors caused Immediate forceful contraction of the 
Angers and thumb so that the stimulating object 
was tightly grasped Without further stimulation 
(1 e moving the object grasped) the hand remained 
tightlv closed for a few moments and then slowly 
lelaxed to Its former position It however the 
object was moved In an attempt at withdrawal the 
fingers clutched all the more strongly and It was 
possible to lift the. patients shoulder and head from 
his bed by his left arm without the grip being loos 
ened Forced grasping was best evoked bv Insert 
Ing two fingers of the examiner s hand within the 
patient s palm especially if the approach was made 
from the side of the thumb and forefinger 'Vnth 
drawal between these two digits caused the most 
marked grasping and a much greater response was 
obtained by this method than by an\ other Stim 
ulation of the outer (ulnar) skin area of the palm 
evoked only a minimum response 

With the palm upward the patient could clench 
his fist either with the hand empty or over some ob 
ject, easll} and without delay Likewise the hand 
could be opened at will Touching the palm with 
cotton pin prick or pressure did not ordlnarjh 
evoke grasping If the patient s attention was divert 
ed elsewhere If however the examiners Ungers 
were within the range of vision of the patient grop- 
ing movements could be stimulated by the approach 
of the fingers to the palm of the hand without mak 
ing actual contact with the skin When the patients 
eyes were covered this did not occur and It was 
onl} when the flexor muscles were stretched that 
the grasp became definite 

Eye examination (Dr Tryge Gundersen) Vision 
was 20/30 In each eye On the right there was edema 
of the upper half of the disc with a swelling of less 
than one diopter The physiological cup was pre- 


served, the veins were full and a hemorrhage waa 
noted in the upper margin of the disc The left 
fundus appeared normal There was an internal 
squint on the right with some diplopia In all dlrec 
tlons 

Laboratory notes The urine, blood and stools 
were normal Spinal fluid initial pressure, 420 mm. 
of water dynamics, normal, cells, 2 lymphocytes 
and 2 polymorphonuclears total protein, 105 mgm 
per 100 cc colloidal gold 0000011211, sugar, 64 7 
mgm per 100 cc chlorides, 708 mgm per 100 cc , 
Wassermann test, negative 

Roentgen lay examination (Dr A. 0 Hampton) 
There was moderate, diffuse convolutional atrophv, 
with the blood vessels on the right side more prom 
Inent than on the left The wing of the left sphe- 
noid was Indistinct but appeared normal In the lateral 
stereoscopic films There was slight asymmetry of 
the petrous ridges The pineal shadow was some- 
what to the left of the mid line The roentgen ray 
findings were not considered sufficiently character 
Istlc to justify any diagnosis 

Summary of clinical findings The Increased pres- 
sure in the spinal fluid with associated although 
slight changes In the optic discs made the dlag 
nosls of brain tumor reasonably certain The left 
hemlparesls pointed to a right cerebral lesion in 
volvlng, at least In part, the motor cortex or its 
pathways The roentgen ray studies were distinct 
ly confusing, especially the report from the pre- 
vious hospital examination finally, after repeated 
study', the films were considered as not showing any 
definite abnormality except for the signs of gen 
eral pressure The grasping reflex in the left hand 
Indicated that the lesion was probably In the right 
frontal lobe and exploration of the right fronto- 
parietal area was advised 

Opetation (Di W Jason Mixter) A large right 
osteoplastic flap was, turned down No evidence of 
neoplasm could be seen on the surface of the brain 
but exploration with a ventricular needle disclosed 
a cv St at a depth of four cm , about three cm In 
front of the motor cortex Ten cc of yellow fluid 



c B A 

FIG 1 Right hemisphere showing llmtls of 'hotor 
od premotor (area C) cortex with approximate 
tctlon* lUuBtrated In flg 2 (After Brodmann ) 

(ere evacuated (total protein, 3240 mgm per 100 c^) 
'he right ventricle was also tapped and some 
amoved (total protein, 160 mgm per 100 cc.) 
entrlcle did not appear to he enlarged 
The patient s general condition was 
her exploration was not done The P® 
ivo days later without recovery of consclousnes 
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yecropsi/ The brain was cut In a number of frontal 
sections, three of which are shown in figure 2 The 
surface relation of these sections to the motor and 
premotor cortex are diagrammed in figure 1 The 
tumor lay deep In the right frontal lobe somewhat 
Invading the left hemisphere bv compression as 
well as by actually replacing tissue Its limits tvere 
ill defined The tumor could be seen In front of 
the tip of the right lateral ventricle not Invading 
the knee of the corpus callosum In a section more 
posteriorly (A figs 1 and 2) the tumor Is more 
clearly visualized It has pushed the corpus callo- 
sum downward and Invaded Its right lateral aspect 
slightlv The ventricles are distorted and the tumor 
has pushed the longitudinal fissure to the left. The 
caudate and lenticular nuclei with the internal cap- 
sule just showing between them are not Invaded 


confirmatorv of tlie -work of others The phe- 
nomenon described nevertheless, is not tvell 
known to workers m clinics or phvsicians m 
general practice Some brief discussion of the 
subject appears to be indicated 

Forced giasping is usuallv easdv elicited It 
IS best evoked m man bv mserting two fingers 
into the palm between the thumb and fore- 
finger Attempts at withdrawal of the exam- 
mer’s fingers brings out the maximum response 
The reflex vanes with posture thus it is great- 
est when the patient lies on the opposite side 
and least when the patient is turned toward the 
affected hand Pulton® thinks that the srasp is 



c 

FIG 2 Bniln fwtlons sbon-lnsr ^neml dlslribiatlon ol ihe 
tumor 


Section B (figs 1 and 2) through the anterior 
commissure and the optic chiasm reveals the tu 
mor at Its maximum size At this level the corpus 
callosum and the brain substance above It are re- 
placed by tumor on the right and slightlv on the 
left. The caudate nucleus and the Internal capsule 
on the right, although compressed are not definltelv 
involved In section C (figs 1 and 2) showing the 
most posterior part of the tumor the lesion is again 
smaller Is limited almost entirelv to the right side 
and to the right lateral part of the corpus callosum 
and the area directlv above it. The Internal cap. 
sule thalamus and lenticular nucleus are not In 
vaded 

In sections A and B the anterior and mesial 
parts of the corona radiata containing the pro- 
jection pathways from the right premotor area go- 
lus to the corpus callosum and to the most anterior 
parts of the Internal capsule are replaced bv tumor 

5 Discussion* The case reported above pre- 
sented a striking picture of forced grasping and 
confirmed much that was alreadv known about 
the clinical sign Pathological studv moreover 
indicated the localization of the lesion in the 
region of the projection fibres of the premotor 
area a point alreadv proved bv experimental in- 
vestigation and suggested bv other chnical cases 
The value of thrs report therefore is mainlv 


part of the righting reflex mechanism and that 
it follows other bodv-righting reflexes It usu- 
ally appears late in clinical cases and is asso- 
ciated with the other signs of the premotor svn- 
drome^- In the patient described here, forced 
graspmg was the onlv part of the svndrome to 
be prommentlv displaved ExpenmentaUv it 
has been shown that forced grasping mav mani- 
fest itself m complete absence of the sensorv 
innervation of the affected extremitv®, but this 
has not been demonstrated m man That forced 
graspmg is associated with lesions of the pre- 
motor cortex cannot be doubted “^en it oc- 
curs bilaterally, the sign has less localizing value 
Buev* has shown that m the presence of marked 
mtemal hvdrocephalus with mcreased mtracra- 
mal tension due to tumors present in other loca- 
tions than the frontal lobes the reflex mav be 
observed m both hands and is thus of question- 
able value as a loca lizin g sign 

The Instology of the piemotor area was first 
clearlv described bv Campbell*', who pomted out 
that this IS a specialized region, without large 
Betz cells but containmg a great number of 
small and medium sized cells He concluded 
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that these cells were motor m fxmetion and were 
the origin of a cortical projection system, Schus- 
ter and Casper^® have traced these fibres into 
the anterior end of the mtemal capsule , a large 
group cross through the corpus caUosum to the 
opposite side® > 

The funcUons of the premotor area have been 
extensively studied, mostly, however, in ani- 
mals, since Campbell’s® original idea that the re- 
gion was one of the chief centers for the integra- 
tion of complex skilled movements Adie and 
Cntehley^, Bram and Curran* and others have 
concluded that the region exerts an inhibitory 
action on such postural reflexes as the grasping 
phenomenon ’When the area is destroyed, either 
by animal experimentation or by a pathological 
lesion m man, the primitive (thalamic level) re- 
action IS exhiliited, in part, at least, through the 
pyramidal pathway Fulton and Kennard®, 
however, have shown that the premotor area 
may function m animals after the pyramidal 
tract IS severed and thus the efferent impulses 
from this area may be said to pass downward 
over an “extra-pyramidal” pathway, some going 
to the ipsdateral extremity® It is known, an- 
atomically, that the cells m the premotor area 
have connections with the caudate nuclears, the 
red nucleus, the substantia nigra and other “mo- 
tor” structures Thus it seems reasonable to as- 
sume that all these structures have somewhat re- 
lated functions and that they may be correctly 
referred to as “extrapyramidal” units 

Spasticity after unilateral lesions in the pre- 
motor area is a striking, although often a tran- 
sient, feature m the higher apes^^ Prom the 
experimental data it seems clear that spasticity 
IS only seen after a disturbance of area 6 In- 
terruption of the pyramidal tract (area 4) does 
not in itself cause it, resulting always in flaccid- 
ity®®- Combmed lesions of area 4 and area 6 
give a permanent spasticity, as is so often the 
case m a capsular hemorrhage resultmg m hemi- 
plegia In cases with lesions in area 6 alone, 
there may be some increased resistance to 
passive manipulation, as was noted in the 
patient reported by Kennard, Viets and Pul- 
ton^® The deep reflexes are mereased, espe- 
cially those associated with the digits (Hoff- 
mann’s sign) If the Babinski reflex is pres- 
ent, lateral deviation of the toes is hkely to be a 
prominent part of the jresponse 

Although some of the fibres from the pre- 
motor area cross to the opposite side m the cor- 
pus callosum, section of this structure in mon 
keys produces no motor weakness and does not 
cause forced graspmg Kennard and Watts” 


observed, however, a syndrome characterized by 
inertia and slowness m initiatmg purposeful 
movements, both of which have been noted in 
man as part of the syndrome of the premotor 
cortex 

6 Conclusions A lesion of the frontal lobe 
in man, so situated that it mterferes with the 
projection pathways from the premotor area, 
gives rise to forced graspmg m the opposite 
hand 

The corpus callosum is usually mvolved in 
the lesion, but there is experimental evidence 
that forced grasping itself is not associated with 
destruction of this structure 

The -anterior part of the cortieo-spmal path 
way and an “extra-pyramidal” unit carry the 
projection fibres from the premotor cortex 
Unilateral forced graspmg mdicates a lesion 
of the opposite premotor cortex or the pathways 
descending from it 
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DISLOCATION OF THE SHOULDER— AN END-RESULT STUDY 

BY HORATIO ROGERS, H: D * 


D FRIXG tlie past seven vears 74 cases of 
slionlder dislocation vere treated at the 
Massachusetts General Hospital Of them onlv 
9 vere hospitalized, nsnallv beeanse of some 
conenrrent mjury The other 63 cases vere 
treated in the Emergen cv Ward and allowed to 
go home the same or the following dav An at- 
tempt to learn the end-resnlts of these eases re- 
sulted m 19 patients retnmmg for examination 


the tvpes of dislocation is confined to the group 
of 33 end-resulted cases In table 1 this group 
IS further divided mto 11 fracture-dislocatious, 
5 old dislocations (that is, dislocations at least 
1 week old on admission) 4 recurrent disloca- 
tions, and 13 smgle acute dislocations The term 
recurrent disloeation is used to mean repeated 
dislocations occurring either before or after 
admission to the hospital 


TABLE 1 

Type or Dislocatiov iv 33 Shouldes Dislocatioxs 

Ant Post Subglenoid tJntnown Total 


Fracture-dislocations 

Old dislocations 

Recurrent dislocations 

Single acute dislocations 

Total 


11 

5 

4 

13 


20 


33 


and 13 replying to a rather extensive question- 
naire Thus, although certain data may be 
based on 74 cases, the end-result studv is lim- 
ited to a senes of 33 

The 74 cases of shoulder dislocation represent 
about 2 per cent of aU the fractures and dislo- 
cations treated durmg the same period The age 
mcidence was not charactenstic except that 
none occurred under 10 vears of age and aU but 
12 per cent were between 20 and 70 rears old 


As would be expected, there is a great prepon- 
derance of antenor dislocations The lush ma- 
denee of subglenoid positions amons the frac- 
ture-dislocations IS of interest, suggesting that 
the head of the humerus mav tend to be less 
widelv displaced when some of the dislocating 
force IS spent in producing a fracture 
Before discussing end-results some definition 
of terms is necessarv End-result here means a 
result noted long enough after myury, usually 


TABLE 2 

Fractcbe-Dislocatioxs of the Shouldee 
11 Cases 


Case Delay before 
reduction 


Keduction Complete disability End Result 

from time of injury 


1 

2 

3 

4 

5 

6 
7 
S 
9 

10 

11 


5 weeks 

Resection bead of humerus 

9 months-1- 

A^-E, 

15 weeks 

Operative 

G months 

A,F,E, 

12 weeks 

None operation refused 

15 months-j- 

Died 15 months 

None 

Closed no anesthesia 

Dnknown 

Died 7 months 

None 

Closed ether 

1 month 

AP.E, 

None 

Closed, ether 

1 month 

a,f<e. 

None 

Closed gas 

3 weeks 

A,F,Ej 

None 

Closed ether 

2 months 

a,f«e. 

None 

Closed gas 

3 months 

f,e. 

None 

Closed gas 

7 weeks 

F.E, 

None 

Closed 

Dnknown 

F.E, 


The right and left shoulders were affected the 
same number of times There were 48 males 
and 26 females, a male nredommance of about 
2 to 1 

Because of the mcomplete data available in 
some of the untraced cases, a consideration of 

Roper* Horatio — A*il*tant Sonpeon to Ontpatlents at the 
ila*tachu«ett» General Hoapltal and member of Fracture Serv 
Ice For record and addreas of author eee *Thl* "Weelt » Issue 
pate 709 


one vear so that further improvement or impair- 
ment will he unlikely to occur The result m 
each case is graded from the anatomic, func- 
tional, and economic pomt of view on a basis of 
4 Thus a grade of 1 would mean anythmg 
from 0 to 25 per cent 2 from 25 per cent to 50 
per cent, etc It should he noted that 4 does 
not necessardv mean perfection hnt melndes 
evervthmg from 75 per cent to 100 per cent In 
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the present senes, the omission of an anatomic 
grade usually means that no late x-rav was 
available, but this is not considered of so great 
importance as the functional result, smce mo- 
tion is the chief cntenon of usefulness m the 
shoulder joint The economic result refers only 
to a companson of earning power before and 
after the dislocation 

Eight of these cases were hospitalized, and 
aU received the careful after-care habitually em- 
ployed in cases of fracture The most striking 


function Of the other four, although closed 
reduction was possible m each ease and the 
immediate disability was not unduly prolonged, 
only two got satisfactory results 

The hospital visit made by each of these pa 
tients represents merely an mcident m a chain 
of dislocations, most of which are reduced by 
the patient himself Table 4 shows the extra 
ordinary facility with which the humeral head 
passes m and out of the capsule with veiy lit 
tie pam, disability, or loss of tune from work. 


TABLE 8 

Simple Sikqle DisLooixioNe with Delat ht TBEATJiEjrr 
6 Cases 


Case 

Delay before 
reduction 

Reduction 

Complete 
disability 
from time 
of Injury 

Functional 

end 

result 

Present 

complaints 

12 

13 weeks 

Operative 

6 months 

F, 

Limited motion 

13 

1 week 

Closed, no anesthesia 

3 weeks 

F. 

Painful shoulder 

14 

4 weeks 

Closed, ether 

2 3 weeks 

F. 

None 

15 

1 week 

Closed, ether 

2 months 

F, 

Weak, limited, painful 

16 

2 weeks 

Closed, ether 

1 month 

F, 

None 


thing in table 2 is the bad results obtained in 
the three first cases, all apparently due to de- 
lay in reduction, although it is only fair to state 
that m case 1 the dislocation was complicated 
by a transverse fracture of the surgical neck 
of the humerus which would have presented an 
extremely difficult problem even if seen early 
A further study of table 2 shows that all of the 
immediate reductions and none of the late reduc- 
tions were rated Fa All of the immediate re- 
ductions were accomphshed by closed manipula- 
tion, wlule m the late group every effort at 
closed reduction failed In the immediate re- 
ductions the average length of disabibty was 


Smce no operative treatment was attempted, 
none of these patients were hospitalized The 
end-results m this particular group are reaUy 
not end-results of treatment at all, but merely 
show the present status of essentially untreated 
conditions 

The remammg 13 dislocations were aU re 
duced within 24 hours of their occurrence, and 
were discharged at once More than half of 
them were bandaged two weeks or less The 
average time lost from work was 8 5 weeks It 
IS in this group that we would naturally expect 
to find the best results , it wiU be seen from table 


TABLE 4 


Rbcobbent Dislocations 


4 Cases 


Case 

Times 

before 

admission 

Times 

after 

discharge 

Reduction 

Bandaged 

Work 

lost 

Pain 

Functional 

end 

result 

17 

10-t 

8+ 

Closed, 

ether 

1 day 

None 

1 day 

F, 

TT^ 

18 

2 

2 

Closed, 

no anesthesia 

7 days 

10 days 

2 days 

1 J 

T? 

19 

3 

None 

Closed, 

no anesthesia 

3 days 

None 

14 days 

J J 

TTl 

20 

None 

5 

Closed, 

no anesthesia 

21 days 

2 days 

3 days 



1 5 months as compared with 10 months m the 
late cases This group strongly suggests the 
lU effects of delayed treatment 

To visualize the effect of delayed treatment 
in uncomplicated dislocations, the five cases m 
which delay occurred are shown together m 
table 3 Only case No 12 was hospitalized, the 
rest bemg discharged withm 24 hours after re- 
duction Case No 12 reqmred operative reduc- 
tion, underwent six months of complete dis- 
ability, and has a permanent impairment of 


5, however, that about one-third of them go 
poor or bad functional results So far as is 
known, none of these 13 patients received any 
medical after-care . 

This group probably should contam also m 
of the 39 untraced cases previously mentionea 

The traced eases would never have been aema 
from unless they had been urged to ^etiM tm 
the purpose of this study, yet a third of them 
were found to have poor functional re^iK 
Therefore we cannot assume that because ca 
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are not heard fr6m thev must have done ivell 
It IS more reasonable to suppose that the re- 
sults m the untraeed group ivere just as poor 
as those shown in table 5 
It mil be seen at once from table 6 that of 
the total senes, of course omittmg the two 
deaths, onlv 58 per cent got a good functional 


SraiNIABT AXD CONCLUSIONS 

The poor functional end-results in this senes 
of 33 shoulder dislocations seem to have been 
chiefly due to delay m reduction and insufficient 
after-care 

The delay cannot always be ayoided, but we 
must realize that eyeiy hour of delay is produc- 


TABLE 5 

SnipiR SiNQin Dislocations with Ihmediate Reduction 
13 Cases 


Case 

Anes 

Bandaged 

Lost 

work 

Pain 

Complete 

recoverv 

Functional 
end result 

Present 

complaints 

21 

Gas 

10 davs 

10 weeks 

1 Tear 

Never 

F, 

Limited painful 

22 





Never 

F, 

Painful 

23 

Ether 

2 weeks 

24 weeks 


Never 

F, 

tVeak limited 

24 

Gas 

3 weeks 

12 weeks 


Never 

F, 

"Weak, painful 

25 

None 

4 weeks 

None 

1 week 

4 months 

F, 

None 

26 

None 

1 week 

1 week 



F, 

None 

27 

None 

3 months 

16 weeks 

3 months 

4 months 

F. 

None 

28 

None 

5 months’ 




P4 

None 

29 

None 

4 weeks 

4 weeks 

3 months 

3 months 

F* 

Occ. slL pain 

30 

Ether 





F. 

None 

31 

Ether 

2 weeks 

7 weeks 

None 

1 vear 

F. 

None 

32 

Ether 

6 weeks 

10 weeks 

1 vear 

1 lear 

F4 

None 

33 

Ether 

1 week 

2 weeks 

2 months 

2 months 

F, 

None 


end-result, while 42 per cent got a poor or bad 
functional end-result Note that the highest 
proportion of good results came m the fracture- 
dislocation group, better by 18 per cent than 
those m the simple non-recurrent group mth 
umnediate reduction The onlv reasonable ex- 
planation IS that the group deemed to have the 


mg further injure to the jomt and makmg less 
litely a good ultimate functional result 
The conception of simple dislocation of the 
shoulder as a trivial mjury is undoubtedly 
wrong In order to obtam a high percentage of 
good late results, the dislocation must be re- 
duced early, and the patient must be kept un- 


End 

result 


F. 

F, 

F, 

F, 

Died 


Fracture- 
dislocation 
11 cases 


TABLE 6 


R£;suai£ of Functional End-Results 
33 Cases 


Simple 
dislocation 
with delaved 
reduction 
6 cases 


Simple Simple non recurrent 
recurrent dislocation 

dislocation with immediate 
4 cases reduction 

13 cases 


Total 


88% (7) 
6 % ( 1 ) 
S7c (1) 

0 

(2 cases) 


40% (2) 
60% (8) 
0 
0 
0 


0 

75 % ( 3 ) 
25% (1) 
0 
0 


70% (9) 
16% (2) 
15% (2) 
0 
0 


58% (IS) 
29% (9) 
13% (4) 

0 

(2 cases) 


more serious mjurv received the more thorough 
care It would appear from these figures that 
uncompheated shoulder dislocation even mth 
the most favorable immediate treatment is not 
a trivial injury from the pomt of view of ulti- 
mate function 


der observation not only long enough to detect 
anv possible complications which may have been 
masked by the dislocation itself, but also to in- 
sure a gradual return to full function by graded 
exercises Three months is certainly not too 
long to keep even sunple cases under observation 
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THE USE OF AUTOGENOUS URINARY “PROTEOSE” IN 
AN ALLERGIC CONDITION 


BY PURCELL Q SCHUBE, M D ' 


F r 1929 OneP reported the presence of a sub- 
stance which he called "proteose”, in the 
urine of allergic and other individuals Later^ 
he felt that this material contained a specific 
antigen to which the patient was sensitive and 
has attempted to snbstantiate his claim hy means 
of animal experimentation, skm reactions, and 
also hy treating allergic patients with it This 
latter he did by preparing a very dilute sus- 
pension of the "proteose” and ingectmg it into 
thfe individual from whom it had been removed , 
gradually adjusting the dosage until relief from 
the allergic condition was obtained Smce Oriel 
first reported his work on this substance he, as 
well as others, have made experimental observa- 
tions upon it At the present time the reports 
of value on this method of therapy are very 
controversial 

It IS the purpose of this paper to present a 
case study of an allergic individual m whom 
autogenous urmary "proteose” was used with 
very satisfactory results 


METHOD OF preparation OF URINARY PROTEOSE’ 


Under as aseptic conditions as possible 1,000 
cc of urme was collected from the patient into 
a stenle bottle into which 1 cc of C P chloro- 
form had been added as a preservative Four 
hundred cc of this specimen was made acid to 
Congo red (pHs) with dilute sulphuric acid 
This acidified unne was then shaken with 100 
cc of C P ether m a separating funnel After 
the mixture had stood for a period and separated 
mto two layers, the lower layer was run off 
and discarded To the remaining layer small 
amounts of absolute alcohol were added with 
constant shaking until 100 cc had been used 
The resultmg precipitate was drawn off into a 
centrifuge tube, washed with absolute alcohol 
and centrifuged down This washing procedure 
was repeated three times The fluid above the 
precipitate was poured off and the precipitate 
suspended in sufficient N/10 NaOH to make it 
alkaline Then it was transferred to a vaccme 
bottle and made up to 10 cc with Locke’s solu- 
tiom This suspension was called a 1 1,000 dilu- 
tion Prom this stock bottle the required dilu- 
tions were made All of the dilutions, when not 
m use, were kept at 20 °C 

Case Repobt — Complaint A white male aged 36 
years was admitted to the hospital In July, 1932, 
complaining of large areas of urticaria and wheals 
of eight and one-half years duration, obesity. In 
somnla, irrltahlllty, and depression. Family His 
tory There was no history of allergic phenomena 


•Schube Purcell G — Senior Phyjlclan P«>-chlatric Clinic 
rrn.nital Boaton Massachueetts For record and 


or mental disease in the Immediate family or In any 
of the collateral branches The patient had been 
married His wife died, while the patient was under 
treatment, of sarcoma of her left hip There were 
two children, both living and well Past History 
The birth and early development of the patient was 
normal As a child he had measles, mumps, and 
chlckenpox At the age of four years he had an 
abscess of his ear which persisted for two years 
and was finally ‘ removed surgically ’’ At the age of 
nine years he was hospitalized for one month for 
"cerebral pneumonia ’ which was later thought to 
have been Infinenza Lumbar punctures at that 
time were entirely negative At the age of 20 years 
he had an Infected Ingpilnal gland removed At 27 
years of age the patient had an attack of malaria 
He made an uneventful recovery His school his 
tory was entirely uneventful His Intellectual and 
social activities were considered normal His per 
sonallty was that of an extroverted Individual His 
marital activities were adequate and uneventful 
Present Hlness In 1924 while In Panama, the pa 
tient had a tooth extracted from an area In his 
month Into which novocalne had been Injected 
About two hours afterwards he had a severe attack 
of urticaria There were wheals Involving the en 
tire surface of the back chest face, arms legs, 
scrotum and penis They Itched and burned, and 
later, in places, exuded a serous fluid The wheals 
were definitely raised and clearly defined This con 
dltion persisted and became so annoying that he came 
back to the United States for hospital treatment He 
had skin and other tests all of which were negative 
excepting that •from hIs seminal fluid This gave a 
positive reaction Desensitlzatlon was not possible 
Adrenalin, ephediine, blood serum, thyroid exttact, 
physiotherapy and hydrotherapy gave only tem 
porary relief About this time the wheals although 
not so bad as before became very large and painful 
They were definitely aggravated by exercise or phys- 
ical labor There was a gradual thickening of the 
cutaneous tissues and during the following four years 
the patient gained 84 pounds As this condition eon 
tinned to exist with no remission the patient becMC 
irritable, quarrelsome and easily upset Later ne 
also became Indisposed and Indifferent morbid and 
depressed His movements became progressively 
more sluggish and lethargic He was unable to 
sleep Because of this he was admitted to the hos 
pltal Physical examination The patient was a 
white male, aged 85 years He was of pyknic body 
habitus 6 feet 6 Inches tall, and weighed 230 pounds 
His skin felt tense and scattered over It were large 
thickened wheals, some round and ranging m size 
from a quarter to a saucer and raised from 1/ 
Inch to % Inch In height some were serplglnoim 
and of the same height The wheals were reddeneu, 
moist, and exuded a serous fluid when Irritate 
They were hard and painful and blanched on P 
sure They were distributed over the ®tiure y 
excepting the visible mucous membranes The 
tissues were evenly Increased over the entire o^y 
Muscle tone was Increased Bone structure 
normal Byes ears nose and throat 
negative Sinuses and mastoids were negaUve 
heart and lungs were normal The 
negative The genitalia were negative 
and prostate were normal T^® nlantar 

normal All reflexes were hyPeracUve The plantar 
response was normal There was no ataxlajn^^ 


finfliTlCS 


Urine — sp 
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gr 1 015, alkaline, no sugar no albumin, no casts 
Ether reaction positive Blood urea nitrogen 16 
mgm per 100 cc , non protein nitrogen 30 mgm per 
100 cc, sugar 92 mgm. per 100 cc 'Wassermann neg 
atlve Spinal fluid — pressure (air) SO mm , cells 3 
sugar 50 mgm per 100 cc , protein 35 mgm per 100 
cc., Wassermann negative, colloidal gold curve neg 
ative 

Progress Inasmuch as the patient n-as suffering 
from his urticaria and had obtained no permanent 
relief from other tvpes of therapv it 'was decided to 
attempt to desensitize him vith Injections of autog 
enous urlnar\ proteose This substance nas pre- 
pared from his urine The skin tests rrere stronglv 
positive. The subcutaneons injection of autogenous 
■proteose vas started using a 0 1 cc of 1 1 000 000 
dilution. This nns increased 0 1 cc, dailv until 
1 10 000 dilution vas reached During a period of 
about four months he shoved progressive improve- 
ment in his allergic condition he lost 26 pounds 
felt better lost much of his sluggish and irritable 
feeling became less depressed and vas able to 
sleep quite veil When the dosage of 01 cc of 
1 10 000 dilution vas reached, he exhibited a hvper 
sensitiveness vhlch vas manifested by a return of a 
fev small itching vheals on his vrists and abdo- 
men. The dosage vas dropped back to 1 100 000 
and gradually increased at the former rate When 
the 0 1 cc of 1 10,000 dilution vas reached he again 
shoved the same reaction. It vas decided to keep 
him on 1 100 000 dilutions This vas done for one 
month and then gradually discontinued bv increas 
Ing the time interval of the injection For about four 
months he vas entirely free of his urticaria and 
during this period he had no treatment. At the end 
of this period his vife vho vas sufiering from sar 
coma of the left hip died suddenly The follovlng 
day his urticaria returned Again he vas started 
on proteose — 0 1 cc of a 1 1 000 000 dilution In one 
veek his urticaria shoved marked improvement and 
in two veeks had disappeared Much of the grief 
vhlch he had shovn at the death of his vife had 
disappeared bv this time The "proteose vas rap- 
idlv stepped up in dosage until 1 cc of 1 100 000 di 
lutlon vas reached Again the proteose vas gradu 
ally discontinued as before Since the discontin 
nance of the 'proteose a period of seven months 
has lapsed during vhlch the patient has been free 
from anv allergic phenomena and has lost 30 pounds 
more His mental condition vhlch durmg his al 
lerglc state vas one of depression has returned to 
normak 

DISCUSSION 

Onel and Barber^ and later Blnott, Oriel and 
^itts* feel that thev possess sufficient proof 
that tbe autogenous urinarv “proteose” con- 
tains the speeifie complex of one or more anti- 
gens to vliich tbe allergic patient is sensitive 
This proof IS that (1) an allergic patient gives, 
ih a large number of cases, a positive skin reac- 
tion to bis ovn urinary proteose bv dermal m- 
tradermal and patch tests, (2) this sensitivity 
can be transferred to a normal individual bv the 
injection of a sensitized patient’s serum, a posi- 
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tive PrauBmtz-Elustner reaction being obtained 
vhen a dilute solution of unnarv “proteose” 
of the allergic patient is subsequently injected, 
(3) the “proteose” obtained from a patient suf- 
fering from serum sickness gives a positive re- 
action vhen injected m verv small quantities into 
a known “horse-asthmatic” and one patient with 
horse-asthma will react to the “proteose” from 
another patient with horse asthma , (4) a spe- 
cific antigen from milk or egg can be identified 
m the unnarv “proteose” of milk-sensitive or 
egg-sensitive patients, (5) there is the produc- 
tion bv the hver of a fresh substance (secondary 
antigen) from the onginal antigen, (6) in spe- 
cific food sensitization it has been possible to 
sensitize guinea-pigs actively bv using the uri- 
nary nitrogenous substance from that patient as 
the sensitizmg dose, and (7) the specificitv of 
urinary “proteose” finally is confirmed bv 
marked exacerbations of the original lesions and 
symptoms if excessive dosage was used 

However since the introduction of urinary 
“proteose” for the treatment of allergic con- 
ditions bv Oriel it has except in a few instances, 
been received verv conservatively, and the clim- 
cal and experimental work reported have, m 
addition to being verv contradictory and incom- 
plete been rather hastv m condemning it as 
useless It is to be expected that the method 
employed will not produce one hundred per 
cent of cures or even of reliefs from allergy 
But even though it aids only a few allergic cases 
which are benefited bv no other method of ther- 
apv it IS of value and worthy of use It is felt 
that the presentation of this case in which no 
other method of therapy was of any avail, and 
m which definite and sustamed relief was ob- 
tamed bv the use of autogenous urinary “pro- 
teose” IS adequate proof of the value of trving 
this method of therapv m cases of allergy 

SUiniART 

A case of allergy is presented in which yery 
good results were obtamed bv the use of autog- 
enous urmary “proteose” 
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AN EXPERIMENTAL PROCEDURE DESIGlSfED TO 
OVERCOME TUBAL STERILITY 


BY EDWARD A HERB, 11 D * 


S TERILITy an the femalej for generationfi 
past, has been the cause of considerable 
perplexity, much research work and the devis- 
ing of many new operations for its elimination 
We will not discuss here, the correction of 
the many causes of sterility or infertility, such 
as hyperacidity of vaginal secretions, mucus 
plugs, stricture of vagina or cervix, endocer- 
vieitis, displacements or malformations of the 
uterus, tumors, ovaritis, syphilis or defecbve 
female sex hormone activity, as each cause has 
its own appropriate method of treatment 
Por the correction, however, of the tubal type 
which has resulted from occlusion of both tubes 
from any cause, much difficulty and uncertainty 
have been encountered With the former meth- 
ods of opening occluded tubes whether by fib- 
forms, Rubin’s insufflation method or the injec- 
tion of lipiodol, there has been no assurance, 
that after having opened the tubes, they would 
remam patent for any appreciable length of 
time 

As my past expenenee, with the above men- 
tioned methods, has not been satisfactorv, I 
have arrived at the conclusion that any method 
that does not insure patency of the tubes for 
' a definite period, at least ten to fourteen days, 
IS most likely to result in reclosure of the tubes 
This led me to attempt a method of mamtain- 
mg the patency of the affected tubes for a defi- 
nite length of time with certamty 

The typical case in which the operation is 
particularly applicable is one in which the pa- 
tient has been married for several years and 
has never been pregnant A uterotubogram is 
done as a check-up to prove that the uterus is 
well filled and both tubes are completely oc- 
cluded and no spill of bpiodol is evidenced m 
the peritoneal cavity 

Operation Under general anesthesia a dilata- 
tion and curettage is performed, particular stress 
must be laid on a careful and complete dilata- 
tion A large sized rubber catheter (size 24) 
is mtroduced into the uterine eavitv, care be- 
mg taken that it has passed the internal os, and 
IS then anchored to the cervix with one catgut 
suture The catheter must be long enough to 
extend well out of the vulva The distal end is 
fixed to the thigh with a strip of adhesive The 
vulva IS covered with stenle gauze 
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Through a low median mcision, the peritoneal 
cavity IS now entered The uterus is lifted mto 
View with a uterine elevator and the tubes ex 
ammed and freed of adhesions The fimbnated 
end of one tube is held with thumb forceps and 
the tip of a 20 cc Luer’s syringe inserted A 
catgut ligature may be tied abound the tip of 
the syringe over the fimbriated end of the tnhe 
to prevent leakage, if necessary The tube is 
now dilated under forced air pressure until air 
is heard entering the uterus The dilatation 



I A Umblllcuj 
' B Symphysis pubis 
C Bladder 
D Uterus 

B Rectum , 

F Large rubber catheter No 24 anchored to cervix an 
extending through Internal os uterj 
G Anchor suture of tube In cervix. 

of the tube is readily visible as the forced ^ 
pressure progresses along the cabbre of the tube 
toward the cornu After removing the syrmge, 
a small sized infant catheter is inserted 2 cm 
into the fimbnated end of the tube and tacked 
with a no 00 catgut suture The same process 
is repeated on the other tube Stab wonn^ are 
made through the abdommal wall ^nd the 
catheters are brought out extra-abdonunaJly a 
locations opposite the normal positions of t e 
fimbnated ends of the Fallopian tubes ® 
catheters are anchored to the skm Yoth catgu 
sutures, care bemg exercised to avoid undue en 
Sion 

A one per cent rnereurochrome solution is 
forced into the catheters, through the PaUopian 
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tubes, into the uterine cavitv and appears at 
the mouth of the large cen ical catheter extend- 
ing from the vulva and attached to the thigh, 
therehv demonstrating the patencv of the tubes 
The abdomen is nov closed Gauze dressings 
are apphed in such a vav that future instilla- 
tions of mercurochrome might be made inthout 
taking dovm the abdominal dressmgs This com- 
pletes the operation 





C. Uttrlno elevator 
D Fallopian tube. 

E SjTlnffe Injeotlny air and dllatlnp Fallopian tnb^ 

F Small rubber catbeter anchored In Fallopian tube 
G STTlnge Injecting mercurochrome (or methylene blue) Into 
»mal1 rubber catheter connectlnff r^th Fallopian tube 
uterus and lar^ rubber catheter attached to t hi g h 
H. Anchor suture in Fallopian tube- 
J Large rubber catheter anchored to cervix- 

The after-treatment consists of altematmg 
dailv instillations of the ahdommal catheters 
■with mercnrochrome solution and sterile olive 
od The olive oil is used on alternating days 
for the purpose of actmg as a lubricant to pre- 
vent irritation of the epithehal mucosa of the 
Fallopian tubes and avoid adhesions and re- 
currence of occlusion On the tenth dav the 
cervical tube is ivithdraiva and on the fourteenth 
day the ahdommal tubes are removed. As a 
check-up, for patencv of the tubes, a ntero- 
tubogram is taken one month after the opera- 
tion 

The techmc of the operation is apphcahle to 
all cases m vrhich both tubes are found to re- 
spond to the msufflation air method, as de- 


scribed, mth a Lner’s svrmge In these cases 
it mil be observed, as the air enters the fimbri- 
ated end, the Fallopian tube visiblv dilates and 
the progress of the dilatation can he foUoived 
along the tube until the rush of air is audible 
m the uterus This is followed by the mjec- 
tion of mercurochrome, which is a reasonable 
demonstration that the patencv test is positive 
IVhere both tubes respond to this procedure, we 
have the ideal case for the operation, which 
after havmg been successfuUv performed, justi- 
fies us m feelmg that the cause of sterility, 
due to occlusion of the tubes, has been over- 
come 

However, after openmg the abdomen and at- 
tempting the msnfiSation test of the tubes, it 
may be found that either one or both tubes may 
not respond to the test, owing to atrophv or 
seating of the lumen of the tubes due to pre- 




DEscatrPTiON OF figche : 

A. UmblUcna 
B Abdominal Incision. 

C Ganzo dressing 

t) Small mbb«r catheter from right fimbria 
E Syringe for dally injection 
F Symphysis pubis 

G Puncture v oun d for small catheter 
H. Fargo rubber catheter sutured to cervix. 

vious inflammation If one tube responds to 
the test, it mav be considered, as a case for the 
operation, as one patent tube is all that is neces- 
sary to transmit the ovum to the uterus for 
pregnancy 

In extreme eases it mav he found impossible 
to dilate either tube under air pressure or to 
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force mercTiroclirome solution into the uterus 
In such cases careful inspection of both tubes 
■will elicit the fact that the occlusion of the 
tubes frequently occurs distally to the uterine 
cornu There is a section, close to the uterine 
cornu, ■where the tube or tubes -will be found nor- 
mal In such cases access into the lumen of the 
■tube may be gamed by a small puncture mei- 
sion in the ■wicmity of the cornu of the u'terus 
mto ■which the tip of the infant catheter is m- 
serted and the after-treatment insti'tuted m the 
same maimer as when the infant catheter is su- 
tured into the fimbriated end of the Fallopian 
■tube 

In three cases m which I have performed this 
operation, hvsterosalpmgography preoperative- 
ly showed both tubes m each pa^tient completely 
occluded and a positive diagnosis of complete 
sterility was made The technic of the opera- 
tion as described was used successfully and one 
ease cooperated ■with the foUow-up of the utero- 
tubogram A lipiodol injection, three months 
postoperative of this ease, showed a normal fill- 
mg of the lumma of both tubes ■with a moderate 
amount of spill m the peritoneal camty m the 
region of both the right and left fimbriae 

CoNCL^usioNS (1) A new operation for 
sterility has been de^vised, (2) the senes of cases 
IS too short to draw final deductions and is of- 
fered as a preliminary report, (3) m one ease 
m which the operation was used the tubes re- 
mained patent for three months 


PEBSOIfAI. HISTOKT 


tal Right tube patent and spill visible in peritoneal 
cavity 

April 17, 1932 Uterotubogram Right tube patent 
but not visible, marked e^vldence of lipiodol In right 
pelvic peritoneal ca^vity Left pelvic peritoneal cav 
Ity no e^vldence of lipiodol 
April 20, 1932 Diagnosis, the uterus and right 
tube are patent 

May 5, 1933 FoUoto-up Patient has not married 
on account of financial depression tVlll not consent 
to uterotubogram for same reasons 
OoncXusions Tube patent sis years postoperative. 

Signed Ed-waed A Herb. 


Pebsottai, History 

Case No 2 
Name Mrs A. P 

Case No 1680 Date 5 8 33 Dr Ed^ward A 
Herr 

Pinal diagnosis To be recorded ■when determined — 
Sterility Occlusion both tubes 
Age 26 Sex P Race "W M yrs 6 Adm 
3 28 Dls 4-12 32 Occupation House'wife 
March 20, 1932 History Married six years, never 
pregnant 

March 23, 1932 Uterotubogram, both tubes oc- 
cluded Diagnosis Sterility 
March 29, 1932 ‘‘Sterility operation ’ By Dr 

Bd^ward A. Herr, St Mary s Hospital 

Jime 29, 1932 Uterotubogram, both tubes patent, 
spill In peritoneal cavity 
May 6, 1933 FoUoio-up Personal call by operator 
at patient s address Advised by Mrs G , ■with 'whom 
patient had formerly lived The patient had moved 
to Canada six months ago One letter had been re- 
ceived from patient shortly after arrival In Canada 
and there was no report of pregnancy at that time 
May 8, 1933 Conclusions “Sterility operation," 
followed by patent tubes three months postopera- 
tive 

This Is the case referred to in my manuscript. 

Signed Edward A Herb. 


Case No 1 

Name Mrs L C 

Case No 2670 Date 5 8 33 Dr Edward A. 
Herr 

Final diagnosis To be recorded when determined — 
Sterility Left salpingectomy Right tubal occlusion. 

Age 42 Sex F Race S M yrs 

Divorced Adm 4-16 Dls 4 17 32 Occupation 
Factory employee 

Family History Age — Health, If IWng, or cause 
of death — Note especially hereditary or Infectious 
diseases 

Father 42 Died nephritis 

Mother 52 Cardiac disease cause of death. 

Brothers None 

Sisters 2 Both ll^vlng and well 

December 6, 1923 left tubal ectopic pregnancy 
Operation left salpingectomy Dr Edward J God 
frey, St Marys Hospital 

January 2, 1926 Has never been pregnant aside 
from ectopic Question of sterility 

January 3 1926 My office Rubins insufflation 
(oxygen test) negative Diagnosis Sterility, occlu- 
sion right tube 

January 12, 1926 ‘ Sterility operation” on right 

tube Dr Edward A. Herr, St Mary s Hospital 

December, 1926 Divorced 

April 6, 1932 Office consultation regarding sterUl 
ty Desires to marry again and wishes to bear 
children 

April 16, 1932 Uterotubogram, St Mary’s Hospl 


Pebbojiai, Hibtoet 


Date 6-8 33 Dr Edward A 


Case No 3 
Name Mrs M 
Case No 1677 
Herr 

Final diagnosis To be recorded when determined 
Sterility Occlusion both tubes 
Age 26 Sex F Race M yrs 6 Adm 

3 28 Dls 4-16-32 Occupation House-wife 
March 28, 1923 History, married five years and 
never pregnant 

March 29, 1932 Uterotubogram showed both tubes 
occluded Diagnosis Sterility 
March 30 1932 SterUlty operation " Right tube 
Left salpingectomy performed due to pathology 
Dr Edward A Herr, St Mary’s Hospital 

May 1, 1932 Patient refused to cooperate by not 
consenting to report to the hospital for uterotubo- 
gram 

May 6, 1932 Personal call by operator at address 
of patient Patient has lived at this address for 
several months Present address unknown Lan 
lord knows nothing of the whereabouts of 
patient 

May 8, 1932 Conclusions Sterility 
right tube March 30, 1932 Followup Impossmie 
on account of cliange of address of patient 

Signed Edward A Heeb 


VOL. no 
NO 13 


APLASTIC AXEiLA AXD LUPUS ERTTHE3IATOSUS— BAATESHEK 


687 


DISCUSSION BY DR E A. BULLARD, 
NEW YORK CITY 

No method has vet been Invented vhich can be 
depended upon to maintain the patencv of an oc 
eluded tube vhlch has been opened bv surgery 
Strands of catgut, silk or filiform bougies have been 
left in the tubal lumen for varving periods of time, 
but iu a dav or tvo after their removal a Rubin 
tubal insufflation vlll find the tube closed almost 
Invariablv In a small series of tubal resections I 
attempted to maintain the patency I had established 
Tvith Indvelling filiform bougies bv dallv Rubin In 
BUfflations after removing the bougies but in no case 
did the tubes remain patent over three davs 
The milder tvpes of salpingitis In vrhich the lu 


men can be re-opened by the air Insufflation of a 
hand syringe vould seem to be the more promis- 
ing cases for Dr Herr’s technique 

Perhaps the tubal catheters should be left in three 
iveeks to alloiv ample time for the subsidence of 
tubal congestion, for if that Is still present the 
lumen will be likelv to close when the Irrigations 
are stopped I would be Inclined to sew In the 
catheters with 40 dav chromic catgut fearing that 
00 plain gut might absorb and release them in a 
week Possibly two irrigations dailv wlU be neces 
sarv to prevent closure 

This is an ingenious experimental procedure with 
a certain amount of obvious risk of Infection but 
which might succeed In establishing tubal patency 
where other methods would fail 


APLASTIC ANEMIA FOLLO'^TNG THE TREATMENT 
OF LUPUS ERYTHEMATOSUS ^TH GOLD SODIUM 
THIOSULPHATE, T^TTH RE\aEW OF THE LITERATURE OF 
THE HEMATOLOGICAL REACTIONS 
FOLLOmNG GOLD THERAPY* 


BY WUiT/TA-M DAAfESHEK, M D j 


A plastic anemia represents patliologically 
a condition in tvlucli the bone-marrow be- 
comes incapable of further cellular growth 
Smee the marrow is the site of the production 
of aU of the red blood cells, all of the blood 
platelets and about 70 per cent of the white 
blood cells, not onlv does a striking anemia de- 
velop but there is a marked leukopenia and an 
almost complete absence of blood platelets In 
certain instances, the disease is said to be “pn- 
marv” or idiopathic, ansmg dc novo without 
any apparent etiological factor However, in- 
stances of “primary” aplastic anemia appear 
to be diminishing as more and more substances 
become implicated as the direct cause of the 
bone marrow aplasia Thus, m recent rears ben- 
zol, arsemc, arsphenamine, roentgen ravs, and 
radioactive substances have been incriminated 
V anous salts of gold have been used for some 
years m the treatment of pulmonarv tuberculo- 
sis ilore recently, these preparations particu- 
larlv gold sodium thiosulphate, have been used 
m the treatment of lupus erythematosus, which 
mav be of tuberculous origin. In France, va- 
rious compounds of gold have recentlv been used 
m the treatment of arthritis Some of the 
preparations of gold which have been m com- 
mon use are krvsolgan (4 ammo-2 auro-thio- 
phenol carbomc acid) , sanocrvsin (sodium auro- 
thiosulphate) , chrvsalbme (sodium and gold 
thiosulphate) , thioehrvsme (sodium and gold 
thiosulphate) , allochrvsme (sodium aurothio- 
propanol sulphate) , aiirothioglucose, chrysiodal, 
3nd gold sodium thiosulphate Krvsolgan is 

i>om the Medical Clinic and Department ot Pathology 
^^cl Hospital Boston 

_ case was reported In part In a pretions paper Some 
ft ‘Thimary* Anemia and Their Treatment N E J 
^ed. 205 loss (Dec, 8) 1931 

'William — Associate Phyilclan Beth Israel Hoi 
pitai For record and addreei of author see This Week s 
■***P«. page 709 


nsed extensivelv m Germanv, sanocrysm m the 
Scandinavian countries, and gold sodium thio- 
sulphate m the United States The rest of the 
preparations find their prmcipal use m France 
Althongh such reactions as fever, dermatitis, 
stomatitis, albummuna and purpura had been 
reported following the use of gold, it was not 
until 1932 that a senes of articles published m 
the French hteratnre, stressed its deletenons 
effects on the blood-forming organs 
In the case reported below, a woman pre- 
senting the tvpical lesions of lupus ervthemato- 
sns was given nineteen mtravenons injections of 
gold sodium thiosulphate (totaHmg 1 7 Gm ) 
within a period of about five months At about 
the tune of the last mjection, svmptoms refer- 
able to anemia first developed and shortlv there- 
after she presented the tvpical clmical and 
hematological features of aplastic anemia. She 
was given surteen transfusions of blood within 
a period of nine months but at no tune did she 
show anv signs of regenerative activitv on the 
part of the bone-marrow and finallv sbe died 
Altbongb there is no absolute evidence in this 
case that the mtravenons injections of gold so- 
dium thiosnlpbate bore anvthmg but a tem- 
poral relationship to the aplastic anemia, it was 
felt bv the phvsieians who saw the patient that 
drug was of direct etiological significance 
Ihe ease is therefore reported with the pos- 
sibdity m mind that other similar cases mav be 
observed. The literature bearing on the subject 
is reviewed and cnticallv analyzed 


^ ^ twenty five year old 

Hospital Septem- 
complaining of weakness of two months 
duration Until the present illness, she had always 

OutpaUent Department where the diagnosis of InMS 
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erythematosus, discoid type, was made In the Skin 
Clinic She had noticed the eruption on her lace 
In December, 1929 and since then It had gradually 
spread At the time of the first examination, the 
front of the nose and the adiacent portion of the 
right cheek were Involved with red, scaling, sharply 
defined lesions In which were present a few small 
folUcular plugs She was at once given an Intra 
venous Injection of 0 050 Gm of gold sodium thlo 
sulphate This was followed by slight transitory 
stiffness about the left knee, and the next dose was 
accordingly reduced to 0 025 Gm In succeeding 
weeks, the dosage was gradually Increased to 0 100 
Gm The lesions began to clear almost Immedl 
ately, becoming fainter and flatter On April 2, 1930 
after five Injections, she complained of pain In the 
left arm and shoulder and on April 9, because the 
pain persisted, she was given a careful physical 
examination In the Medical Clinic Nothing ah 
normal was found Routine hemoglobin tests and 
blood smear examinations were within normal limits 
Since dental xrays demonstrated areas of absorp- 
tion and diminished density below the roots of three 
teeth these were extracted without untoward effect 
However, at about this time (early May, 1930) the 
skin of the hands and forearms presented an Itchy 
rash, became rough and scaly, and finally desqua 
mated The patient felt rather weak and remained 
In bed for twelve days Despite these symptoms, 
the weekly intravenous Injections of gold were 
continued, the last dose being given on August 6 
1980 At this time, the lesions of lupus erythemato- 
sus had entirely disappeared and the patient was 
discharged from the Skin Clinic 

Within a week after discharge, however, the pa 
tlent noticed Increasing weakness and developed In 
rapid succession dyspnea, palpitation severe head 
ache and progressive pallor She noticed that slight 
trauma caused large ecchymotlc spots on her arms 
and legs The menstrual flow became greatly In 
creased During the next two months there was 
progressive Increase In these symptoms and she was 
finally admitted on September 30 1930 to the Beth 
Israel Hospital for study by Dr Albert A Shaplra 

Examination on admission disclosed a wed devel 
oped and nourished, but very pale, woman Two 
small pinpoint petechial spots were noted on the 
mucous membrane of the hard palate, and fading 
ecchymotlc areas were present over the extreml 
ties There was no hepatic or splenic enlargement 
A few slightly enlarged cervical lymph nodes were 
felt The temperature was lOO’F, the pulse 120 
per minute 

Several urine and stool specimens were normal 
Blood studies disclosed marked anemia hemoglobin 
45 per cent (Sahll) red blood cell count 1 970 000 
leukocyte count 3200 blood platelets 10,000 per 
cu mm The red blood cells, despite the marked 
anemia were practically normal in appearance 
round and without achromia Differential count of 
the white blood cells showed a marked relative 
lymphocytosis neutrophlles 16 per cent lympho- 
cytes 79 per cent monocytes 5 per cent. There was 
no polychromatophllla and reticulocyte count was 0 3 
per cent Only a rare blood platelet was seen. Bleed 
Ing time was at first norma], four minutes clotting 
time (3 test tube method) fifteen minutes the clot, 
however, did not retract after fifteen hours The 
fragility test was normal, hemolysis beginning at 
40 per cent of sodium chloride and becoming com 
plete at 38 per cent Icteric Index was 6 

The marked reduction In (1) the red blood cells, 
(2) the polymorphonuclear neutrophlles and (3) the 
blood platelets was Indicative of either a destructive 
or an aplastic condition of the bone-marrow since 
all three elements of the marrow were Involved 
The normal or slightly elevated color Index the 


normal size and shape of the red cells and the ei 
treme reduction In blood platelets were consistent 
with a diagnosis of aplastic anemia 
On October 4, biopsy of the sternal bone-marror 
was done This showed almost complete aplasia, 
with replacement by fat cells (Pig 1 ) Only a 



ot fat cells. 

few small areas of blood formation were present, 
and In these a few normoblasts and an occasional 
cell of the myeloid series was demonstrable Be- 
tween the fat cells, the reticular cells (histiocytes) 
of the marrow were prominent These generally 
contained moderate amounts of hemosiderin No 
megakaryocytes were seen 

A section of the skin removed at the time of the 
stomal biopsy showed no evidence of deposition of 
gold particles The ailemla rapidly became more 
marked so that on October 6, 1930 she was given the 
first transfusion of blood This resulted In only a 
temporary alleviation of the symptoms so that It 
soon became necessary to transfuse at approximate- 
ly biweekly Intervals In all, sixteen transfusions 
were given Each transfusion gave Immediate re 
lief and Increased the red blood cell count by 600,000- 
700,000 per cu mm , and the blood platelet count 
about 60 000 per cu mm However, within two 
weeks after this measure, the patient would again 
appear at the hospital, almost exsanguinated, bleed 
lug from various sources and complaining of marked 
palpitation of the heart and severe headache Red 
blood cell counts at these times showed figures 
ranging from 1,000 000 to 1 800,000 per cu mm It 
was noted that the above symptoms usually reap- 
peared when the red blood cell count tell below 
1,900 000 per cu mm 

On October 18, she was given 10 cc of whole 
boiled milk Intramuscularly, and shortly thereafter 
a series of four x ray treatments In ‘ stimulating’ 
doses over the long bones Six vials of liver extract 
(Lilly No 343) were given dally from October 5 to 
November 23 These measures had no apparent ef 
feet on the blood picture 

In spite of the oft repeated transfusions the pa 
tlent gradually grew weaker developed minor In 
fectlons of the skin and severe subcutaneous hemor 
rhages She entered the hospital for the lest time 
on April 16 1931 because of severe abdominal pain 

•Editor B note This Illustration has been sUphtlr reduced 
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and vomiting Several subconjunctival hemor 
rhages and a peculiar grayisti vellovr paUor to the 
skin gave her an awesome appearance Another 
transfusion of blood was given and was immediate- 
ly followed by a marked reaction characterized hv 
high fever, angioneurotic edema, asthma and hemo- 
globlnnria On the following dai another transfu 
slon was given Three davs later she developed 
cough and pain in the left chest Esamlnation dis 
closed a pleural friction laib in the left axilla and 
numerous crepitant rSles in the left midchest poste- 
riorly She became comatose and died on April 21 
1931 permission for autopsv not being obtained 
Death occurred approximatelv nine months after 
onset of anemia During the last seven months of 
this period the patient s life was prolonged bv a 
series of sixteen transfusions of blood 

DISCUSSION 

Aplastic anemia was first described and named 
m 18S8 bv Ehrlich^ who felt that the anemia 
was due to a failure of bone-marrow growth 
after hemorrhage This view was snbseqnentlv 
modified bv EngeP and Birschfeld^ who rec- 
ognized the purely degenerative (rather than 
“aregenerative”) changes m the marrow 
Erank* called the disease “aleukia hemor- 
rhagica” and claimed that it was a clearly de- 
fined disease entity, a “primary” disorder of the 
marrow (“panmyelophthisis”) ansmg fin gen- 
eris This view has of necessity been modified 
smce the publication of typical cases of aplastic 
anemia in which the etiological agent was read- 
ily discernible Thus aplastic anemia caused 
by benzol was first described m 1897 by Santes- 
son°, and in this country by Selling* Later, 
arsphenamine became implicated (Gorke”) and 
smce then many eases have been recognized* The 
x-rays*, radium^* and radioactiye materials'’- 
were found to cause the typical picture as were 
certam of the heaw metals such as mercurv 
and silyef* Thus, although the earlier cases 
of aplastic anemia were almost all reported as 
idiopathic, those of recent years have usnallv 
been stated to be due to some readilv defined 
etiological agent 

In 1917 Carvadias and Monpharrato’* re- 
ported the use of mtramuscular ui 3 ections of 
colloidal gold m the treatment of chrome myel- 
ogenous and lymphatic leukemia* The white 
blood cell count became moderately reduced in 
three of the five cases reported No observa 
tions of the red blood cell or platelet counts 
are recorded Eeactions following the use of 
gold salts have been reported smce this form 
of therapv was first mtroduced Towle" m re- 
viewmg 451 cases treated with gold found that 
some sort of reaction occurred m about one 
case of every sis treated. Driver and "W'eUer'* 
have classified the reactions as immediate (ana- 
phylactic, mild fever and headache, metallie 
taste m the mouth, foreign-protem reaction), 
and delayed ioxic The latter, which occur nsu- 

*1 am for tlil» raferenc^ to tha klml Interact of 

, r Gaorge R» Minot who saw the above-mentioned patient 
In conenltatlon. 


allv after the second mjection, may be mam- 
fested as fever, headache, nausea, yomitmg, 
malaise, albummuria, stomatitis, hepatitis, en- 
teritis and dermatitis exfoliativa There may 
be “toxic effects on the blood-vessels” with re- 
sultant stomatitis, hemoptysis, epistaxis, and 
menorrhagia There is no mention in this re- 
view of cases which presented some type of 
“blood” reaction, i e , anemia, thrombocytopemc 
purpura or agranulocytosis However, in 1932, 
seven cases with severe hematopoietic reactions 
were reported m the French literature 

Emile-'Weil and Bousser’* cite Kate Franken- 
thal as havmg reported (1919) the first cases 
of aunc pnrpura Stahl’’ in 1924 concluded 
that gold was a capillary poison and as such 
tended to cause bleedmg Eaimondi and San- 
giovanm’® (1926) and Bonafe and Mollard’* 
(1929) reported hemorrhagic erupbons foEow- 
mg the use of gold salts The first case, how- 
ever, m which there was definite mjury to the 
hematopoiebc elements was reported by Emile- 
'Weil** m 1931 (Table I ) In this case, in 
which two doses of “chrysalbme” (0 3 Gm ) 
had been given, epistaxis, hematuria, and ecchy- 
; mosis occurred The red blood cells and leuko- 
cytes were unaffected but the blood platelets 
were reduced to 50,000 per cu mm The pa- 
bent recovered after a transfusion of blood was 
given 

Jacquelm and AEaruc*’ in 1932 reported as 
“agranulocytosis” a typical example of aplasbc 
anemia foEowing the use of chrysalbine Achard, 
Coste, and Cahen** reported two cases m the 
same year The second case, although reported 
as “purpura hemorrhagica” also presented the 
typical features of aplasbc anemia (marked 
anemia, leukopenia, and thrombocytopenia) 
Their first case, marked by a striking diminu- 
bon in white blood cells, was classed as “agran- 
ulocytosis” and probably falls mto that group, 
although the blood platelets were also somewhat 
diminished (140,000 per cu mm.) This case 
recovered foEowmg the use of adenine sulphate 
mtravenously Laignel-Levasbne and Eeyt** re- 
ported a case of “purpura hemorrhagica” fol- 
lowing the use of “aUochrvsme” Smce the 
hemoglobm, ervthrocyte, and lenkocyte counts 
were all d imini shed, this case also appears to be 
a mild example of aplasbc anemia (hvpoplasbc 
anemia) rather than of purpura hemorrhagica 

Angoras and Gmsbourg'’’ reported a case of 
“aleukia hemorrhagica (agranulocytosis)” fol- 
loivmg the use of “chrysalbme” In this case 
as weE, the diagnosis of aplasbc anemia must 
be made smce there was extreme reduebon m 
red blood cells, leukoevtes (500 per cu mm ) 
and probablv m blood platelets (numerous hem- 
orrhages) Emile-Weil and Bonsser’*, m their 
review of the “post-aunc hemorrhagic states” 
report four cases m which hemorrhagic reac- 
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erythematosus, discoid type was made In the Skin 
Clinic She had noticed the eruption on her face 
In December, 1929 and since then It had gradually 
spread At the time of the first examination, the 
front of the nose and the adjacent portion of the 
right cheek were involved with red, scaling, sharply 
defined lesions In which were present a few small 
follicular plugs She was at once given an Intra 
venous injection of 0 060 Gm of gold sodium thfo 
sulphate This was followed by slight transitory 
stiffness about the left knee, and the next dose was 
accordingly reduced to 0 026 Gm In succeeding 
weeks, the dosage was gradually Increased to 0 100 
Gm The lesions began to clear almost Immedl 
ately, becoming fainter and flatter On April 2, 1930 
after flve injections she complained of pain In the 
left arm and shoulder and on April 9, because the 
pain persisted, she was given a careful physical 
examination In the Medical Clinic Nothing ah 
normal was found Routine hemoglobin teats and 
blood smear examinations were within normal limits 
Since dental x rays demonstrated areas of ahsorp 
tlon and diminished density below the roots of three 
teeth, these were extracted without untoward effect 
Hovrever at about this time (early May, 1930) the 
skin of the hands and forearms presented an Itchy 
rash, became rough and scaly, and finally desqua 
mated The patient felt rather weak and remained 
In bed for twelve days Despite these symptoms, 
the weekly Intravenous Injections of gold were 
continued the last dose being given on August G, 
1930 At this time, the lesions of lupus erythemato- 
sus had entirely disappeared and the patient was 
discharged from the Skin Clinic 

Within a week after discharge however the pa 
tient noticed Increasing weakness and developed In 
rapid succession dyspnea, palpitation, severe head 
ache and progressive pallor She noticed that slight 
trauma caused large ecchymotfc spots on her arms 
and legs The menstrual flow became greatly In 
creased During the next two months there was 
progressive IncreMe In these symptoms and she was 
finally admitted on September 30 1930 to the Beth 
Israel Hospital for study by Dr Albert A Shapira. 

Examination on admission disclosed a well devel 
oped and nourished but very pale, woman Two 
small pin point petechial spots were noted on the 
mucous membrane of the hard palate and fading 
ecchymotlc areas were present over the extreml 
ties There was no hepatic or splenic enlargement 
A few slightly enlarged cervical lymph nodes were 
felt The temperature was 100°F, the pulse 120 
per minute 

Several urine and stool specimens were normal 
Blood studies disclosed marked anemia hemoglobin 
45 per cent (Sahll) red blood cell count 1 970 000 
leukocyte count 3200, blood platelets 10 000 per 
cu mm The red blood cells, despite the marked 
anemia, were practically normal In appearance 
round and without achromia Differential count of 
the white blood cells showed a marked relative 
lymphocytosis neutrophlles IG per cent, lympho- 
cytes 79 per cent, monocytes 6 per cent There was 
no polychromatophllia and reticulocyte count was 0 3 
per cent Only a rare blood platelet was seen. Bleed 
Ing time was at first normal four minutes clotting 
time (3 test tube method) fifteen minutes the clot 
however, did not retract after fifteen hours The 
fragility test was normal hemolysis beginning at 
40 per cent of sodium chloride and becoming com 
plete at 38 per cent Icteric Index was 6 

The marked reduction In (1) the red blood cells, 
(2) the polymorphonuclear neutrophlles and (3) the 
blood platelets was Indicative of either a destructive 
or an aplastic condition of the bone-marrow since 
all three elements of the marrow were Involved 
The normal or slightly elevated color Index, the 


normal size and shape of the red cells and the ei 
treme reduction In blood platelets were consistent 
with a diagnosis of aplastic anemia 
On October 4, biopsy of the sternal bone-marrow 
was done This showed almost complete aplasia, 
with replacement by fat cells (Pig L) Only a 



FIGURE 1 Photomicrograph of oectlon of bone marrow' 
romoxed at biopsy from eternnra X 240 • Note that a ferr 
cellular lalancla etlll remain In the roldit of large numbers 
of fat cells 

few small areas of blood formation were present, 
and In these a few normoblasts and an occasional 
cell of the myeloid series was demonstrable Be- 
tween the fat cells, the reticular cells (histiocytes) 
of the marrow were prominent These generally 
contained moderate amounts of hemosiderin No 
megakaryocytes were seen 
A section of the skin removed at the time of the 
sternal biopsy showed no evidence of deposition of 
gold particles The anemia rapidly became more 
marked so that on October 5, 1930 she was given the 
first transfusion of blood This resulted In only a 
temporary alleviation of the symptoms so that It 
soon became necessary to transfuse at approximate- 
ly biweekly Intervals In all, sixteen transfusions 
were given Each transfusion gave Immediate re- 
lief and Increased the red blood cel] count by 600,000 
700 000 per cu mm , and the blood platelet count 
about 60 000 per cu mm However, within two 
weeks after this measure the patient would again 
appear at the hospital, almost exsanguinated bleed 
Ing from various sources, and complaining of marked 
palpitation of the heart and severe headache Rea 
blood cell counts at these times showed figures 
ranging from 1 000 000 to 1,800 000 per cu mm It 
was noted that the above symptoms usually reap- 
peared when the red blood cell count fell below 
1,900,000 per cu mm 

On October 18 she was given 10 co of whole 
boUed milk Intramuscularly and shortly thereafter 
a series of four x ray treatments In "stimulating 
doses over the long bones Six vials of liver extrart 
(Lilly No 343) were given dally from October 6 to 
November 23 These measures had no apparent ei 
feet on the blood picture 

In spite of the oft repeated transfusions the pa 
tient gradually grew weaker, developed minor In- 
fections of the skin and severe subcutaneous hemoi^ 
rhages She entered the hospital for the last nme 
on April IS, 1931 because of severe abdominal pam 

•Editor’s note This Illustration has been allfhtly redoced. 
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tions oceurred Tvro of these cases are palpably 
not “blood” cases being concerned ivith re- 
peated bemoptvses foUomng the nse of gold 
preparations for pnlmonary tnbercnlosis In 
Case 3, there nras leukopenia, anemia, and pur- 
puric spots so that agam the diagnosis of 
aplastic anemia appears justified Case 4 of 
this paper is the same as that prenonslv re- 
ported bv Emile-'Weil-'’ noted above 

In addition to these cases Chevallier in dis- 
cussmg the case of Jacqnebn and Allanic"^ 
stated that he had seen several similar though 
milder cases foUovring gold therapv Emde- 
IVeil^' at the same meeting stated that he had 
reeentlv observed two similar cases and that 
gold could produce a senes of mvelotomc states 
such as purpura agranulocvtosis and aplastic 
anemia Coste Porestier and Bourderon"-' 
hsted among the accidents which might follow 
the use of mtravenous gold therapv the foUow- 
mg cutaneous general (“gnppe”) nervous, 
“focal”, and finally hematological Lacapere"'* 
warned that the necessitv of utdizing large doses 
of gold m chronic arthritis might lead to acci- 
dents He felt that it was necessarv to studv 
the blood-pictnre at least bi-weeklv and recom- 
mended stopping the injections if the eosmophile 
percentage reached 6 or over He noted the 
appearance of petechial spots in three cases when 
the eosmophile count reached 7-10 per cent In 
another case he noted marked dimmution m 
Ivmphoevtes Griveaud- reported the appear- 
ance of painful jomts and purpuric spots which 
later became bullous after two injections of a 
gold preparation for the treatment of lupus 
ervthematosus 

Driver and "Weller V" case which was diag- 
nosed clinicallv as acute veUow atrophv of the 
hver showed the following blood-picture hemo- 
globm 60 per cent red blood cell count 2 lO 
miUions white blood cell count 5 600 No state- 
ment IS made as to the count of the blood plate- 
lets or their estimation from the blood-smear 
These authors state that Ormsbv reported a 
case of aplastic anemia m 1928 m the discus- 
sion of a paper by Zeisleir® on the reactions 
ToUowing the nse of gold salts However, Orms- 
bv m the discussion of Driver and Weller’s pa- 
per^’ stated that although his patient pre- 
sented hematuria and subcutaneous hemor- 
rhages, the postmortem esammation revealed 
marked cellular hvperplasia of the bone-marrow 

It IS probable that other cases m which there 
was injurv to hematopoietic tissue foUovang 
the mtravenous use of gold preparations have 
been observed It is true that m none of the 
reported cases was there any direct proof that 
the gold salt was the cause of the hematological 
svmptoms which followed its use However the 
mcreasmg number of cases which are bemg re- 
ported, their temporal relationship to the treat- 


ments, the appearance of associated svmptoms 
of heaw metal poisoning (gastro-mtestmal 
svmptoms dermatitis) the fact that they came 
on following the use of vanons tvpes of gold 
salts testifv to the probable etiological rela- 
tionship of the injections of gold salts to the 
various tvpes of blood dyscrasia At any rate 
due attention should be paid to painful jomts, 
petechial spots and ervthematons lesions of the 
skm particularlv if desquamation occurs In 
the case reported m this paper although pam- 
ful jomts were noted and although the patient 
developed ervthematons later desquamatmg le- 
sions of the hands the treatment with gold was 
continued The first svmptoms referable to 
anemia coincided with the last of nineteen week- 
Iv mjections of gold sodium thiosulphate 

Several observers have noted the striking sun- 
danties between the reactions followmg the use 
of arsenic (arsphenamme) and of gold^^ 
Aside from its effect on the skin liver sastro- 
mtestmal tract etc the various preparations of 
ars])henamme have been shown to prodne^ strik- 
ing disturbances of the bone-marrow” Thus 
when the entire marrow is involved aplastic 
anemia results with severe anemia leukopenia 
and thrombocvtopenia However the effect on 
the marrow mav be selective so that onlv the 
leukopoietic elements are mvolved (agranulocv- 
tosis) or the megakarvocvtes affected (throm- 
bocvtopemc purpura) The same tvpes of bone- 
marrow reactions have been noted followmg 
gold therapv Thus the case of Jacquelm and 
Allanic”, the second case of Achard Coste and 
Cahen” the cases of Laignel-Levastme and 
Revt” and of Angeras and 6msbourg^‘, and the 
third case of Emile-WeU and BousseH' are tvpi- 
cal examples of aplastic anemia of varvmg se- 
ventv Emile-Wed’s case reported m 1931”'', 
mav he classified as thromhocvtopeme purpura 
smce it showed extreme reduction m the blood 
platelets although the red cells and white cells 
were unaffected The first case of Achard Coste, 
and Cahen-- mav he classed as “agrannlocvto- 
sis” smce the white blood cells were conspicuous- 
Iv affected (IT B C 1200 polvmorphonnclear 
cells 5 per cent) while the red blood cell count 
was normal This case reacted weU to adenme 
sulphate given mtravenously 

SUMUIART 

A case of aplastic anemia which followed the 
a dminis tration of gold sodium thiosulphate for 
the treatment of lupus ervthematosus is re- 
ported The patient died although sixteen trans- 
fusions of blood were given. 

The literature of the hematological reactions 
followmg the use of the various gold compounds 
IS reviewed Although there has been as vet no 
absolutelv conclusive evidence that gold has a 
direct toxic effect on the bone-marrow the oc- 
currence of similar cases with various types of 


Author Year Type Preparation Total Hematologic End Blood Picture 

Reported of Case Dosage Manifestation Result Hgb R W Platelets P 


690 


aplastic anemia and lupus ertthbmatosus— dameshbk 


N R J OF IL 
JIAB, 29 1934 


rt p 


& 2 “ 

® S t-* S 
> g 0) i ^ 

S5.-2; g a 
0) ® 0) 
Pi P 


03 

1 

1" 



o 

"Si 




>% 

o 

S o_ 



O 

o 

g’S 

2 u 



*3 

a 

d 

0 O 03 c 

e§l§ 

2 ? a a 
£■ a >> 2 

Z a> .9 C3 

C3 

1 

si 

© d 

tc 



ft 

d ^ 


© 

© 

a 


© 

9 

© 

9 

© 

.2 

© 

a 

a 2 

5 p< 

*3 ^ 

pd 03 

d 

d 

© 

* s 
-I 

s 

d 

© 

*3 

>» 

u 

pd 

3 

© 

*© 

& 

r9 

s§ 

O tw 

o u 

>• 

O 9 

>» 

t-4 

© 

o 

>> 

© 

o 

•9 ^ 

^ >9 

d 

o 

0 bo 
<} 

93 

U 

< 

93 

O 


O 

O 


b 

u 

©3 

*c 

b 

b 

d 

d 

9 ±i 

5 

d 

d 

offl 

9 ^ 
o fQ 

o TI 

^ 93 


o PQ 

oP 


|h 

© -fcJ 
© fH 

9 

o 




p 

HH 

ft 

p 

p 





9 




*9 

9 

d 

© 

m 

o 

© 

•4-> 

m 

o 

1 

>■ -t-i 

3 t£) 

s ^ 

9 

d 

© 

d 

O 

Jactiuelln 

Allanlc 

O 

•3U 

< 

U 

s-g 

■§<5 

Laignel Le 
and Rey 

d 3 

» S 

•C3 M 

|5 

Emllo-We: 

Boussei 

© 

o 

5 

9 

-Jj 


Denotes absonco of recorded flffuro In article 


TOIi. 210 
^0 IS 


XKOPLASTIC FACTOR IN CHROXIC ULCERATIVE COLITIS 
BREST AXD BAEGEX 


693 


material for studv has grovm scanty in recent 
rears as the distribution charted in table 1 
shous 


TABLE 1 



SPEcniExs Obtaixed rx Recext Teaks 


Specimen 

1923 1924 

1925 1926 1927 

192S 

Obtained bv resection 

0 1 

0 0 2 

1 

Obtained at necropsv 

12 12 

4 4 5 

2 


In this investigation the specimens in vhieh 
the earliest stages of the disease were repre- 
sented irere obtamed from those unfortunate 
patients m uhom, follomng some unrelated op- 
erative procedure there developed a rapid fnl- 
nnnatmg tvpe of acute ulcerative colitis uith 
bloodv diarrhea uasting and dehvdration, and 
■who, despite all measures succumbed in a short 
tune Such tragic occurrences are fortunatelv 
rare, but the material obtained at necropsv of- 
fered a splendid opportunity for studv of the 
lesions m the earlv stages of the disease 
Bme and Bargen recently have accuratelv de- 



scribed the pathologic changes which occur m a 
colon durmg the development of chronic ulcer- 
ative colitis Our purpose here is to describe 
the sequence of formation of polvps and to sug- 
gest the probable relationships that exist be- 
tween massive colitis and the neoplastic dis- 
ease which occasionallv occurs m these cases 
To that end we have selected specimens dlus- 
tratmg various phases of this disease and its 
sequelae Innumerable similar specimens have 
been observed in manv cases 

ilicroscopic studv of sections of the acutelv 
diseased colon revealed mtense inflammation of 
the entire thickness of the mtestmal waU with 
dissemmated hemorrhages A few earlv abscess- 
es of rather superficial tvpe were noted, and m 
manv instances these cup-like areas of mucosal 
denudation had, at their periphery, ridges and 
tufts of fairlv mtact mucous membrane It is 


to these tufted pseudo-projections that we wish 
to direct attention These abscesses, bounded as 
they are bv more or less intact mucosa, tend bv 
their verv act of ulcerating, to produce tufts on 
the sides which on superficial examination ap- 
pear as the nsual adenomatous polvps but whieh 
on more careful studv rarelv give evidence of 
true adenomatous hvperplasia (fig 1) 

It is our belief that at first this piling up of 
tissue is not the result of a true response by 
hvperplasia of adenomatous tissue In prac- 
ticaUv all instances during the stages of abscess 
and ulcer, we noted tag-hke tufts of highlv in- 
flamed mucosa between which were ulcers 
The seeondarv changes m chronic ulcerative 
colitis mav be divided mto two phases First, 
there is the trulv healed colon presenting the 
picture described bv Buie, of pock-like scars, 
with thickening and contraction of the walk 
Secondlv there is the vanetv of change, repre- 
sented bv remissions and the local complicabons, 
such as strictures polvpoid tags, true adeno- 
matous polyps and carcmoma No two pictures 
are ever the same All tvpes of distortion and 
secondary mfeetion may be noted and, as has 
been mentioned adenomas and more rarelv car- 
cinomas mav gravelv complicate the picture 
The reason for distortion of the mucosa in a 
case of chronic ulcerative colitis of long stand- 
mg is easily appreciated after detailed ^dv of 
sections from the colon obtained at necropsy 
Nodular tags shreds of thickened tissue, bridges 
of undermined mucosa, and long, polypoid tufts 
(fig 2) are common Some polyps are large and 
have a stalk but give no evidence of adenomat- 
ous hvperplasia (fig 3) Others are small and 
more sessile (fig 4 ) 

Bndgmg of the mucosa was frequently ob- 
served This merely represents failure of com- 
plete separation of a mucosal tag at both ends 
True adenoma is observed as a sequel to these 
changes m some cases of chronic ulcerative co- 
htis It IS a later complication and tends to 
manifest itself as the afflicted colon slowlv nds 
itself of the ongmal disease Then the tufts of 
mucous membrane m what is apparently a re- 
generative effort, begin to give evidence of true 
and easily demonstrable hyperplasia. They may 
project mto the lumen, draggmg the submucosa 
with them ultimatelv developmg stalks They 
are alwavs sites of inflammatory reaction, and 
m manv instances especially at their kip':, give 
evidence of a fairlv rapid and poorlv controlled 
effort at growth Smce thev appear m an al- 
ready badly diseased and distorted colon, a dif- 
ferent picture is seen from that of the so-called 
congemtal tvpe of polyposis Here, then, the 
hypothesis that formation of polvps is the re- 
sult of irritation appears well grounded (fin 5) 
With seeondarv infection or remission, a not 
infrequent occurrence, it is not difficult to pro- 
phesy the disturbances that mav occur when 
there is such glandular proliferation, and as the 
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gold salts IS indicative of an etiological relation- 
ship 

The hematological reactions which occasion- 
ally follow the administration of arsphenamme 
and gold are similar in nature Thus aplastic 
anemia (complete bone-marrow involvement) , 
thrombocytopenic purpura and agranulocvtosis 
(selective bone-marrow involvement) may oe- 
cui with both forms of therapy Due attention 
should therefoie be paid to possible alterations 
in the blood cells' during the administration of 
both arsphenamme and gold 
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THE NEOPLASTIC FACTOR IN CHRONIC 
ULCERATIVE COLITIS* 


BT JOHN 0 M BBUST, M D ,t AND J ARNOLD BABGEN, M D f 


A SPECIMEN illustrating the pathologic le- 
sions of chronic ulcerative colitis was ex- 
hibited by Sir "Wdliam Allchin in 1885 before 
the London Pathological Society This is the 
first record of this disease bemg recognized as a 
pathologic entity The lesions were rather ac- 
curately described by Hale White in 1888 An 
excellent, although brief, discussion of the ul- 
cerative stage of the disease was presented by 
Smith m 1925 and a more detailed study by 
Lynch and Eelson in the same year 

Many years ago, Virchow called attention to 
the lesions that be designated as “colitis polyp- 
osis cj^ica,” but it was not nntd recently 
that a connection between this cystic, polypoid 
condition of the colon, and the disease now 
known as chronic ulcerative colitis, was demon- 
strated In 1930 Bargen and Comfort called at- 
tention to the frequency with which a polypoid 
condition foUows ulcerative colitis, and m a re- 
view of 693 cases they noted the ultimate pres- 
ence of polyps m ten per cent They also il- 


•ReaA before the Sprlngfleld MajMChooett* Ac.deniy of 
Medicine November 14 1938 
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lustrated how neoplasms occurred m chrome 
ulcerative cohtis and advanced as a possible hy- 
pothesis a sequence of events foUowmg through 
the phases of ulcerative colitis, the development 
of adenomatous polyps, and m some instances 
the mahgnant change of these polyps This hy- 
pothetac sequence of events stimulated us to a 
more intensive investigation of the gross and 
microscopic changes in the colons of patients 
with this form of cobtis 


The specimens were obtained from the Sec- 
tions on Surgical Pathology and Pathologic 
Anatomy of The Mayo Clinic and consisted of 
the following (1) colons obtamed by resection 
and at necropsy, collected durmg ten years, rep 
resenting forty-three patients who had snnerea 
from chrome ulcerative colitis m its various 
phases, (2) a small number of specimens re- 
moved for study at the time of proctoscopy 
These latter specimens mcluded polypoid excres- 
cences noted m eases in which the disease was 
advanced or recurrent, or m which healing a 
taken place - 

Tremendous strides have l^een made towara 
the successful care of patients , „ge m 
cerative colitis, and a Hence, 

surgical intervention has taken place 
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TolTmg multiple regions of tlie alreadr diseased 
colon, and presentmg nsnally a high grade of 
mahgnant growth, it presents an essentiallv 
hopeless outlook. 

It frequentlr has heen ohserved that adenomas 
of the colon undergoing malignant change tend 
to produce caremomas, and these mav be of the 
lower grades of mabgnancv Most of the speci- 
mens of carcmoma following chrome ulcerative 
cohtis seen at the clinic, however have exhib- 
ited a most virulent and high degree of malig- 
nancv In some cases a transition from ulcer- 
ative cohtis, through adenomatous change into 
mahgnaucy, has apparentlv occurred In most 
cases, too there has heen the tendencv of this 


roentgenogram gave evidence of involvement of the 
entire colon with marked narrowing The value 
for hemoglobin was 45 per cent. Treatment with 
vaccine prepared from the diplostreptococcus of 
chronic ulcerative colitis and local treatment for 
the rectal stricture, were undertaken There was 
some improvement The man returned home and 
lor several months there was continued change for 
the better such as reduction in rectal discharges 
and general improvement. 

He returned Februarv 4 1126 with the hlstorv 
that three weeks before there had been an esacer 
bation of the diarrhea with much pain and that 
the perianal fistula had reappeared On Februarv 
12 lleostomv was performed Failure was progres 
sive Death occurred Februarv 25 and at necropsv 
the following conditions were found chronic ulcer- 
ative colitis involving the entire colon and the ter- 



FIG 6 A loRE finger Ilka projection Trllli evidence ol true 
adenomataos tiyperplasla at Its tip 


type of mahgnant change to mvolve long' 
reaches of the afflicted bowel and to progress m 
a most fulmmating manner IVe are forced, 
then to assume that there is a tendencv m 
chrome ulcerative cohtis toward gro'wth of neo- 
plasms which m some cases produces small ade- 
nomas and m some mstances pursues a ruthless 
course on to mahgnancv IVhatever this factor 
IS, we assume that either its potencv is a varia- 
ble one or else that the mdividnal resistances, 
be thev general or local, are widelv different m 
then- aetivitv 

The followmg report lUnstrates the comph- 
cation of carcmoma In this case onlv a few 
small adenomas were found at necropsv, where- 
as a most extensive carcmomatons change of the 
colon existed 

Case 1 A man aged twentv six years registered 
at the clinic October 2 1925 For years be had had 
six or eight watery or liquid stools dallv and blood 
had heen mixed with them or passage of blood had 
foUowed them occasionally He was underweight 
and asthenic There was an anorectal stricture with 
a sinus to the right of the anus The t'vplcal pic 
ture of advanced chronic, ulcerative colitis with a 
polvpold mucosa was seen proctoscoplcallv The 


mlnal part of the ileum, diffuse carcinoma of the en- 
tire colon, and extensive perlcolonic carcinomatous 
Ivmphadenitis 

COirXEEXT 

In a previous report it was ohserved that m 
2 5 per cent of SOO cases of chronic nlcera'tive 
colitis carcinoma of the colon developed dnnng 
the period of observation To evaluate the sig- 
mficance of this figure we have consulted the 
mortahtv statistics pnhhshed by the Umted 
States Department of Commerce for 1923 to 
1929, mclnsive IVe found accordmg to these 
figures that approximatelv 0 011 per cent of 
all persons m the Umted States registration area 
die of carcmoma mvolving the mtestme mclnd- 
mg the rectum Smce the percentage of persons 
who have carcinoma follo'wing chrome ulcerative 
cohtis is considerablv greater than the percent- 
age of persons m the general population who 
die of carcmoma of the mtestme, inclnding the 
rectum, the conclusion seems warranted that 
there is a defimte caremogeme factor m chrome 
ulcerative cohtis 

I During the years that the SOO cases of chrome 
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some of these mucosal tags m eases in which 
chronic ulcerative colitis had undergone healing 
and the patients had returned for cbnical ob” 
serration, occasionally years after all active 



symptoms of disease had subsided These tags 
had the gross appearance of adenomatous polvps, 
and microscopically some of them were meon- 
trovertibly true adenomas 


tags, and finger-bke projections that have here 
tofore engaged attention How often they may 
occur in cases in which heahng has taken place, 
no one can say 



PIG 4 A small polyp more eeasile than that llluatmted 
In flgnro 3 The mucosa shotva evidence of disease. 
glandular hyperplasia of a portion of this tap however Inal 
cates activity and an effort toward retreneratlon Is becoming 
apparent The appearance of the submucosa would easily 
support to the thoiapht that the polyp Is underpolnp a ‘puU 
or tug* 

Carcinomatous change in the colon, following 
or dunng the course of chronic ulcerative co- 
htis, although not frequent is nevertheless a 
tragedy encountered in a small number of cases. 
Occurring, as it does, m younger patients, m- 
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as it enlarges, a brief revieiv of the anatomr of 
this region is presented 

The ischiorectal fossae are cavities filled mth 
fat and situated on either side of the rectum 
Anteriorly thev are separated from each other 
hv the rectum and the prostate (or vagina) 
Postenorly they are m contact save at the 
anococcygeal raphe Seen in frontal vieiv the 
fossa has the shape of a triangle ivith its apex 
supenor Its lateral vail is relatively rigid and 
IS formed hv the ischial ramus covered bv the 
obturator mtemus muscle and aponeurosis Lv- 
mg m a reduplication of this aponeurosis are 
the mtemal pubic vessels and the nerve of the 
same name 

Tlie medial vaU relatively mobile, is formed , 
bv two muscles which are from above down- 1 
ward, the levator am and the internal rectal 
sphmcter The levator am separates the ischio- 1 
rectal fossa from the subperitoneal space The 
mtemal sphmcter of the rectum represents the 
mfenor portion of the medial wall of the fossa 
It IS formed of concentric fibers which surround 
the tenmnal portion of the rectum 

The base of the above mentioned triangle is 
represented by the skm and subcutaneous tis- 
sue The apex is formed by the junction of 
the levator fascia and that of the obturator m- 
temus 

The fossa measures five centimeters antero- 
postenorly, two and one-half centimeters lat- 
eraUv and from five to seven centimeters verti- 
eaUv Prom each ischiorectal fossa extend two 
prolongations, an anterior and a posterior The 
anterior sweeps around the prostate and extends 
up to the level where the levator joins the fascia 
-of the obturator mtemus, termmatmg at a 
pomt near the upper margm of the pubis The 
posterior prolongation hes between the deep as- 
pect of the gluteus maxunus and the levator 
am It extends up to the region of the spme of 
the ischium at the level of which it tapers out 
to an end 

The ischiorectal fossa is Imed with fascia 
covermg the superficial surfaces of the obtura- 
tor mtemus and the levator am muscles This 
fascia IS contmnous with the fascia covermg the 
gluteal muscles laterally, CoUes’ fascia or the 
superficial fascia of the superficial permeal 
space, and the fascia covermg the deep surface 
■of the urogemtal ■triangle, deep to which is 
found the pubic extension of the ischiorectal 
fossa On the medial surface of the ischiorectal 
fossa the fascia may extend as far superficial 
us the outer margm of the external sphmcter 
um. The mfenor hemorrhoidal vessels and 
nerves pass through the ischiorectal fossa ac- 
compamed bv an exceedmglv thm fascial sheath 
which extends from the pomt where they pierce 
the obturator fascia covermg Alcock’s canal to 
the pomts where they pierce the fascial cover- 
ing of "the medial surface of the ischiorectal 
fossa Between the ischiorectal fossae posten- 
•orly IS a fat filled space by means of which the 


fossae can communicate by rupturmg an almost 
msignificantly thm fascial laver 

PATHOLOGIC AXATOIIY 

IVe would expect to find sarcomata ansmg 
either from bone, muscle or fascia Edwards 
case, cited below is m fact one m which the tu- 
mor arises from the fascia of the medial aspect 
of the ascendmg ramus of the ischium The 
sarcoma descnbed by Shoemaker^ origmated 
from the medial aspect of the ischial tuberosity 

The ischiorectal fossa, however, can be the 
seat of sareomata ansmg other than from the 
bonv pel-vis In mv case the gro-wth apparent- 
ly arose from the muscularis of the rectum 

SWirPTOlIATOLOGT AXD PHTSICAL SIGXS 

If the tumor is large, a definite asymmetry 
of the permeal region will be noted with the 
patient m bthotomy position In some cases 
there is a projection elevatmg the overlymg tis- 
sue and deviatmg the usual position of the scro- 
tum, labium or the crease between the bnttocis 
The anus may be hidden by the superimposed 
mass Tumors of the ischiorectal fossa usually 
vary m sire from about three to about ten cen- 
timeters m diameter but have even been de- 
scribed as bemg as large as the head of a fetus 
at term The overlymg tissue is usually normal 
m appearance and is usually not adherent to the 
tumor but may occasionally, if secondanlv m- 
flamed, be a violet-red and suggest an under- 
1-vmg abscess 

The consistency of ischiorectal neoplasms of 
course vanes -with the type of tumor The sar- 
comata almost mvanably are definitely m- 
durated 

Rectal and vagmal exammations aid m fair- 
Iv aceuratelv estunatmg the size of the tumor, 
the area it occupies, and sometimes its ongm 
A7e can bv this means often determme whether 
it IS adherent to neighbormg structures and 
whether it sends forth any prolongations These 
latter may project mdefinitelv mto the buttock, 
vagina, or vulva, or thev may become mtrapel- 
Tic and extend upward to a pomt beyond which 
the finger m the rectum may not reach They 
may arise from the postenor surface of the rec- 
tum and flatten out against the sacrum or from 
the antenor surface and be deformed by the 
pubis If thev arise from the lateral aspect of 
the rectum, as m mv case, the mtestme is dis- 
torted toward -the opposite side Occasionally 
the tumor presses so firmly agamst the anus that 
there is considerable difficulty m entermg the 
canal In none of the tumors described above 
■was the mucous membrane of the rectum or 
anus mvolved. 

OccasionaUv these growths cause a functional 
disturbance, due almost always to the compres- 
sion of some structure and varymg with the 
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ulcerative colitis were observed, the mcidence 
of carcmonia of the laige intestme among pa- 
tients registering at the clinic was 0 88 per 
cent 

The study of the pathology m these cases dis- 
closed some enlightening facts We feel rather 
strongly that the true adenomas following 
chrome ulcerative colitis are subject to the 
same likelihood of malignant change as is any 
type of colonic adenoma We also feel that the 
formation of adenomas consequent to ulcerative 
colitis IS a result of the same initiatmg force 
that eventuates in some instances in carcinoma 
But it IS impossible to determine bow a given , 
case of chrome ulcerative colitis will act The 
colon may heal, and results over a decade show 
that specific tieatment tends to produce this 
happy lesult in a large proportion of cases The 
colon may, as a result of intense destruction, 
exhibit sears, stiictures, mucosal ridges, or tags 
of mucosa The mucosal tufts may, at any 
tune, begin to give evidence of true adenomatous 
hjqierplasia and may eventuate m multiple 
adenomas studding the colon And lastly, but 
fortunately rarely, carcinoma may supervene as 
an early or late Complication 

Numerous observations of many patients with 
chrome ulcerative eobtis have demonstrated the 
formation of polyps following colitis 

Treatment of these later and intractable se- 
quelae IS a problem by itself It would appear 
evident that any type of treatment that tends 
to check the destructive infection of the colon 
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IS to be greatly desired Surgical mterventioii 
IS notoriously fraught with danger to these pa 
tients and its indications will be considered m a 
future commumcation 

SUMMARY AND CONCLUSIONS 

A study of pathologic changes m the colons 
of forty-three patients with chrome ulcerative 
colitis indicates that the development of true 
adenoma following chrome ulcerative qohtis, al 
tliough not common, is noted with sufiScient fre- 
quency to warrant attention Carcinomatous 
change of the colon already mvolved by chrome 
ulcerative colitis is noted with great frequency 
as compared with its occurrence in persons with 
no known preexistent infection Microscopic 
and gioss study suggests a transition from ulcer 
ative colitis tbiough adenoma to caremoma m 
some cases 
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NEOPLASMS ORIGINATING IN THE ISCHIORECTAL 
FOSSA WITH PARTICULAR REFERENCE 
TO SARCOMATA 


BY W M SHEDDEN, M D * 


T UhlORS of the ischiorectal fossa are uncom- 
mon Chavelet^ was able to collect only 
eleven reports of neoplasms m this location 
Compnsmg this group were three myxomata, 
three fibromyomata, one lipoma, one fibroma 
and one fibrohponia There were onlv two 
proved sarcomata Sarconmta, of course, may 
he found anywhere m the body where there is 
a derivative of the embryomc mesoderm They j 
are from time to time reported m the pelvis, 
behind the pelvic pentonenm, mvolvmg ovary, 
uterus, pelvic mtestine, sacrum or one of the 
pelvic hones, but it is extremely rare to find a 
sarcom,a originating in the ischiorectal fossa In 
a senes of fifty-four cases of osteosarcoma of 
the hones of the pelvis collected by Havageh 
there were none springing from the ischium or 
pubis and none situated in the ischiorectal re- 
gion 
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Reports of the two cases of sarcoma origmah 
Qg in the ischiorectal fossa I have reproduced 
lelow in some detail and have added a case 
rom my pnvate files A search of the three 
enes of the Surgeon General, 1886, 1903 and 
926, the Index Medicus from 1903 through 
927 and the Quarterly Cumulative Index from 
916 through March of 1933 reveals no more 
sports of instances of this disease 
Tumors of the ischiorectal fossa are seen 
immonly in males than females In eight of me 
leven cases reported by Chavelet the m 
iduals affected were males and two of ^ ^ 
ircomata described below were seen m mdivi 
als of the male sex , 

It IS of mterest to note that two of t e 
imata here reported were seen in 
le second decade of hie My case was ag 

anatomy 

As an aid in studying 
uderstanding the path followed by 
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the sphincter anl was preserved and onlv the 
superficial portions ol the left labium maius The 
constrictor vaginae on the left side was sacrificed 
and the erector clitoridis cut in two The trunt 
of the internal pudic arterv was caught behind 
the tuber ischil The tumor when removed, was 
three Inches in anteroposterior diameter two and 
one-half Inches in lateral diameter Postoperatlvely, 
marked edema of the anterior portion of the genitalia 
developed making catheterization verv difficult. 
There was no lack of control of the sphincter anl 

Microscopical examination showed a sarcoma of 
mixed tvpe 

Recurrence was rapid locall\ and generallv The 
vnlVa and perineum of the left side were first in 
vaded the Inguinal glands later At the end of six 
months pressure was interfering with respiration 
and death was reported imminent 

3 Author s case 

P L — A vigorous man of sixtv had noticed a 
small lump posterolateral to the rectum for one 
vear It had gradnallv grown larger and harder and 
had been quite sore for the past three or four 
months Xo constipation nor urlnam siTnptoms Xo 
sciatic pain 

P H — Peritonitis’ 37 lears ago Question of 
rheumatic fever four vears ago Xo cardio-resplra 
tore, gastrointestinal or urinarv svmptoms 

P E — M's!! developed and nourished AVeight 21S 
pounds Xo palpable glands Lungs clear and resonant 
throughout Local examination About three cent! 
meters to the left of the anus and apparentlv Ivmg 





in the ischiorectal fossa is a protuberance Palpation 
of this with one finger in the rectum shows It to be 
tree from adhesion to surrounding structures save 
where it is in contact with the rectum Here it 
is firmly adherent over an area the diameter of 
which is about two centimeters This area Is about 
three centimeters above the anus The perineal 
skin over the tumor showed a fresh incision about 
four centimeters long through the subcutaneous 
tissue (This exploratorv incision had been made the 
previous dav bv another doctor ) 

X ray of chest — there is thickening of the pleura 
and a mottled dullness in both apices The mottled 
area appears partiallv calcified on the left The lung 
fields and mediastinum are otherwise normal in ap- 
pearance 'There is no evidence of metastatic malig- 
nancv Urine including sediment, negative 

Operation (spinal anesthesia) Incision over prom 
Inence in left perineum running radlallv from anus 
extending the one above described A hard rounded 
tumor was disclosed Iving just beneath the subcuta 
neons tissue and not adherent to it Laterallv it lav 
under the medial edge of the gluteus maiimus Sev 


eral branches of the internal pudendal arterv and 
vein were clamped cut and tied The tumor shelled 
out easllv save at its medial aspect Here it was 
solldlv adherent to the rectum in the region of the 
internal sphincter This area was excised vridelv with 
diathermy (coagulating current) going through both 
sphmcters Cut ends of sphincters then loosely drawn 
together with mattress sutures of heaw silk AVound 
looselv, pulled together superficially and drained 

Pathological Report 'The specimen consists of a 
well-circumscribed tumor 9 cm in greatest diameter 
On section it has a granular yellowish white firm sur 
face Most of its outer surface is smooth but there is 
a small area about 2 cm in diameter which is rough- 
ened 

Microscopic sections show the structure of sar- 
coma The arrangement and appearance of the cells 
suggest a tumor of smooth muscle Xo mi oglia fibrils 
can be demonstrated. There are numerous mitotic 


figures The histologic appearances are those of 
a medium rate of growth 

Postoperativelv the patient was constipated with 
deodorized tincture of opium The coagulated stump 
of the sphincters sloughed somewhat but there re 
mained some union of the muscle after the sutures 
cut through Patient had slight Incontinence for 
about four weeks Since then there has been no 
incontinence 

Patient was given a prophylactic postoperative 
X rav treatment consisting of 1200 r over a four 
dav period employing 200 K \ with a distance of 
50 centimeters and screening of copper it mUlimeter 
and ceUnloid 4 millimeters 

(then seen recently fourteen months since opera 
tion, no recurrence is seen or felt There is no in 
continence The operative area in the region of the 
sphincters is represented bv a band of scar about 
2x15 centimeters in diameter 

coxciiT:;siONS 

1 The ischiorectal fossa mav he invaded hv 
tumors developing: from its limiting walls from 
the tissue which fills it or as an extension from 
a neoplasm lying m the enAurons as sacrum, 
coccw, puhis etc 

2 These tumors mav cause svmptoms resultins 
from local increase of pressure 
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shape, volume and situation of the tumor This 
disturbance is usually augmented if the patient 
stands up and even more so when he sits De- 
formity of the rectum, anus or bladder from 
external pressure may give rise to abnormalities 
of defecation or urination The patient may 
simply be constipated or he may have difficulty 
in consummating defecation The stools may be 
infrequent and nbbon-like or there may be an 
uncomfortable abdommal distention Micturi- 
tion may be slow and painful 

If the tumor projects into the labium major 
there may be difficulties with coitus because of 
pressure narrowing the vagmal canal 

Usually the tumor is painless Earely there is 
pam referred to along the course of the sciatic 
nerve 

differential DIAGNOSIS 

Abscess can usually be ruled out because of 
its speed of development and the usual eleva- 
tion of temperature and white blood connt, its 
early tenderness or fluctuation More difficult 
to differentiate would be an abscess ansmg from 
a lumbar Pott’s disease or tuberculosis of 
the bony pelvis However, the course of the 
disease, and usnally the x-ray picture would 
aid in differentiation 


TREATMENT 

Operative extirpation, if possible, is always 
advisable If the tumor has a pedicle it is well 
to go widely around it with diathermy or can 
tery Postoperative radiation undoubtedly de 
lays recurrence in the case of the round celled 
sarcomata It may be necessary to destroy part 
of the anal sphmcter as was done m mv case 
If so, an attempt at reconstruction may be made 
immediately or when the wound has started to 
granulate 

CASE HISTORIES 

1 Edwards reports the case history of a man of 
twenty years who had noted for about three months 
a tumor situated to the right of the anus Eiamln 
atlon showed the mass to be nodular and projecting 
toward the rectum but not Involving Its mucoBa. 
A finger In the rectum could reach above Its upper 
limit Thlnhlng that an Infiammatory condition was 
present, the tumor was Incised As no pus exuded, a 
specimen was removed for pathological examination 
This section was reported to he of an Inflammatory 
nature hut nevertheless, as It continued to grow, Ed 
wards decided to remove the mass which was then the 
size of two fists It was extirpated in two sections In 
eluding a portion of the rectum It apparently arose 
from the periosteum of the ischium The bulb of the 
urethra was exposed Microscopically, it was a round 
celled sarcoma We have, nine years later, a state- 
ment that “the patient Is now In good health ’ 


We must distmguisb an iscbiorectal tumor 
from one ansmg in the neighborhood, such as 

a Tumor of the permeum. Eectal examma- 
tion wiU show it to be outside the ischiorectal 
fossa Perineal cancer ansmg from the urethra 
or m urmary flstulae might occasionally be con- 
fused with an ischiorectal sarcoma 
b Tumor of the labium major Palpation will 
show that it IS growmg centnfugally from the 
labium as a center 

c Permeal herma This very rare herma pro- 
trudes between the rectum and bladder m the 
male and between the uterus and the rectum 
m the female Its consistence and the fact that i 
it can be partially or completely reduced would 
undoubtedly make the diagnosis 
d Gumma of the anus At first this tumor is 
very firm, but it soon breaks down and drams 
externally 

e Anal caremoma mvadmg the ischiorectal 
fossa Its cauliflower appearance, however, is 
qmte characteristic There is usually anal 
tenesmus and pam 

f Teratomata. These are usually mobile un- 
der the KkiTi but fixed to the coccyx Their con- 
sistence IS variable 

PROGNOSIS 

If these tumors are thoroughly extirpated lo- 
cally the prognosis is good Two of the three 
sarcomata reported below are weU after one to 
several years 


2 Shoemaker reports a case “in the early stages of 
which it was difacult to differentiate the tumor and 
low grade connective tissue Inflammation Careful 
observation, however, demonstrated continuous 
growth and Increasing fixation to surrounding tissue 
There was no tenderness, a discrete form, no tend 
ency to involve the rectal wall or to point ex 
temally The case report follows 
A well-developed, strong, and vigorous girl of 
twenty-one Family history negative Menstruation 
regular and normal No history of injury 
One month before entry she noticed a lump 
the size of a walnut deep in the left perlne^ 
There was a perineal ache in the region of the 
tumor but no throbbing or tenderness No history 
3 l abnormal discharge or constipation 
Examination revealed to the left of the root^ 
and vagina and behind a line drawn from t 
posterior vaginal commissure to the tuberosity o 
‘he ischium extending from the rectal irau on 
aearly to the ramus of the pubis and nearly to 
uberosity a mass three Inches from front fo ba . 
;wo inches from right to left, against the rectal w 
jut not infiltrating it, somewhat movable No softe 
ng or redness . , , 

Operation An anteroposterior Incision 
iver the prominence one and one-quarter In b 
he left of the median line l^edlately opposUe 
he center of the perineum There was no me 
lapsule and no sharply 

ind new tissue Small areas of At 

rom the growth anteriorly 'i^-eTnvdved 

10 point was the skin or mucous ectll and 

"he growth Invaded all tissues up tnheroslty 

ugln^l walls and fne^^ehm^fhe 

ncluding muscle and fat Half an m 
,dge of the ischium It the 

ached The fingers ^^e used to 

lass and by not appear to in 

he pubis and ischium It ^ portion of 

Itrate or expose bone A snpernciai 
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CASE 20131 
Presentation op Case 

An American college professor tlurty years 
old entered tlie hospital complaining of rectal 
pam of two days’ duration 
Nme months before entry, following a bowel 
movement during the night, he had a contmned 
desire to defecate, but without result At this 
tame he developed smarting, burning rectal pain 
which mcreased in seventy and kept him awake 
aU night After this episode he was symptom- 
less until three weeks before entry At this 
time, the day following Thanksgiving, he began 
to have about five loose bowel movements a day, 
without blood, pus or mucus This diarrhea 
continued for a week without any change Two 
we^ before entry he changed his diet to one 
consisting for the most part of tea and toast 
His diarrhea continued however, and the stools 
even became more frequent and watery He 
gradually became weaker For the following 
week he took powders composed chiefly of bis- 
muth These had no effect upon the diarrhea 
Two days before entry he began to have a con- 
stnctmg feeling in his rectum, gradual onset of 
bunung pam, and mcreasmg difficulty in defeca- 
tion The stools were watery and for the first 
time contamed flecks of bright red blood As far 
as he knew he had never had any fever until 
this tune That evenmg however his temperature 
was 101° A rectal exanunation which was 
extremely painful to the patient gave complete 
rehef for about an hour The pam however 
soon returned He beheved that he had lost 
about fifteen pounds m weight durmg the past 
month There were no cardio-respiratory or gen- 
ito-urmary complications 

His family and marital histones are irrele- 
vant 

He was bom m Massachusetts At the age of 
nme months he went to the Philippme Islands, 
where he remamed for three years When he 
returned to New England he was very thm His 
abdomen was described as being distended and 
he was known as a famine child He had lived 
m New England ever smce that tune, except 
for a few short trips abroad While m Europe 
eight years before entry he had an attack of 
diarrhea lastmg about a month, accompamed by 
a dermatitis m both groms 


Physical exammation showed a well developed 
and fairly well nourished man lying quietly m 
bed m no distress He appeared to have lost 
considerable weight There was slight mjection 
of the throat The heart was not enlarged 
There was a blowing soft systolic murmur heard 
best at the base and poorly transmitted The 
blood pressure was 105/85 There was marked 
voluntary spasm of the abdomen No rectal ex- 
ammation was done 

Exammation of the urme was negative ex- 
cept for a few bacteria m the sediment Exam- 
mation of the blood showed a red cell count of 
4,780,000, a hemoglobm of 75 per cent, and a 
white cell coimt of 11,700, with 80 per cent poly- 
morphonuclears The stools were small m 
amount, liquid, red, neutral, and gave a 4 plus 
gnaiae reaction No amebae were seen, and no 
pathogeme organisms were grown on culture 
The stools were exammed for tubercle bacilb, 
but none were found A Widal was negative 
The non-protem nitrogen was 37, the serum pro- 
tem 5 18 

The temperature was 99 2°, the pulse 90 The 
respirations were 22 

X-ray exammation of the heart showed a 
downward prominence to the left The dia- 
phragm was moderately high, particularlv on 
the left The lungs were clear A plam film of 
the abdomen showed gas m the stomach and 
colon The gas m the stomach was more than 
usual , that m the colon extended from the cecum 
to the splenic flexure The colon did not appear 
dilated The haustral markmgs were present 
There were several areas of cScification along 
the mesentery of the cecum There was some 
gas m the true pelvis, probably m the rectum 
and sigmoid There was no definite evidence of 
splemc enlargement The hepatic flexure was 
moderately low 

The patient was put on a liqmd diet without 
milk The dav foUowmg admission nrocto- 
scopic exammation under spmal anesthesia re- 
vealed a fissure m ano The rectum was dilated 
to four fingers, openmg up the fissure mto a V 
half an mch wide and three quarters of an inch 
deep The apex of the Y was a thrombus from 
a hemorrhoidal vanx A short proctoscope was 
passed and a considerable amount of liquid feces 
without blood was drawn out A longer procto- 
scope was passed with some discomfort to the 
patient After this a shght amount of blood due 
to trauma was withdrawn No ulceration or 
growth was observed Followmg proctoscopy his 
temperature rose to 103° and for the followmg 
week remamed between 102° and 103° He was 
given several transfusions, glucose intravenous- 
ly and emetm hydrochloride one cubic centime- 
ter subcutaneously daily for three doses 
Twelve daj^ after admission his temperature 
tended to go down but his pulse rose Abdomi- 
nal distention became marked The abdomen 
was very tense and tympamtic He was stdl re- 
ceivmg one cubic centimeter of emetm dailv 
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3 In the differential diagnosis there must he 
considered chronic inflammation and tumors of 
the permeum, scrotum, labium or anus 

4 Treatment consists in complete extirpation 
Postoperative irradiation is probably advisable 
■with the malignant growths 
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A COORDINATED PLAN IN THE CURRICULUM 
OP THE HAHVAKD MEDICAL SCHOOL 

A ne'tt" Professorship of Neurology has been 
created by the Governing Boards of Harvard TJnl 
versity, and Dr Tracy Jackson Putnam has been 
named for this chair Concurrently he has been ap 
pointed by the Trustees of the Boston City Hospital 
to take charge of the laboratories of the Neurological 
Unit Dr Putnam has had years of training In his 
chosen field in Boston under Harvey Cushing, at 
the Johns Hopkins Hospital In Baltimore, and In 
various clinics abroad 

The Neurological Unit Is a recent development 
at the Boston City Hospital It Includes two wards 
for neurological and neurosurgical patients, lahora 
lories for the careful study of these patients and 
for research There Is an operating suite In these 
wards so that the surgeon In charge. Dr Donald 
Munro, can do his work under the best possible 
circumstances At the present time Dr Abraham 
Myerson, Professor of Neurology at the Tufts Col ] 
lege Medical School, and Dr Stanley Cobb, Bullard ^ 
Professor of Neuropathology at the Harvard Medl 
cal School, are in charge of the Neurological Serv 
lea With the coming of Professor Putnam to the | 
Neurological Unit, additional funds from the Har 
vard Medical School -svlll be appUed to work at the 
City Hospital, and It Is expected that this newly 
created professorship, held by such an able cUnIcal 
neurologist as Dr Putnam, will give new Impetus to 
the study of organic diseases of the brain. 

At the same time, with this announcement, comes 
the news of a large gift from the Rockefeller Pounda 
tlon for the establishment and maintenance of a 
Psychiatric Unit at the Massachusetts General Hos 
pital This new departure brings to a great general 
hospital specialists In mental diseases to study 
these diseases In their early stages, as they appear 
In medical wards and In outpatient departments 
A small ward will be opened for special treatment of 
early cases This unit Is to be under the direction 
of Dr Stanley Cobb There will be close cofipera 
tlon with the McLean Hospital In Waverley recently 
reorganized by Dr TlUotson and Dr Wood In 
fact, the staff of the McLean Hospital Is now to be 
incorporated In the staff of the Massachusetts Gen 
eral Hospital Professor James B Ayer wJU bo the 
neurological consultant 


At the Boston Psychopathic Hospital a group of 
Harvard Investigators and teachers has long been 
studying mental disease under the guidance of Pro- 
fessor C Moefie Campbell The new developments 
now add to his department clinics that supply Im 
portant Incipient psychiatric cases at the Massachu 
setts General Hospital, and the more difficult cases 
handled at the McLean Hospital Research has 
been carried on for some years at the Boston Psy 
chopathic Hospital under the Immediate Bupervlslon 
of Professor Harry C Solomon. The Laura Spell 
man Rockefeller Foundation has given Its patron 
age to this ■work, and the Commonwealth Fund has 
given fellowships which are administered by Pro- 
fessor Campbell Dr Solomon is to have new lab- 
oratories which ■will be open for work by next 


autumn 

These changes are all part of a coordinated plan 
In the Harvard Medical School to bring Into the 
Department of Diseases of the Nervous System op- 
portunities to study all kinds of mental disease 
earjy and late, mild and severe, also all kinds of 
organic nervous disease such as the many brain 
Injuries and infections seen at the City Hospital 
and the rare chronic diseases from all over NeiW 
England that come into the Massachusetts General 
Hospital wards 


REDUCTION OF SERVICE AT MEMORIAL 

hospital, new vore; city 

On the eve of its fiftieth anniversary the Memorial 
lospltal of New York has been compelled to close 
me of its Important sections Two years ago 1 
.egan to alleviate certain forms of cancer 
inuous Irradiation with xrays for periods varying 
rom several days to three weeks In a room ac- 
;ommodating four at a time, 138 patients have been 
>xposed with encouraging results to a hlghvo age 
:ray tube near the celling The treatment is cosuy 
)ecause of the character of the 
lause three special nurses are reaulred For 
)f only ?6,000 a year the hospital has been orce 
dose this special room — one of the very ° 
rind It Is not too late to help y to 

ng what is regarded as a distinct nontri 
he treatment of growths which are 
rid and which resist other efforts to retard their 

ipread. — TTic yctv Tor?i- 
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vet tins film taken in the lateral view is not 
snitable for discovery of free air heloiv the 
diaphragm The request vas not of the usual 
type, and the technician misunderstood it The 
request vas for a lateral view and it should 
have been for an anteroposterior vievr ivith the 
patient Ijnng on his side In that vay ive should 
haie found the air here probably I thought 
that film over after the discussion vnth the sur- 
geons and later in the afternoon started to ivrite 
the note, and the longer I thought of it the more 
convmced I ivas that the patient had a perfora- 
tioiL The reason I saiv both sides of the bowel 
became quite clear I took it over to Dr Holmes 
and he agreed, then we wrote that note In 
the meantime the patient had been operated 
upon withont mi knowledge We sent the tech- 
mcian up to get a film that would show free air 
This is a lateral view of the abdomen with the 
patient Ivmg on his back He was too ill to move 
at that time I am glad I had written this note 
before I saw this, because it is contradictory 
There is no free air here apparently, but there 
IS an explanation for that too I think 
Dr. P at. AM T) When we saw the patient we 
explained the lack of gas m the large bowel 
bj the fact that just before the picture was 
t^en he had a eolomc irrigation, we thought 
we had washed the gas out of the large bowel, 
but he still had it m his small bowel 

At this time as at all times previously the 
man’s peristalsis had been verv sluggish We 
did not think he was obstructed 
The patient was seen at this time m consulta- 
tion with Dr ]\IcBattrick He did not make a 
positive diagnosis, but agreed that ileostomy 
should be done, — a desperate attempt to do some- 
thing for the patient, but it should be made So 
an ileostomy was done under novocain 

Instead of finding a very dilated small bowel 
we found no distention On ope nin g the perit- 
oneal cavitv there was nothing found except 
some cloudy fluid, but when we cut through the 
omentum which was stuck to the peritoneum 
there was a gush of gas and also a gush of a 
good deal of cloudy, milky fluid The small 
bowel was not distended and it was with a good 
deal of difficulty that we were able to pull up 
a loop of small bowel to do an ileostomy There 
was an exudate covering all the bowel that was 
seen 

The day before he died we stiU got negative 
gnaiacs on the stools and negative guaiaes on 
the discharge from the ileostomv wound 
Db. Chester M Jones I cannot add much 
to the story as Dr D aland has given it except 
that I remember when I saw the patient he 
had been here two or three days The t hin g 
that struck me was that he had had a diarrhea 
of four or five weeks’ duration with at that 
time elevation of temperature The diagnosis 
was certainly not obvious and the cause of the 


diarrhea had not been determmed "We all felt 
he was seriously ill even at that time In spite 
of the first apparently negative proctoscopy it 
seemed to me that one should consider three pos- 
sibilities, tuberculous colitis, which Dr Daland 
has mentioned, amebic dvsentery, and possibly 
an ulcerative colitis, which with this distribu- 
tion would have been a very unusual occurrence 
We were not able to find evidence of ulcerabon 
m the rectum or rectosigmoid I do not think 
we got reallv beyond the third valve There 
was no frank ulceration There was a little 
mucus that might have contamed blood com- 
mg down from above, but it was so difficult to 
do the proctoscopv that it was not satisfactory 

In new of the calcified glands in the region 
of the root of the mesentery there seemed to 
be reason to consider tnbereulons colibs, and 
because we did not know the cause of his diar- 
rhea we felt that it was worth while giving him 
emebn on the chance that it might be amebic 
dvsentery ]My recollection is that he had six 
doses of emetm Whether he had fonr or six 
makes no difference We gave it as long as we 
could As I look back on the eases of amebic 
dvsentery we have had here that amount of 
emetm has produced a stnkmg change in the 
diarrhea and a drop in temperature There 
was a drop m temperature in this case, but no 
change so far as the diarrhea was concerned 
While we did not definitely prove that he did 
not have amebie dvsenterv, we found no organ- 
isms and there was no change m the chnical 
picture 

In view of the autopsy findings I am amazed 
that we did not get more evidence m some stage 
of the disease so far as posibve glands are con- 
cerned I never saw the like before To me it 
IS stdl a case of nnexplamed diarrhea with per- 
foration and hemorrhage 

Dr Leland S McKittrick I made no con- 
tnbubon whatsoever to that discnssion at that 
[ time, and I cannot make much now At the time 
I thought I had never seen but one pabent so 
evenly distended as this one was I remember 
we had a pabent on Ward A who was tre- 
mendously distended and we did not know 
whether he had obstrucbon or peritombs That 
man had most of his gas outside the bowel and 
free m the peritoneal cavity He had the same 
type of distenbon that this pabent had It is 
mteresbng that m this case also most of the 
distenbon should be caused bv gas outside the 
bowel rather than gas inside 

I thmk it IS verv difficult at bmes to make 
a diagnosis of some of these acute diarrheas, 
particularly when thev are desperately sick It 
is difficult to follow the failure to show posi- 
tive guaiacs I have seen one or two cases m 
which I have been tremendously surprised at 
the autopsy findmgs They have shown little 
or no blood chnicaUy I have wondered m 
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A plam film of the abdomen taken on the 
eleventh day showed a definite change since the 
last examination a week earlier A loop of mod- 
erately dilated small bowel on the left side of 
the abdomen was clearly outlined by gas both 
in it and outside it, indicating free air in the' 
abdomen and ileus of the small bowel The gas 
in the colon was reduced m amount In the lat- 
eral view of the abdomen air could he seen along 
the inferior surface of the diaphiagm on both 
sides and three loops of small bowel weie clear- 
ly outlined 

The foUownig day an ileostomy was per- 
formed, followed by tiansfusion X-ray films 
taken after operation with the patient lying 
supine showed gas in the small bowel, but no 
free an was seen between the bowel and the ab- 
dominal wall Two 500 cubic centimeter trans 
fusions of citrated whole blood were given the 
following day Three stool examinations showed 
a negative guaiac One exanunation the day be- 
fore operation however had shown a 3 plus 
guaiac Several cultures for amebae and other 
pathogenic organisms were negative A second 
“Widal test was done the day before operation 
and was negative Blood cultures were all neg- 
ative On the day following the ileostomy he 
had a sudden gross hemorrhage from his rectum, 
losmg about 500 cubic centimeters of blood His 
blood pressure fell to 68/? He was irrational 
all that day A sbght bloody ooze from the 
rectum conlanued After one transfusion it was 
decided not to transfuse any further He died 
early the following mommg 


ClilNIOAIi Discussiok 

Db Ernest M Daland The rectal pain was 
only an incidental thmg The diarrhea was 
more important than the rectal pam which he 
complained of at that time 

The eienmg of the second day before entry 
when his temperatuie was 101° was when I first 
saw him His abdomen was easy to palpate It 
was soft, and theie was no tenderness and no 
spasm anywheie A rectal examination made 
with a good deal of difSculty with my Little 
finger did cause a great deal of pain, but it re- 
heved his spasm for the period of about an 

hour I 

The mother told me that the patient had defi- 
nite signs of iickets while m the Plnhppihes at 
the age of two, but it straightened out as soon 
as he got back to this country 

On the day following his admission to the 
hospital it was planned to do a proctoscopy un- 
der spmal anesthesia. That morning his tem- 
perature had risen to 103° by mouth, but the 
operation was done nevertheless As soon as the 
spmal anesthesia was given it was very appar- 
ent that he had a fissure m ano, rather a tri- 
angular fissure measuring about three quarters 
of an mch across with a thrombus at the apex 


of the triangle This accounted for the gross 
blood that we had seen during the previous two 
or three days 

It was apparent at this tune that while his 
immediate discomfort had been due to his fis- 
sure in ano, that was not the whole story and 
had not been the stoiy during the two or three 
weeks previous to his entiy to the hospital Then 
the question came up as to what really was the 
diagnosis, so we made aU the blood examina 
tions 

X-ray examination of his chest was essentially 
negative Tlie only thing about the plam film 
that was abnormal was the emdenee of old cal 
cified glands in the region of the cecum, which 
we thouglit might mean that he had tuberculo- 
sis of the bowel 

Db Aubrey 0 Hampton Here is the first 
plam portable film of the abdomen The de 
scendmg colon contams only a few small bub 
bles of air Here are the areas of calcification. 
These are not what we usually see as calcified 
glands, but this aiea is quite tjqncal We rare- 
ly see calcified areas that far laterally It seems 
as if it were below the cecum or above it 
Db Daland At about this time he developed 
distention The diarrhea was very severe He 
was receiving fifteen or twenty mmimn of deo 
donzed tmcture of opium after each stool, one 
day one hundred Tninuns of this tmcture of 
opium, without checking the diarrhea 

He was seen at this tune by Dr Chester Jones, 
who was very much puzzled as to the diagno- 
sis We decided it was possibly a tuberculous 
peritonitis or tuberculosis of the cecum with a 
secondary peritomtis The possibility of amebic 
dysenterj^ was considered, and we had eight or 
ten examinations of the stools without seemg 
any organisms We did not feel that we could 
make a defimte diagnosis of ulcerative colitis, 
but a second proctoscopy was done with Dr 
Jones present and no definite ulcerations were 
found There was some tenacious mucus found 
six or eight mches from the anus imd when 
this was wiped off there was some redness of the 
mucosa but no definite ulceration. This mucus 
was examined while still warm and notlung 
found 

Db Hajipton When we first discussed this 
second film a change was very obvious It wM 
not at all clear to me what had produced the 
change We had a new gas shadow on the iett 
side of the abdomen and this shadow whi 
looked like a dilated loop of smaU bowel, anu 
we could see the mside and the outside or 
loop, whereas here in the first fihn you see o y 
the inside of the small bowel We never s^ 
outside of the bowel when the gas is just on 
the inside of it Here we have 
m which the loops both inside and outside 
visible We wondered about this air ^ ^ 

It looks as if it were below the diaphragm, 
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came so painful that she was forced to take 
only a small amount of liquid nourisluuent such 
as prune and orange juice, soups and occasional 
soft vegetables Her physician diagnosed trench 
mouth and gave her a wash to use One week 
later, following a three day bout of heavy drink- 
ing, mostly whiskey, she developed diarrhea, 
passing ten or twelve dark watery stools dur- 
mg the day and night This was accompanied 
bv straining, tenesmus and abdominal cramps 
The anal and vaginal regions became very sore 
and irritated About this time she noted the 
appearance of slightlv painful sores and crust- 
mgs on both hands and fingers hut refused to 
bother much about them About two weeks 
before entry her physician gave her some pow- 
ders which stopped the diarrhea and produced 
some constipation A dose of “ex-lax” started 
the diarrhea again, but it was fairly well con- 
trolled by powders Recently she had been con- 
stipated occasionally During this time she 
had also four attacks of gagging and vomiting 
of a small amount of bquid provoked bv the 
thought of food For the greater part of the 
past SIX weeks she had stayed m bed and had 
had “nothing to do with anyone ” She had 
lost about forty pounds in the past year and 
approximately twenty pounds m the past seven 
weeks Two days before entry there was a small 
show of led blood There was no history of gas, 
belchmg, jaundice, abdominal swe llin g or hemat- 
emesis 

klarital history Her first husband deserted 
her after ten years She had one hving and 
healthy child by that marriage She had been 
married to her second husband f6r sixteen years 
There had been one miscarriage , no children 

Past history She had had no senous ill- 
nesses, and no venereal disease 

Physical examination showed an emaciated, 
apathetic, grossly dirty middle aged woman ly- 
mg flat m bed expectorating frequentlv The 
skin was very melastic and showed extreme dry- 
ness Over both hands and fingers were fairly 
symmetrical round fissured and crusted areas 
None of these were present above the wrist Ime 
The pupils were large, equal, and reacted slug- 
gishly There was generalized stomatitis con- 
sisting of a heavy gray exudate, and marked 
ozena The heart was not enlarged The sounds 
were of fair quality but rather tic-tac m nature 
The blood pressure was 146/106 The hver edge 
was felt two fingerbreadths below the costal 
margm on deep inspiration There was a moist 
area of erythema about the anus extendmg up 
to the vagma There was considerable white 
vagmal discharge Over both shins was sbght 
bone tenderness 

The temperature was 99°, the pulse 100 The 
respirations were 20 

Bxammation of the blood showed a red cell 
count of 4,460,000 with a hemoglobm of 70 per 
cent The white cell count was 7,000, with 70 


per cent polvmorphonuclears Smears showed 
variation in size and shape of the red cells with 
moderate achromia The platelets were nor- 
mal The neutrophiles seemed poorly devel- 
oped and young The stools were sm^l, fluid, 
and brown Guaiac tests on three stool examina- 
tions were negative klicroscopie examination of 
a warm stool showed no parasites and a culture 
showed no pathogenic organisms The non-pro- 
tem nitrogen was 24 milligrams The serum 
protem was 6 per cent Hinton and Wasser- 
mann tests were positive Two smears from the 
gums were negative for spirochetes 

She was put on a high caloric liquid diet 
Her mouth was washed with sodium perborate 
A dermatological consultant believed that the 
mouth lesions as well as the skin lesions were 
typically fungoid m character Two davs after 
admission, shortly after intravenous ten per cent 
glucose, she became somewhat delirious, requir- 
ing morphia and scopolamin to quiet her Sev- 
er^ hours later she was observed to be breath- 
ing rapidly and to hold herself more or less 
rigid Her pulse became very weak and her 
respirations irregnlar She died early the fol- 
lowing morning, three days after admission 

CUNICAL DiSOBSSION 

Dr Frederick T Lord The striking features 
were the history of alcohol and msufficient diet, 
the diarrhea, dehydration, sore mouth, the skin 
lesions, and the mental state, making it difficult 
to communicate with her Pellagra seemed the 
most likely explanation The skm lesions were, 
however, not typical of the pellagrous erythema 
Though present on both hands, they were asym- 
metrically disposed and more elevated and crust- 
ed than IS usual with pellagra. 

In view of the diarrhea and the bloodv stools, 
colitis IS also a possibfiity We were mterested 
in the suggestion by Dr Swartz that she might 
have a fungus infection 

Dr J H Swartz I saw this case and was 
particularly mterested m the mouth, which 
showed membranous adherent lesions on the 
tongue and the buccal mucous membrane, rather 
the type of condition that is not seen m pel- 
lagra One might see these m a deficiency dis- 
ease plus a superimposed fungus infection It 
was quite charactenstic of monilia infection 
of the mucosa. On exammation of the skm she 
did not have symmetneal lesions Instead of 
havmg the atrophic type of skm with pigmenta- 
tion seen m pellagra, she showed irregular ver- 
rucous patches occasionally seen with monilias 
I have m mmd two cases, one an adult and one 
a young boy, both of whom showed similar lesions 
on the skm with the typical mouth lesion seen 
m this patient In this case material from the 
mouth lesions grown on Sabouraud’s media 
showed a pure culture of monilia Unfortunate- 
ly the house officer failed to get material from 
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thinking them over ivhether one might not get 
m some of these extensively diseased large bowels 
areas that really amount to necrosis with throm- 
bosis of some of the smaller vessels, just as one 
may get an area of necrosis on a diabetic foot 
This avascular slough may erode a vessel sep- 
arate, and then give massive hemorrhage Cer- 
tainly we have seen these large intestines with 
the mucosa almost gone with clmieallv piac- 
ticallv no demonstiahle blood by rectum 

Clinical Diagnoses 

Tuberculosis of the ileum with peifoiation 
Tuberculous peritonitis 
Intestinal hemorrhage 

Anatomic Diagnoses 

Acute colitis with ulcerations and perfoiation, 
etiology unknown 
General peritonitis 
Hydrothorax, bilateral 
Operative wound, ileostomy 
Adenomatous polyps of the sigmoid 

Pathologic Discussion 

De Tract B JIallort The autopsy, except 
for proving that the man had a verv severe 
grade of colitis and of course a perforation and 
peritonitis, really tells us nothing 
Nearly the entire colon showed enormous ul- 
cers, some of them langiug up to four centi- 
meters m diameter These were rather sharply 
punched out Some of them had a perfectly 
clean base Others showed a necrotic slough in 
the center of the ulcerated area The ulcers 
graded down m size to as small as two milli- 
meters in diameter The process was rather ir- 
regular in its distribution and involved the 
lower end of the large intestine to the least ex- 
tent The lowest ulcer was just at the recto- 
sigmoid jimction, barely within the region of the 
proctoscope There were no ulcers m the rec- 
tum itself 

The general chaiacter of the bowel, with rel- 
atively normal looking mucosa between the large 
ulcers, was totally (Afferent from that of any 
ordinary ease of chronic ulcerative colitis I 
felt on the gross appearance that that seemed 
a very improbable diagnosis We made very 
thoiough and careful bactenologic studies and 
could not pick up any organism that seemed of 
the sbghtest significance and that might not be 
found in any ordinary bowel Neither the im- 
mediate exaimnation nor the sections have 
shown anythmg remotely suggesting amebae 
With even moie confidence we can rule out tu- 
berculosis, which IS quite easy to identifv m the 
intestinal tiact 

The absence of blood in the stools is difficult 
to explam Although thrombosed blood vessels 
were found m some of the ulcers, others showed 
widely dilated capfilaries and interstitial hem- 
orrhage m them walls 


Dr C h a r les L Soudder Could it be deter 
mined at autopsy where the perforation took 
place 1 Was it at the base of one of these ulcers, 
or was that impossible to determine? 

Dr hlALLORT In the course of doing the 
autopsy we discovered as many as half a dozen 
gross defects The whole bowel wall was so 
necrotic that everywhere we touched it it fell 
apart at the bases of these ulcers, so we felt a 
little nncertain as to whether two or three had 
perforated before we started handling the bowel, 
or many more 

Dr Scudder Might the hemorrhage have 
been of mechanical origin? 

Dr Mallort It might have been At the 
time' of autopsy there were numerous perforated 
ulcers and others on the verge of perforation, 
so that the sbghtest touch would cause it 
Dr Hampton The x-ray appearance was 
quite unusual I want to try to explam whv we 
could not make a diagnosis of free am m that 
last film, the one taken m the position we usu- 
ally use to show free am, that is with the patient 
supine in the lateral view of the abdomen The 
air was not free, it was trapped by the omen 
turn , and that is the reason it gave such a queer 
picture If we are to accept the x-ray findmgs 
m the second exammation there is evidence of a 
perforation m the left colon around the de- 
scendmg poition somewhere There is no free 
am on the right side 

Dr Jones I suppose the most logical con 
elusion IS that he had ulcerative cobtis of the 
very fulminating type with unusual distribu- 
tion rather than with the usual lesions m the 
rectum The case is like one or two eases that 
we have had starting m the rectum that pro 
gressed very rapidly and perforated 

Dr hlALLORT I should not feel satisfied with 
that because the appearance of the bowel was 
so entmely different Even the fulmmatmg cases 
look a good deal like chronic cobtis, and do not 
have the punched out ulcers that we have here 
Dr Jones The discreteness of the ulcers 
makes it more like an amebic cobtis than any- 
thing else, does it not? 

Dr Mallory In appearance, yes 


CASE 20132 


Presentation op Case 


A forty-seven year old married night club 
hostess entered complauimg of diarrhea, rioma- 
titis and weakness of six or seven weeks dura- 


A year before entry the patient mereased her 
ise of alcoholic bquors from an occasional so 
liable drink to an average of one pmt ot w^- 
:ey or beer every night At the same tame 
ite poorly and took very bttle meat She 
o lose strength and weight and became ve^ 
lervous Seven weeks 
iped sores on the roof and mdes of 
leneath the tongue and on the gums 
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■which IS verv suggestive, hut prohablv cannot 
he regarded as conclusive e'vidence of pellagra 
Perhaps chnical and pathologic studies of other 
similar cases ■will tell ns ■whether thev are pellag- 
ra or some other deficiencv disease 

Db 51 B Stralss I am mterested m the 
mouth lesions, ■which I thmk are commonly 
called thrush and. ■which are said to he dne to a 
monilia or other fnngus In Dr Castle’s ex- 
perience m Porto Eico a case considered to he 
thrush ■was cured hv the intramuscular injection 
of liver extract, the mouth lesions healing com- 
pletelv 

I think that the atrophv of the eolon is 
qmte consistent vnth pellagra ‘WTiether the 
pellagra is secondary to the diarrhea or the diar- 


rhea a manifestation of pellagra is fairly diffi- 
cult to sav 

Dr S^waktz I think there are two tvpes of 
monilia infection of the mouth the one ■which 
Dr ilallory jnst mentioned, ■which is solelv due 
to a ■vitamm deficiency and ■which improves ■with 
vitamin and high caloric diet Then ■we have 
the tvpe ■which the dermatologist sees and ■which 
usuallv comes to postmortem exammation The 
two cases I mentioned ■were on high ■mtamm diet, 
hut ■without change In the first tvpe one does 
not find a pnre cffiture of monilia, hut an occa- 
sional colonv In cases of the second type one 
gets a pure culture from the lesion in the mouth. 
Thev are the cases that are resistant no matter 
■what the treatment may he 
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the skm for me Stool cultures were ordered 
but were not done 

I am not an internist, but I feel that the 
whole picture may be explained by fungus in- 
fection similar to sprue, and the lesions in the 
skin and mouth faU under one diagnosis I do 
not doubt that vitamin deficiency may be an un- 
derlying cause 

It will be interesting to know what the post- 
mortem examination of the fluid found m the 
abdomen will show 


tosis without evidence of pigmentation, but L7 
perkeratosis is found in pellagra The tongue 
showed a very peculiar vascular granulation 
tissue beneath the epithelium with practically 
no inflammatory response whatever 

The finding of monilia to my mmd would not 
prove tlie point one way or the other I think 
the work of Castle and Rhodes m Porto Rico 
pretty conelusively proved that momha has noth 
mg to do with the etiology of sprue, although 
very regularly found in the disease 


Dr Chester JI Jones I think it is not im- 
common in these severe diarrheas to get such 
a mouth condition as is described here A fair 
ly good proportion of cases m this ulcerative 
colitis group have such mouth lesions and 
marked stomatitis, and we do not get a monflia 
growth from the mouth m these cases I have 
always felt that the mouth disturbance was 
result of dehydiation and malnutrition. Of the 
skin lesions I have no knowledge at all 


Clinical Diagnoses 

Pellagra 

Dehydration 

Anatoaho Diagnoses 

Pellagra 

hlultiple ulcerations of the colon chiefly lo 
calized to the cecum and transverse por- 
tion, with perforation 
Generalized purulent peritomtis 
Dermatitis 
Glossitis 
Apical flbiosis 

Arteriosclerosis, slight aortic 
Calcified retroperitoneal glands 

Pathologic Discussion 

Dr Tract B Mallory The autopsy on this 
patient showed besides the skin and tongue 
changes which have already been mentioned a 
very severe eohtis which was peculiar m char- 
acter There were two patches of multiple con- 
fluent ulcers, each patch measurmg about 8 cen- 
timeters in length, one m the eeeum and the 
second m the transverse colon, fairly near to 
the splenic flexure This segmented distribu- 
tion goes far towards rulmg out oidmary ulcer- 
ative colitis The final event which caused her 
death was the perforation of three of these ul- 
cers m the colon 

The diagnosis m the case is obviously stfll m 
doubt My personal impression is that it is 
probably consistent with pellagra, smee focal 
ulcers in the large mtestme are described as 
bemg characteristic of that disease, and the 
O'lossitis and dermatitis certainly fit the picture 
The skm lesions certainly weie atypical mj 
distribution They showed chiefly a hypokera- 


The liver showed more fat Tremendous niun 
hers of fat vacuoles are visible I thmk that 
could possibly occur m pellagra, but her liis 
tory of very heavy alcoholism would he an equal 
ly good explanation for it 

The intestinal lesions show very sharply 
punched out ulcers which go to and often 
through the muscularis The intervening mu 
cous membrane is quite pecuhar m character 
In one low power field there are only five m 
testmal glands There would normally be twen 
ty or thirty m an area of that size, so that 
marked atrophy of the mucosa must be pres- 
ent Further evidence pomtmg toward pel 
lagra is provided by Dr Kubik’s findmgs < 

Dr Charles S Kubik In the large pyram 
idal cells of tlie cerebial cortex there are 
changes which resemble axonal reaction The ^ 
cells have a swollen appearance, their central 
portion IS pale, glassy looking, there is only a 
nairow margmal zone of Nissl substance, nuclei 
are flattened and displaced to the periphery 
Special stains for myelin, fat and gha reveal 
no degeneration or gliosis in the fiber tracts of 
the spinal cord Scattered rounded and elongated 
cells containing deposits of fat are found m the 
posterior roots No degeneration is found m the 
peripheral nerves 

In most cases of pellagra that come to porf 
mortem examination only the findings in the 
central nervous system are at all charactei^flc 
In two cases exammed here and m most of the 
repoited eases there have been (1) changes m 
the large pyramidal cells of the cortex identic 
with those found m the case before us, and ( 
degeneration m the posterior columns o± tne 
spmal cord, most marked m the columns 
I beheve that eases have been described m 
which there was no disease of the spuml cor 
Degeneration of peripheral nerves has been 0 
served but was not present m our cases 

The findmgs in the posterior roots m tlie pr^- 
ent case are shght but definitely abnom 
probably mdicate early disease ^li®^ f 
some mterest m connection with tlie , 

certam writers who beheve tha 
changes of pellagra are to be 
mary disease of the posterior roo , 
secondary degeneration of the p 


mg 
umns 
In this 


case, therefore, we 


have pathology 
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Boston Herald of Sunday, tliat altliongh the 
survey hoard vluch advised the ilavor with re- 
gard to the budget of the Health Department 
proposed the discharge of some nursmg per- 
sonnel as a means of economy, sufficient money 
will be available to retain them. 

We hope that his Honor the Mayor wdl con- 
sider the appointment of a small group to seiwe 
without pay as a permanent Health Council for 
Boston The Health Department of the State 
has long had such a council and its value has 
never been questioned 

Moreover, if considerable reduction in the 
budget of the Health Department of the City of 
Boston IS to be made without great detriment to 
the vital services rendered by that Department, 
it appears certam that a sweepmg reorganiza- 
tion IS mevitable The kind of reorganization 
that we visualize would involve curtailment of 
personnel and, probably, a few replacements 
When curtailments of personnel are required, 
the gaps can be bridged only by improved or- 
gamzation and better service Consequently, the 
interest of the community demands more urgent- 
ly than ever before that all the officials retained 
m the Health Department shall fuUv measure 
up to the requirements of their respective posi- 
tions The best possible health service for which 
the community can pay is none too good for 
Boston The place of residence of weU-qualified 
persons is unimportant The real questions are 
those of willingness to serve, character, train- 
ing and ability Mayor LaGuardia of New York 
has demonstrated his bebef m this prmciple 
With all New York to choose from, he considered 
available men from all over the country and 
finally took his Health Commissioner from New 
Haven 

Should a reorganization of the Health Depart- 
ment be undertaken in order to effect necessary 
savmgs and, also, to enliance efficiency, every 
citizen should uphold him who undertakes it 
Let no one forget that when mefficient personnel 
are employed m a health department, the result- 
mg loss m dollars is insignificant as compared 
with the cost which is paid m disease and death 
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an Allergic Condition ’’ Page 682 Address 
Psychiatric Clinic, Boston State Hospital, Bos- 
ton, Massachusetts 

Herr, Edward A AJB , M D University of 
Vermont College of Medicme 1909 FACS 
Gynecologist, St Mary’s Hospital, Waterbury, 
Connecticut His subject is “An Experimental 
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pensary Phvsician to the Blood Clmics of the 
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reflexes to the volitional mechanism, bat it is 
clear that if neurologists follow Dr Viets in 
seizing their opportunities to study the total 
syndrome, presented by sneh eases, it will con 
tribute to a real understanding of the basic 
physiological mechanism involved, and it will 
also foster a less superficial approach to prob- 
lems of clinical neurology 

THE USE OF THE HINTON TEST 

For the past ten or fifteen years mereasmg 
dependence has been placed on the so called 
flocculation or precipitation methods for the 
serological diagnosis of syphibs Various pro- 
cedures have been devised for this purpose At 
first the major claim for these methods was 
their simplicity as compared with the "Wasser 
mann test, bnt of late years the precipitation 
methods have been improved so that they have 
demonstrated their superiority to the Wasser 
mann in both sensitivity and accuracy Precipi 
tation tests are now m use m the Army and 
Navy as well as in most of the larger labors 
I tones 

For these reasons Doctor Chadwick’s letter* 
announcing that the Wassennann Laboratory of 
the Department of Public Health will routmely 
use the Hinton test in place of the ’Wassermaim 
should be considered a step forward Because 
of its unusually lugb degree of sensitivity and, 
even more important, because of its almost com 
plete specificity, tbe Hmton test has been rec 
ognized as one of tbe best of tbe precipitation 
methods The change appears to be a highly de- 
sirable one 

•Pace Til 


FORCED GRASPING THE SIGN AND THE 
SYNDROME 

The signs of clinical neurology, like positive 
laboratory flndmgs, are often regarded rather 
superfici^y as isolated entities pointmg to the 
existence of a specific disorder Without much 
thought one associates a Charcot knee-joint with 
tabes, an up-gomg toe with an “upper motor 
neurone lesion” or perhaps more specifieaRy 
with a lesion of the pyramidal tract, and there 
IS danger lest the present interest m the grasp 
reflexes will cause forced grasping to be re- 
garded as just one more localizmg sign with 
bttle appreciation of the nature and real , 
significance of the phenomenon It is clearly im- 
portant that a lesion restricted to the premotor 
^ea of the cortex gives rise to forced graspmg 
The case reported and fully discussed m this 
number by Dr Yiets indicates that forced 
grasping is not dti isolated sign, bnt rather a sin- 
gle manifestation of a profound disturbance of 
the postural reflex mechanism Far too bttle 
as known about the relation of the cerebral cor- 
tex to the postural reflexes, and of the postural 


REORGANIZATION OF THE HEALTH 
DEPARTMENT IN BOSTON? 


The evening papers of a few days ago an- 
nounced the fact that His Honor the Mayor or 
Boston had mvited three eminent experts on 
pubbc health administration to advise him 
about tbe budget of the Health Department of 
the City of Boston Those named were 

Wilson G Smilbe, MD, DrPH, Professor 
of Puhbc Health Administration, Harvard 
School of Pubbc Health 
Clair E Turner, DrPH, Professor of Bi- 
ology and Pubbc Health, Massachusetts In- 


stitute of Technology 

Sophie 0 Nelson, RN, Director of Visitmg 
Nurse Service, John Hancock Mutual IMe 
Insurance Company, and Prj^dent o 
National Organization for Pubbc Healtn 
Nursing’ 


re wish to congratulate His Honor on 
ralted persons so well quabfied to advise 

on this important matter , ^ fhe 

, IS grabfymg to note, as reported m tae 
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birth. The building of the temporary dentition, or 
baby teeth, Is almost entirely completed during preg- 
nancy Consequently the mother’s diet during this 
period Is of prime importance Not only should she 
see her obstetrician as often as he requires, but she 
should pay regular visits to her dentist The family 
dentist can protect her oivn teeth and also ensure 
a proper background for building strong teeth for 
the infant Alter the baby Is bom, thought must 
be directed to Its future dental needs During the first 
ail years of life — the pre-school period — the per 
manent teeth are being calcified and dietary super 
vision Is most important. As soon as Is feasible, hut 
at least as early as three years of age, the youngster 
should be taken to the dentist Decay of the teeth 
Is apt to be quite active during childhood, and bv 
examination, cleaning and care, the dentist can do 
much to preserve the babv teeth until the permanent 
ones arrive later 'rtie baby teeth should never he 
neglected on the grounds that they are lost amnvay 
and are of little consequence, because dentists know 
that failure to preserve the baby teeth mav cause 
all manner of trouble with the permanent teeth to 
come 

During the early years of school, between sis and 
twelve years, the child’s mouth passes through a 
period of transition, when the babv teeth are gradual 
ly lost, one bv one, and replaced by the permanent 
dentition Frequent visits to the dentist should con 
tinue because not only must decay be watched lor, 
but growth and development must be supervised. A 
great deal of orthodontia or straightening of the 
teeth is done these davs and it is an important part 
of the program to give the growing child a good 
dental apparatus but bv his examination during the 
early years of life the dentist can detect conditions 
which if neglected will cause crooked teeth and Ir 
regular jaws and can take steps to prevent serious 
consequences 

The adolescent vears from twelve to eighteen bring 
with them a period of high susceptibllltv to tooth 
decay As in the previous periods constant profes- 
sional supervision is necessary and careful attention 
to the Childs diet Is Imperative Scientific evidence 
seems to point to the fact that tooth decay Is a de- 
ficiency disease Indicating the lack of some elements 
from the dleL Exactly what those elements are we do 
not know but we do know that emphasis upon the 
foods containing calcium phosphorus and the vita 
mines ■will produce extraordinary results In halting 
the progress of decay, and as pre'viously stated milk, 
eggs fresh fruits and vegetables and certain quantl 
ties of meats are just these foods 
After the indlvldnal has reached mature rears, 
the dental problem resolves Itself Into the mainte- 
nance of health in the mouth and the forestalling of 
those degenerative changes of the teeth gums and 
jaw bones kno'wn as pyorrhea If a comprehensive 
sound program of dental care has been followed dur 
Ing infanthood childhood and youth the Individual s 
dentist has an excellent chance to keep bis teeth 
healthy for the remainder of big life And converse- 


ly, •without such care in the earlv years, the posslbll 
Hies of avoiding serious trouble later are very slim 
Prevention, therefore pays a premium The re- 
sponsibility rests upon everyone, hut particularly 
upon the parents of children Give the youngsters 
a chance for heulthv mouths And don t forget that 
to make prevention effective, it must he begun in 
Infancy and followed faithfully throughout life. 


ALLEGED FALSELY AND FRAUDtrLEN'TLT 
T.ABELED MEDICINFS 

The United States Department of Agriculture has 
been active In seizing medicines and foods which 
are not correcUy labeled 

In the list, one of major Importance was the prep- 
aration -with the designation of “Slrop dAnls Gau 
Tin Compound consigned bv J A, E. Gau'vln Lowell, 
Massachusetts, to consignees in Providence, R k, 
and recommended for coughs colds, and bronchitis 
The Government alleged that this preparation 
contained morphine and was used largely by mothers 
working In textile mills In New England to'wns 
’These parents In certam Instances gave this com 
pound to young children before going to work so as 
to keep the infants quiet, to he repeated at noon 
Several less potent drugs have been seized be- 
cause of adulterations and misbranding 


AN HONOR TO DR -WTUNSKY 

Dr Charles F IViUnsky, depntv health commis- 
sioner of Boston, in charge of the Health Units 
of Boston and Director of the Beth Israel Hospital, 
has been appointed to make a hospital and health 
survey of St. Louis 

Dr li’llinskN Is recognized as an expert in the ad 
ministration of health activities 


CORRESPONDENCE 


THE STATE DEPARTMENT OP PUBLIC HEALTH 
AND THE HINTON ’TEST 

The Commonwealth of Massachusetts 
Department of Public Health 
State House, Boston 

March 16, 1934 

Editor, Neio EngJani Journal of Medicine, 

For the past eighteen months this Department 
has been considering substituting the Hinton for 
the Wassermann test In the serological detection of 
syphilis Recognizing that such a change should be 
made only after due consideration letters were sent 
to various large laboratories and prominent syphilog- 
raphers In different parts of the country In order 
that the Department might have the benefit of their 
experience After their replies had been studied 
the opinions of local clinicians and serologists were 
obtained It was found that In general the precipi- 
tation methods (Kahn, Hinton, etc ) are considered 
superior to the Wassermann test and are used in 
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Clinic, and Assistant Professor of Medicine, The 
Mayo Foundation for Medical Education and 
Eesearch, Graduate School, University of Min- 
nesota Address The Llayo Chnic, Eochester, 
Minnesota Their subject is “The Neoplastic 
Factor in Chronic Ulcerative Cohtis ’ ’ Page 692 

Shedden, W M MD Harvard University 
Medical School 1920 FACS Chief, Tumor 
Clinic, Boston Dispensary Assistant Surgeon 
to Outpatients, Massachusetts General Hospital 
His subject IS “Neoplasms Originating in the 
Ischiorectal Fossa ivith Particular Eeference to 
Sarcomata ” Page 696 Address 270 Com- 
monwealth Avenue, Boston, Llassachusetts 


MISCELLANY 


A RADIO MESSAGE PREPARED AND SPON 
SORED BY THE COMMITTEE ON PUBLIC ED- 
UCATION OP THE MASSACHUSETTS MEDICAL 
SOCIETY FOR THE DEPARTMENT OP PUBLIC 
HEALTH 

PBEVETrnoir Pats a PuEinuii* 

BY LEBOT 31 S IHNEB, BUI), 31 B 
Dean, Harvard University Dental School 

Reliable statlsUcs tell us that about one hundred 
million people In the United States are afflicted with 
some form of dental disease, and that more than 
ninety per cent of the children of school age exhibit 
tooth decay “What of It?’’ you may ask. ' A lot of 
It,’’ Is the reply, for modern dental and also medical 
science are now fully aware of the havoc which can 
be wrought upon the health of the whole body by neg 
lectlng to maintain health In the mouth The prlnci 
pal dangers are not obvious at first glance, and con 
sequently are not recognized as Important until 
further examination of the facts Is made Normally 
we are quite prone to think of tooth decay as a rela 
tlvely simple and harmless thing It does not kill 
people as do pneumonia and tuberculosis It does 
not malm people as does Infantile paralysis Regarded 
on such a basis. It does not appear to warrant grave 
concern, nor should Its enormous prevalence be 
\v &l&nB 

Yet leaders In the medical and dental professions 
are only too painfully aware that the abov^mentloned 
mrrow view does not refiect the truth It does not 
eve" approach the truth John Hunter, a great 
English physician In the Eighteenth Century, v^ote, 
^One might at first Imagine that the diseases of the 
teem mLt be very simple , but experience 

s^ows the contrary The teeth, being singular In 
s^rcLe . have diseases peculiar to themselves 
Se dlBeases, considered abstractedly, are Indeed 
^ oimnie but by the relations which the teeth 
IZ Tthe body ineeneral, and to the parts with 
wMch they are Immediately connected, they become 
r^remely complicated" Thus spoke John Hunter 


• station WBZ January 12 ISSi 


And these words are Just as true today as they 
were when they were written The baneful effects 
of abscessed teeth and pyorrheal degenerations of the 
gums are being appreciated by many more people than 
ever before Rheumatism, heart trouble, kidney 
trouble, and numerous obscure conditions have been 
attributed to decayed teeth and diseased gums 'The 
scientific basis for such a belief Is the clinical ex 
perlence of many physicians and dentists In 
thousands of cases these obscure diseases have 
shown marked Improvement following the extrac 
tlon of diseased teeth and the removal of Infection 
from the mouth 


But the enormous extent of dental disease through 
out the United States, previously referred to, raises 
difficulties which oblige us to modify our point of 
view At first thought one Is tempted to urge the 
building of more and more clinics to handle the vast 
numbers of population affected by dental disease. 
Yet to perform the service of treatment on such a 
scale as this would necessitate the training of five 
times as many dentists as we have now and would 
require the expenditure of a fabulous sum of money 
to make It possible ’The futility of attacking this 
problem on a basis of treatment thus becomes quite 
obvious It cannot be handled by treatment, tooth 
bv tooth, mouth by mouth "But how"' How’’ you 
ask. The answer Is PRETENTION — the same answer 
that has been given In the past to other scourges 
attacking large masses of people, such as typhoid 
fever, vellow fever, malaria, and so forth 

To prevent disease we must know Its cause As yet 
neither medical nor dental science has revealed the 
cause or causes of dental disease — whether tooth 
decay or pyorrhea But many Important facts have 
been assembled which appear to point the way Much 
can be done today to forestall the occurrence o 
disease in the mouth, provided adequate care Is 1^ 
gun early enough In life and continued faithfully 
throughout life 

There are three essential points to the proper 
of the mouth (1) proper brushing of the teeth a 
least twice a day (2) regular visits to the dentist, 
(3) adequate supervision of the diet Brus ng 
the teeth Is very important because the , 

food debris from the nooks and crannies ^ ® 
and around the gums will minimize the 
of bacteria to attack the tissues Yet brushing ^ not 
the whole story ’The old adage, A c ean oo 
decays , we now know not to be whol y 
dltlon to cleanliness of the teeth, caret sup 
of the diet, with emphasis foods) 

fruits and vegetables (the so-called pro 
will go far toward keeping the «-th 
healthy and toward building ^ the 

disease Regular visits to the “ ^ve hta 
chance to check up on the condition j ^plent 

and by his early recognition of disease m I^ ndp 
stages, much serious trouble at a later date ca 

precluded . prevention for 

The establishment of a program ^etore 

any Individual ought properly to be begun 
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Iv for the patients and the Hospital and alivais 
carrying out faithfulh any assignments glien him 
He "nas a perfect ‘team ivorker and neier an in 
dlrlduallst. 

I\e doubt if anyone eier heard him make an un 
kind or critical remark about a colleague It uas 
not in him to do so 

His surgerj was of the highest quallta and char 
acterlzed bv sound judgment, finished technique 
and eacellent results 

From 1924 to 1930 he served as Clinical Professor 
of Snrgerv in the Harvard Jledlcal School and as 
Surgeon in Chief of the Harvard Teaching Service In 
the Boston Citv Hospital 

He did not desire this appointment and accepted 
it solelv out of lovalty to the School and Hospital 
Having once accepted he personalh did most of the 
teaching and carried it on long after he vas unable 
to operate 

He bore his physical sufterings and limitation^ 
with wonderful patience and fortitude MTien he 
should have been in his prime he found himself 
the victim of a combined joint and neurological 
complex that aged and crippled him long before his 
time and made actiie surgery and practice impos 
sible And here again the man s character shone 
forth magnificently AVe doubt if anyone ever heard 
him make one complaint about his physical condi 
tion and pain and vet he suffered greatlv 

AVe who uere his colleagues are the better for 
having know n and worked with him He was a real 
asset to this Hospital of ours and his loss is a great 
one 

P F Bctleb 

Fecrefarji Seuioi Staff 

Jiarch twenty two 
Nineteen hundred and thirty tour 


NOTICES 


BOSTON MEDICAL LIBRARA 
Eshibitiov 

The Library is showing a number of manuscripts 
incunabula and other earlv books on Jewish medi 
cine and medical books in Hebrew They are all 
selections from the Solomon M Hvams Collection 
and consist of fifteen manuscripts fifteen incunabula 
and fifteen other early printed books 
The manuscripts consist of four in Latin, one in 
Arabic and ten in Hebrew Three are of the 13th 
one of the 14th, ten of the 16th and one of the 17th 
centuries Of outstanding importance are the 
Canon of Avicenna, in Arabic, dated 1309 the 
very fine ‘A'latlcns of Constantinus Africanus in 
Latin about 1250 the two Latin manuscripts of 
Isaac Judaeus both of the 13th century 'The smaU 
collection of tea Hebrew manuscripts is very im 
portant and it contains a complete ‘Llllum of 
Bemardus de Gordonio dated 1468 and a unique 
copy of the translaUon of Nathan ha Meati of the 
Liber ad almansorem of Rhazes 


The books are notable containing the complete 
Hebren Aticenna of 1491, the Commentary on the 
Pentateuch of Levi ben Gershon Mantua (1475 76), 
one of the two first books printed in Hebren the 
eNcessivelv rare Annulus astronomicus of Bonetus 
de Latis (Rome about 1492 93) said to contain the 
first picture of a scientific instrument an edition of 
the Exposltio somniorum Danielis (Memingen 
about 1495) and an extraordinarv rarltv in the 
Hlstoria completa of Johannes Mathias Tuber 
Inus Trent 1476 

In addition there are being shoan selections from 
the Handapparat of the great Jewish physician 
and scientist August AAassermann which have been 
recently acquired for the Hvams Collection 

The exhibition will be continued until April 15 


RADIO HEALTH MESSAGES 
Maboh, 1934 

Sponsorship Public Education Committee of the 
Massachusetts Medical Society and Massachusetts 
Department of Public Health 
Courtesy AVBZ Fridays, 4 30 P M 

March 

30 Rdsumd of the Tear’s Work 
Health Question Box 

Sponsored by Massachusetts Department of Pub- 
lic Health. Fridays, 4 40 P M 

Rapio Health Fobuh 

Queries from the public are answered under the 
sponsorship of the Department of Public Health 
Courtesy AVEEI Fridays, 6 00 P M 
Questions on Health and Preyentlon of Disease 
may be sent to Radio Health Forum State Depart 
meat of Public Health, State House, Boston. 


Special 

Courtesy WEEL Fridays, 1 15 P M 
Glimpses into the History of Public Health In 
Massachusetts together with the Functions and Ac 
tintles of the Massachusetts Department of Public 
Health Blended with (Dlasslcal Music. 


REPORTS AND NOTICES 
OF MEETINGS 

THE AVTLLIAM HARVEY SOCIETY 

Dr Irving J Walker Clinical Professor of Sur 
gerv at Harvard Medical School addressed the Wll 
Uam Harvey Society on Friday evening Jiarch 9 
choosing as his topic Judgment and Conscience in 
Surgery ’ 

In opening the speaker stated that we deal with 
a great variation in inherent ablUty of surgeons as 
in all other fields of human endeavor and as is 
usually the case those of greater natural endow 
ments obtain tbe finest training because they are 
accepted by the best medical schools and hospitals 



712 


EDITORlAl, DEPARTMENT 


N E J OF JI. 

MAR, S3 13U 


several state and private laboratories and by the 
Army and Navy 

It would be Ideal to make two or more teats so 
that one could be checked against the other How 
ever, this Is Impossible with our present laboratory 
personnel, and It has been decided* to use the bet 
ter test, namely, a precipitation test Accordingly 
the Department voted, on March 13, 1934, that after 
April 2, 1934, the Hinton test shall be performed In 
stead of the Wassermann test on all specimens sub 
mltted for serological detection of syphilis when the 
specimen Is suitable for testing by this method In 
general, blood serums will be tested by the Hinton 
method, but the Wassermann test will still be used 
for spinal fluids since these cannot be efficiently 
tested by the Hinton or other precipitation tests 
More than 80,000 Hinton teats have been done at 
the Wassermann Laboratory and the Boston DIs 
pensary during the past several years and checked 
against other tests The Hinton test Is much more 
sensitive than the Wassermann or anj of the stand 
ard precipitation tests with which It ■nas compared 
With the use of the Hinton test the detection of 
syphilis will be greatly simplifled Fortunately Its 
greater sensitivity Is not accompanied by decreased 
speclflcity and, therefore, the danger of falselj posl 
tlve tests Is not Increased 
The Hinton test Is to be Interpreted exactly as 
the Wassermann test has been Interpreted Its ad 
vantage to both physician and patient lies in the 
fact that the Hinton test becomes positive much 
earlier In syphilis and remains positive longer Thus 
treatment may be begun earlier, which Is of great 
advantage to the patient, and will be continued 
longer with the result that It will be more nearly 
adequate Furthermore, pneumonia, jaundice and 
rheumatic fever, which not Infrequently cause false 
positive Wassermann reactions, have no effect upon 
the Hinton test 

yours truly, 

HE^KV D Chadutck, M D , 

Oovimissioiier of Public Health 


A PROBLEM IN STATE MEDICINE 

Town of Winchester 
Massachusetts 
OfiBce of 
Board of Health 

March 23 1934 

Editor of the New England Journal of Medicine, 


bill to the town for Its share of the initial cost of 
this hospital was a little over $60,000 At five per 
cent the Interest charge on this amount from now 
on Is $3000 In 1933 the county bill to Winchester 
for Its share of the maintenance of this hospital 
was $4663 80 In addition, the Town paid to the 
county In 1933 $1666 60 for the care of Its patlenta 
for 136 weeks Thus the total cost to Winchester 
In 1933 for 136 weeks of hospital care uas $9209 30 
or at the rate of $68 21 per patient per week. 

For $68 every patient could have stayed at home 
and could have been provided with food a private 
nurse and adequate private medical care For $63 
every patient could have had a private room In a 
private hospital with adequate nursing and medical 
care 

Nor do we have prompt and efficient service as a 
solace for this tremendous weekly cost rate Since 
the flrst of the j ear we have had only one patient 
In the hospital with two urgent cases on a waiting 
list that is four months behind 

J Habper Blaisdell M D , Chairman 


DEATH 


A DELAYED NOTICE 

COTTRELL — SAsroEi. Sinrn Cottbeu, MD, 
died July 16, 1933 He was bom In Richmond, Vir 
glnla, November 12 1889 He received his degree 
of M D from the Boston University Medical School in 
1914 

He entered the fleld of psychiatry In 1921 at the 
Milwaukee Hospital for Mental Diseases, and later 
served at the Bloomingdale Hospital, White Plains, 
New York, from 1922 to 1924, and the National Hos 
pllal, London, England 1924-1927 In 1927 and 
1928 he attended psychiatric clinics in France, 
Switzerland and Italy He was assistant superln 
tendent of the Medfleld State Hospital, Harding 
Massachusetts, from 1928 to 1931 and after that 
was chief executive officer at the Boston Psychiatric 
Hospital until his death He was a member of the 
New England Society of Psychiatry, Massachusetts 
Psychiatric Association American Psychiatric As 
Eociation, Massachusetts Medical Society, and the 
New York Medical Society 
Dr Cottrell Is survived by his widow, Mrs Mae 
Weeks Cottrell, and three children 


OBITUARY 


Criticism of the cost of private medical care has 
been widespread vigorous and fashionable In recent 
years Many health officials and sociologists would 
have us believe that lessened cost would result by 
Increasing state participation and supervision In the 
practice of medicine Let us consider a specific In 
stance of state medicine and judge from actual 
figures how economical and efficient the result Is 
The Middlesex County Tuberculosis hospital was 
built In Waltham about three years ago Although 
the Town of Winchester was never consulted the 


THE BOSTON CITY HOSPITAL 
RESor-imoNS in Apprbciatiov of 
DR JOSHUA C HUBBARD 
In the death of Dr Joshua C Hubbard 
1934 this Hospital has lost a man o 
haracter, sound surgical judgment an 
mary personal charm Coming gpusetts 

•ainlng at our Sister Institution, t e ^ 

eneral Hospital he immediately e jjring 

Id devoted ‘City Hospital Man working 
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Tvlth perhaps some differences In regard to the 
time of doing spinal fusions In tuberculosis A few 
slides were shown at the conclusion of the t^k, de- 
picting some of the actual operations seen, and 
then Drs Osgood, Smith Petersen, and Cotton 
briefly discussed the paper All the speakers em 
phasized the Importance of considering the local 
conditions and factors In the evaluation of the work 
and methods of any clinic anywhere 

MIDDIESEX SOUTH DISTRICT MEDICAL. 

SOCIETT 

Cevsobs’ Meeting 

Middlesex South District Medical Society Notice 
of Censors Meeting at the Boston Medical Library 
on May 3, 1934 Any Fellow of this Society who 
knows of potential candidates for membership is 
asked to have them communicate with the Secretary 
at once 

Ai.EXAVnEC A. Levi M D , Secretary 


INTERNATIONAL UNION AGAINST 
TUBERCULOSIS 

The Ninth Conference of the International Union 
against Tuberculosis (Secretary General Prof L6on 
Bernard) will meet In Warsaw on September 4, 6 
and 6, 1934 under the high patronage of H E the 
President of the Republic of Poland and under th“ 
Chairmanship of Prof Pleztrzynsld, President Elect 
of the International Union The discussion will be 
limited to three main subjects Biological ' Biologi 
cal variations of the tubercle virus Opening report 
by Professor Karwackl (Poland) Clinical 'Tuber 
culosls of the bones and Joints treatment medical 
and surgical Opening report by Professor Puttl 
(Italy) Social ‘ The use and organization of tuber 
culosls dispensaries ’ Opening report by Professor 
L4on Bernard (France) Ten speakers selected In 
advance from a list presented by the 43 countries 
belonging to the Union have been designated to open 
the discussion on each of the questions on the 
agenda 

The Organization Committee of the Conference 
has prepared a very attractive program of recep- 
tions and excursions the latter wIU enable mem 
hers of the Congress to visit the chief anti tuber 
culosls Institutions as well as the most picturesque 
scenery in various parts of Poland 

Members of the International Union are Invited to 
take part in the Conference free of any contrlbu 
tion fee They mav forward their application either 
through the medium of their Government or their 
National Association against Tuberculosis or direct 
ly to the Organizing Committee in Warsaw, at the 
following address 

Organizing Committee of the Ninth Conference of 
the International Union against Tuberculosis, Cho- 
cimska Street 24 Warsaw, Poland 

Persons who are not members of the Union and 
who wish to take part as ' Members of the Confer 


ence" must forward their application together with 
a contribution fee of 60 zlotys, exclusively through 
the medium of the National Tuberculosis Assocla 
tion New Nelson Tower BuUdlng, 450 Seventh 
Avenue, New Tork City 

Reductions on hotel prices and railway fares will 
bo granted to Members of the Congress 


NEW ENGLAND HOSPITAL FOR WOMEN 
AND CHILDREN 

The regular clinlco-pathologlcal conference of the 
New England Hospital for Women and Children 
will be held at the hospital. Dimock Street, Roxbnry, 
at 7 30 PM, on Thursday, April 5, with the follow 
Ing program Three cases of Muscular Dystrophy, 
Illustrated by Moving Pictures Bone Tumor of the 
Knee Discussed by Drs ICatzeff and Leary, Sudden 
Cardiac Decompensation, Without Prevlons Evidence, 
Discussed by Dr Lyle The regular business meet 
Ing of the staff will follow 

Alice H Bigelow, JI D , Secretary 


NEW ENGLAND ASSOCIATION OF THE JOHNS 
HOPKINS ALUMNI 

The annual meeting of the New England Assocla 
tion of the Johns Hopkins Alumni will be held Sat- 
urdav evening April 14, at the University Club, 
Boston Dinner wiU be served at 7 PM Dr E K. 
Marshall Jr Professor of Pharmacologv, wiU ad 
dress the meeting after the dinner 

Marshall Fultov M D , Secretary 
721 Huntington Avenue, Boston. 


HARVARD MEDICAL SOCIETT 

The next meeting of the Harvard Medical Society 
will be held In the Peter Bent Brigham Hospital 
Amphitheatre (Van Dyke Street entrance), Tuesday 
evening, April 10, at 8 16 PAI 

PEOGRAil 

Presentation of Cases 

The Incidence Etiology and Treatment of Nutri 
tional Anemia By L S P Davidson, MD , 
FJICPE, FJLSB, Professor of Medicine at the 
Unlversltj of Aberdeen. 

Dr George R Minot will preside 

JoHX Homaxs, M D , Secretary 


HART HOSPITAL, INC., STAFF MEETING 

There will be a meeting of the Staff of the Hart 
Hospital Inc 95 Moreland Street Roxburv Mass , 
on Thursuay evening, April 5 at 8 30 PAI Dr Rob- 
ert M Green will speak, and a moving picture of 
Low Forceps Delivery will be shown 


FAULKNER HOSPITAL CLINICAL MEETING 

The next meeting will be held at the Faulkner 
HospUal at 6 00 PM. on Thursday April 6 In 
addition to the usual clinical pathological conference 
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CoDTOraely, those of lesser ability tend to ^vltate 
to tbelr own levels In their training The Inherent 
taeaualltles of Judgment are thus accentuated as 
the training of the student progresses 
Dr Walker next spoke of the changing atUtude 
which one finds as the young physician advances In 
his early training As a student he thinks of disease 
In terms of pathology and theoretical conceptions 
jWhen he reaches the stage of a houseofflcer he 
becomes primarily Interested In diagnosis, surreal 
technique and treatment But to have the best sur 
glcal Judgment one must embody all of these 
phases, each one of which may be emphasized In a 
certain part of the early experience as a surgeon 
The correlation of all the knowledge obtainable re- 
garding the patient will culminate In an accurate 
diagnosis, and this In turn suggests the treatment 
of his condition 

The speaker next classified the various types of 
students which he has met In his teaching experi 
ence The slow, dull, unimaginative student was 
once the rule, forced as he was Into a subjugated 
mood by his dogmatic teachers He still exists today, 
but only because of his own limitations In former 
times the cynical student with his omnipresent de- 
structive criticism could only alt by and hold his 
tongue, whereas he now dares to speak out He 
Is an adept at tearing down, but seldom suggests 
constructive measures 

The last type of student Is the one in possession 
of an active Imagination coupled with enthusiasm 
and a practical mind Any of these qualiUes alone 
Is admirable, but the combination of all is a rare 
finding and one of great stimulus to the teacher 
Once the surgeon gets Into practice he Is faced 
with either regression or keeping up with recent 
advances In his field. If he sits by Idly he soon finds 
himself relegated to a back seat, and, as this hap 
pens, he becomes a victim to a gnawing Inferiority 
complex which projects motives of persecution into 
the minds of all who dare to disagree with him 
In regard to conscience. Dr Walker stated that 
the more primitive a people the more unquestioning 
Its Ideas of right and wrong As civilization ad 
Vances, quaUflcatlons are applied more freely to 
what was once considered absolute truth Never 
theless, In medicine there are certain standards as 
set up by Hippocrates, broad standards, which 
hold through the ages 

Among the pitfalls awaiting the young surgeon 
none Is worse than the appetite of the laity for 
showmanship That the public enjoys this mean 
quality cannot possibly excuse It In a physician. Wo 
should expect a fair monetary return for our serv 
Ices, but not aim at riches If we aim primarily at 
service to mankind, the material will be added as 
a natural course of events 
The chaotic state of recent years makes one look 
toward the future for uncertain changes As young 
surgeons we should be watchful of Important polltl 
cal events which may affect our entire order of 
medical practice 


N E. j OF It 
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BOSTON ORTHOPEDIC CLHB 

The Annual Meeting of the Boston Orthopedic 
Club was held In Sprague Hall at the Boston Medt 
cal Libiary on Monday, January 15 , 1934 The fol 
lowing ofilcers were elected for the ensuing year 
President— Dr William A Rogers 
Secretary Treasurer— Dr Sumner H Roberts 
Member of Executive Committee — ^Dr G E Has 
gart 

Drs John G Arent, J B Webster, John H Sweet, 
Jr, Prank S Jones, WiUlam T Green, Robert J 
Joplin, Francis R. Burker, and Pred Manley were 
elected to membership 

The principal speaker of the evening was Dr Clay 
R Murray of the Columbia Medical Center In New 
York, who has Just returned from a year s study of 
the Orthopedic Clinics of Europe Dr Murray be- 
gan his address by comparing In a general way the 
work going on In Europe with that In this country 
and then went on to talk specifically about the va 
rious clinics he visited European Orthopedics, 
the speaker believes. Is In a more static state than 
the work In this country The viewpoint tends to- 
ward the more conservative and leaves to time and 
nature many things we operate upon here The 
most Important element in the difference Is thus the 
element of time, which means much less outside the 
United States Another factor In the difference is 
the type of patient treated, the one In Europe be- 
longing to the “Indigent poor” class rather than the 
' white collar’ group here The European patient 
Is also much more apt to be unquestioning In his 
obedience to the doctor’s wishes A third Important 
factor la the difference between Europe and Amer 
Ica Is the economic situation On the continent, at 
least, the Institutions cannot afford the nursing 
care, food, apparatus, etc , that are found in this 
country A fourth difference Is the very Important 
one of surgical technique Low grade Infection In 
wounds Is very common In Europe A five-minute 
scrub for an arthroplasty, as well as operating with 
out gloves, mask, or cap is the rule In the large 
clinics abroad Furthermore, there are great dif 
ferences In opinion as to what Is a good result, 
tn Europe and America and the speaker believes 
there Is considerably less free and open discussion 
of principles of treatment In Europe The dictum 
of the chief of service holds absolutely over there 
with very little chance for argument or discussion 
Dr Murray then discussed the specific clinics 
He spent much time with Puttl In Bologna, where 
spinal fusions are never done In tubei'culosls of the 
spine because the mortality Is too high and the 
abundant use of skeletal traction in fractures, even 
of the clavicle were highlights Open reduction for 
congenital dislocation of the hip is ilever done In 
Bologna Retentive rather than corrective lackets 
are employed In the treatment of scoliosis 
Several of the clinics In Vienna were next 
and then Munich and England, conditions ° 
last country being much the same as they are 
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suspected brain tumor and refer It at once to bis 
consultant. To the three specialists Just mentioned 
and to advanced students It ivlll be of far more 
than passing Interest. 


The Peninsula of Tucatan — Medical, Biological, 
Meteorological and Zoological Studies By Gj»ege | 
Cheevek Shattvck and collaborators Published 
by the Carnegie Institution of IVashlngton 
Washington D C 1933 516 Pages 

It is impossible In a short review to do justice 
to this extraordinarily thorough stud' of the Penin j 
sola of Tucatan Intended primarilv as a medical 
survey, it is in realitv far more than this since a 
large part of the volume deals with general condi 
tlons phvsical, political and cultural W e venture 
to sav that this volume will serve for manv vears 
as a guide and reference booh for travelers and 
specialists whose Interests carrv them to Yucatan 
and that it will eventuallv tahe its place among 
the historical documents dealing with that countrv 
The volume is divided Into four parts In which 
the first deals with miscellaneous material such as 
geograpbv population administration and the 
aboriginal culture and customs of the Indian popn 
latlon. This section Is extremelv Interesting reao 
ing It is written in a simple narrative stvle far 
superior in this respect to most reports of this 
kind Dr Shattuck, who is responsible for almost 
all of this part of the book, has shown extra 
ordlnarv breadth of interest and has created in 
this section a comprehensive background for the 
more technical medical observations which follow 
Part n deals chieflv with the medical survev It 
Includes a chapter bv Goodner on bacteriological 
and serological observations one b' Sandground 
dealing with helminthologv and protozoology and 
one describing the studies of Shattuck and Benedict 
on the blood and basal metabolism of the Indians 
The great mass of the material presented defies 
analvsis in a short review One is impressed with 
the completeness of the plan in which nothing 
within the range of possible medical Interest has 
been omitted There is a general survey of 
prevalent diseases with both clinical and laboratorv 
data water supplv and general sanitarv conditions 
are described There is a studv of animal parasites 
of man and domestic animals and on account of 
the hlstorv of epidemic diseases Among the 
specific observations which seemed of particular 
interest to the present reviewer are the following 
Goodner s determination that 97 7 per cent of the 
pure Mavas belong to the O blood group is the 
highest percentage of group O recorded for anv 
Tace of people and extends and corroborates the 
observations of preceding investigators Anthropo- 
logically this information Is particularlv valuable 
because there was In these studies more oppor 
tunitv in racial selection of the individuals tvped 
than there has been In previous ones 

Of extraordinarv Interest to the student of in 


fectlous diseases are the pages on syphilis which 
represent an Important addition to the study of 
this disease During the first Yucatan expedition, 
an unusually low percentage of clinically recog- 
nizable syphilitic lesions was noticed among the 
Indians examined in the routine clinics Subse- 
quent studies confirmed the prelimlnarv observa- 
tion and In the final summarv of the subject, it 
is stated that among twelve hundred Individuals 
examined, including Mayas and Mestizos not more 
than 0 2 per cent showed any signs of active 
svphills No chronic svphlUtlc lesions and no para 
svphiUs were found in either race In a total of 
three hundred and seventv Kahn tests performed 
on presumably pure Mavas of ^the Chlchen Itzd 
race not a single positive reaction was obtained. 
That this condition cannot be attributed to racial 
Immunltv Is apparent from the fact that about 
seven per cent of the Mavas of the Talladolid re- 
gion showed some evidence of svpbllltlc Infections 
However, neither in Mava nor in Mestizo was there 
much clinical evidence and the diagnosis rested 
mainlv on serological tests That svphilis runs an 
unusually mild course In these races xs clear from 
the data submitted In a description of these ob- 
servations there is included an extensive and well 
documented review of the literature dealing with 
I racial problems in svphills and bearing on the sug- 
gested American origin of the disease As far as 
we are aware this is the most thorough studv of 
j svphilis so far made in a relativelv pure aboriginal 
American group in which racial clinical and lab- 
oratorv data have been reliablv coordinated. 

The section on epidemic diseases In general Is 
thorough and instructive but includes a little too 
much about the ordinarv textbook knowledge of 
these infections which has little bearing on the 
problems of Yucatan 

There Is a chapter bv Margaret Hilfertv and 
Helen Maher on vital statistics and another on 
the geographv of the region bv Dr John L. Page 

Part in written bv Dr Saunders and Dr Cornell 
deals particularlv with the studies of malaria and 
amoeblasis It Is surprising that malaria is rela 
tively scarce in Tucatan even in the ralnv sea 
sons Although according to Hofman Anophelines 
occur in Yucatan a single variety of the existing 
ones Anopheles alblmanus seems the onlv one 
capable of transmitting malaria. Hven these must 
be scarce since Saunders and Cornell could find 
none In spite of frequent searches 

In contrast to the scarcltv of malaria Is the 
enormous prevalence of Endamoeba histolvtica 
Nineteen and five-tenths per cent of all persons ex- 
amined were found to harbor the amoeba the es 
tlmated incidence of Infected being about forty 
per cent 

The final section Part lY consists of three 
chapters the first bv Bequaert, on the botanv of 
Yucatan the second b' Bequaert and Clench on 
non marine mollusks and the third bv Bequaert, 
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on the cases which have come to autopsy during 
the month Dr Edward L Young, Jr, -nill give a 
short talk on “Some of the Difficulties of Gallbladder 
Diagnosis " All physicians who are Interested are 
cordially invited 


SOCIETr atEETDVGS, CONGRESSES 
AISD CONEERE^CES 

See page 

Inc Staff Meeting See page 


NORFOLK DISTRICT MEDICAL SOCIETY 

8 30 PM Special Eujlne<s 

Time place and program to b* 
Secretary 


April 17 — Hotel ICenmore 
Meeting 

May — Annual Electing 
announced 


April B — Faulkner Hospital Clinical Meeting 
715 


April 6 — Hart Hospital 
715 


April B — Isev England Hospital for 'Women and Chll 
dren See page 715 

April 10 — Harvard Medical Socletj See page 71B 
Aorll 11 — New England Dermatological Socletj nlll meet 
at the Boston Cltj Hospital at 3 P M 

April 13, 20 and 27 — Salmon Memorial Lectures See 
page 443 Issue of February 22 

April 14 — ISen England Association of the Johns Hop 
kins Alumni See page 71B 

April 16— Boston University School of Medicine to Con 
duct a Clinical Meeting at Boston Cltj Hospital 
April 16 20 — The American College of Physicians will 
hold its Eighteenth Annual Clinical Session In Chicago 
at the Palmer House For Information write Mr B R 
Lo\ eland Executive Secretary 133-13B South 36th Street 
Philadelphia Pa 

April 30 — The American Board of Dermatology and 
Svphllologj Examinations tor Certificates Address 
Dr C Guj Lane 416 Marlboro Street Boston for do 
tails 

May 14, 15 16 and 17 — Thirtieth Annual Meeting of the 
National Tuberculosis Association For details applj to 
the National Tuberculosis Association 460 Seyenth Aye- 
nue Now York Cltj 
May 26 27, 28, and 29 — The American Association on 
Mental Defioiecej Details may be obtained from the 
Seoretarj Dr Groyes B Smith Godfrey Illinois 
July 24 31 — The Il^th International Congress of Radiol- 
ogy yylll be held In Zurich under the presidency of Pro- 
fessor H R Scl nir General Seoretarj Dr H B Walther 
Glorlastrasse 14 Zurich 

September 3 6 — American Public Health Association 
at Pasadena California Dr J D Dunshee Chairman 
Local Committee on Arrangements 
September 4, B, 6 — International Union Against Tuber 
culosis See page 715 

DISTRICT 5IEDICAD SOCIETIES 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

Apr 
Din 


Wednesday, April 4 — Essex Sanatorium Middleton 
Clinic 5PM Dinner 7PM Speakers Dr Elliott P 
Joslln and Dr Howard F Root Boston Subject Tuber- 
culosis Complicating Diabetes 
Thursday, May 3 — Censors Meeting at Salem Hospital 
8 30 P M 

Tuesday, May 8 — Annual Meeting Salem Country Club 
Forrest Street Peabody Dinner at 7 Speaker to by 
announced Subjec to be announced 

RALPH E STONE MD Secretary 
221 Cabot Stree( Beyerlj Mass 

FRANKLIN DISTRICT MEDICAL SOCIETY 

TTin next meeting trill be held on the second Tuesday 
of May at the Weldon Hotel Greenfield at 11 A.M 

CHARLES MOLINE M D Secretary 

Sunderland Mass , 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
The next meeting will take place In May (2nd Wednes 
day) at Winchester 

ALLAN R. CUNTMINGHAM MD Secretary 

76 Church Street Winchester Mass 

MIDDLESEX NORTH DISTRICT MEDICAL SOCIETY 
Meeting wlU be held on April 25 

Meeting ^ STAMAS MD Secretary 

226 Central StreeL Lowell Mass 

MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 
May 3— Censors Meeting See page 716 


Annual 


FRANTC S CRUICKSHANTC MD 
1665 Beacon Street Brookline Mass 

NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 

Dr^ wii'infTB County Hospital Speaker 

Dr Elliott P Joslln Subject Diabetes 

Norfolk County Hospital 
Meeting Election of Officers 

N R. PILLSBURY SLD Secretary 
Norfolk County Hospital South Braintree Mass 

SUFFOLK DISTRICT MEDICAL SOCIETY 

Meeting at the Boston Medical LIbrarv 
Election of Officers Scientific Program titles and speak 
era to be announced 

The Medical Profession Is cordially Inylted to attend 
this meeting 

JAMES H MEANS MD Vice-President 
GEORGE P REYNOLDS MD Secretarr 
311 Bencon Street, Boston Mass 

WORCESTER DISTRICT MEDICAL SOCIETY 
All meeting’s to be held on Wednesda\s as follows 
April 11 — Open date 

^ 9— Annual Meeting Time and place to be an- 

nounced later 

ERWIN C inLLER MD Secretarr 
27 Elm Street Worcester Mass 


BOOK REVIEWS 


Benign Tumors in the Third Yenirlcle of the Brain 
Diagnosis and Tiealment By Waltei! B Daxdy 
M D PublJshed by CharJes C Thomas 169 Pages 
Price ?6 00 

This monograph concerns itself with one of the 
least! known of the intracranial tumors those arising 
yyithln the third ventticle These growths have been 
considered very rare and very difficult to remove 
Dr Dandy gdves us his experiences with a large 
number of these unusual cases and outlines clearly 
the sjTnptoraatology or rather the lack of it, and 
the value of ventriculography as a diagnostic aid 
He gives us also a graphic picture of his operative 
technique 

The reader will find the discussion of the x ray 
work of great value and ivlll do well to follow the 
reasoning and final localization of the tumor and the 
variation in the operative approach with consider 
able care, as the whole subject is quite complicated 
The book Is clearly and concisely -written and the 
illustrations are excellent, but one must always re- 
member that It is Dr Dandy s tendency to minimize 
the dangers and difficulties encountered In cranial 
surgery To one unfamiliar with ventriculography 
it would appear that the procedure was without 
danger and as simple as the making of a 
but of course such is not the case The same 
in regard to operative technique onn, the 

This volume Is primarily for the neur 
neurologist and the radlologisL jjardly he 

rare and obscure that the dlagnos s on 

suspected by the family pbys diagnosis of 

ft case of this sort uill be to make a sn 
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not agree vitli Dr Landis altogether In some of the 
categorical statements vhlch he makes In regard 
to tuberculosis He Infers that accident and Injury 
are never an etiological or cauBative factor In bring 
Ing Into activity a hitherto latent tuberculous process 
and he states definitely that he has consistently re- 
fused to testify In such cases The revlever be- 
lieves that this Is not the opinion of the majority 
of authorities In this field. There are far too many 
Instances on record where violent physical exertion 
or an accident Involving an operation, long continued 
suffering, etc , has apparently at least so lowered the 
patient’s resistance that the tuberculosis which had 
been in abeyance becomes active There are many 
other Instances where a man after sudden, severe 
exercise such as cranking a car or lifting a heavy 
weight has a hemorrhage which again reactivates 
tuberculosis The fact, as he states, that between 
60-60 per cent of pnlmonary hemorrhages in tuber 
culosls occur when the patient is at rest or asleep 
does not in any way prove that the strenuous exer 
tlon was not the causative factor in that particular 
case The same might apply to his remarks on 
spontaneous pneumothorax in tuberculosis of which 
the reviewer can find little mention made or of sud 
den, severe physical exertion as a cause of the 
pneumothorax. Lilkewlse, in the differential dlag 
nosls of this condition he does not mention angina 
pectoris — ^If it occurs on the left or gall bladder dls 
ease or if It occurs on the right — as diagnoses which 
have not Infrequently been wrongly made 
In considering the subject of hemorthage in the 
diagnosis of tuberculosis he quotes from the two 
charts to be found In Cabot s ‘ Differential Diagno 
sis,' one based on the figures of Strieker as found 
in Prussian soldiers and the other on Dr Cabot s 
own figures taken from the Massachusetts General 
Hospital These two charts vary greatly The 
reason for ttiis variance which is a most striking one 
and the reason why Dr Cabot, basing his figures 
on cases from the Massachusetts General Hospital, 
differs so much from ' Dr Strieker undoubtedly lies 
in the estimation of each man as to what const! 
tntes a pulmonary hemorrhage The reviewer has 
every reason to believe that in Dr Cabot’s work any 
particle of blood In the sputum, bloody mucus or 
Indeed bloody saliva which occurs almost invariably 
in any uncompensated mitral disease and frequently 
when well compensated constituted a hemorrhage 
This is probably the reason why the Incidence of 
hemorrhage in his cases in the course of mitral 
disease was so high. If bleeding to constitute a 
hemorrhage was based on the generally accepted 
standard of at least one teaspoonful of clear blood, 
it Is greatly to be doubted if mitral disease would 
rank particularly high as a causative factor 

Such comments as this, which can hardly be 
called criticism might be made in regard to other 
PEirts of the book. This would naturally be the 
case, at least so far as the sections written by Dr 
Landis are concerned for the simple reason that 
he has very definite opinions on the subjects and 


does not hesitate to state them The volnme, how 
ever is one of the very highest order and will be an 
addition to the library of any physician 


The OycJopeiia of Medicine Editor Ih Chief, George 

Morris Plersol Assistant Editor, Edward L 

Bortz To be completed In 12 Vols Published by 

P A. Davis Company Phlladelpnla Price $120 00 
\ 

The latest addition to the "medical system" family 
is the Cyclopedia of Medicine, edited by George 
Piersol and Dr Edward Bortz The editor credits 
the late Dr Charles Sajous with laying the founda 
tlon for the present work in his Analytic Cyclopedia 
of Practical Medicine, although the present Cyclo- 
pedia Is in every other way Independent of Dr 
Sajons’s Cyclopedia The forthcoming Cyclopedia 
will consist of twelve large (octavo) volumes, well 
printed and snbstentlally bound The contents are 
arranged in alphabetical order, beginning with 
‘ Abdomen, Acute ” Each Item Is written by an 
acknowledged authority on the subject Particular 
attention bas been paid to recent advances In medi- 
cine, surgery, and the fundamental sciences (physi- 
ology and chemistry), and various phases of the 
social aspects of medicine, such as workmen’s com 
pensatlon, industrial medicine, legal medicine and 
social service are also Included 
In the various subjects looked up by the review 
er, the information which he sought was readily 
found. The presentation of each subject is full but 
not cluttered with unnecessary details The text is 
Illustrated, not profusely, but in such a way that 
each lUustratlon has a practical value Many of the 
sections contain brief abstracts of important original 
articles, and bibliographies of the recent outstand 
Ing contributions 

In getting together the material for the Cycle 
pedla, the authors have done a splendid job The 
uniformity of style and presentation, the thorough- 
ness and practical nature of the work, make it an 
outstanding contribution to medical literature 


Obstetrics and Oynecoiogy Edited by Arthur Hale 
CnrtlB M D , with 1664 Illustrations Volnme HI 
Philadelphia and London. W B Saunders Com 
pany, 1933 Price $35 00 per set. 

The third and last volume of Obstetrics and Gyne- 
cology edited by Curtis, with the index, comes to the 
reviewer ’This volume starts with Section XTV, 
Chapter LN l v The first fonr chapters are taken 
up with discussions on “Displacements and Relaxa 
tlons " Baer, Farrar and Ward give three excellent 
chapters with good pictures of the operative tech 
nlqnes which they recommend for pelvic repair work. 

Section SV Is on “Distnrbances of Function ’’ 
Miller has a satisfactory article on "Dysmenorrhea,” 
and Novak has four excellent chapters on "Uterine 
Hemorrhage,” "Abnormalities of the Menstrual 
Rhythm, "Amenorrhea,” and "Disturbances of the 
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dealing with entomology Is of considerable Impor- 
tance to all who are to deal with Insect home 
diseases in that country 

The volume Is profusely Illustrated with excel- 
lent and wisely selected photographs, and contains 
one large map 

In looking over the book, one Is Impressed par- 
ticularly with the excellent organization of the 
study, the splendid cobperatlon of the specialists 
responsible for It and with the simple and clear 
manner In which the material has been put togeth 
er The volume will gain In Importance as time 
goes on since It represents a complete and accurate 
description of the conditions In a region In which 
the next fifty years will Inevitably bring about 
fundamental changes It appears also at a par 
tlcularly appropriate time when there Is an in 
creasing appreciation, among Americans, of the 
vigor and intelligence with which progress Is being 
made by our southern neighbors In the organlza 
tlon of a huge territory 

Dr Shattuck’s hook represents the type of com 
prehenslve and sympathetic study which Is perhaps 
the most useful kind of contribution which we 
can make In codperatlon with friendly neighbors 
who are faced with tasks not nnllke those which 
faced the American people one hundred years ago 


A Text Booh of Meaicine By 141 American Authors 
Edited by Bussell L CecU, and Associate Editor 
Foster Kennedy Third Edition Published by 
W B Saunders Ompany 1664 Pages Price 

?9 00 

This one volume work, which, since 1927, has gone 
through three editions and about ten printings, 
has without much doubt become the foremost and 
most widely favored of American texts on Internal 
Medicine This Is due, not alone to its compact 
method of presentation, but to Its highly authorlta 
tlve character In a volume written by 141 authors, 
there can naturally be no uniformity of excellence 
The few old fashioned and pedantic chapters stand 
out conspicuously among the bulk of excellently writ 
ten treatises, characterized usuaUy by their modem 
emphasis on the physiological principles underlying 
disease Unfortunately, this does not hold true for 
the section dealing with jaundice and diseases of 

the liver , 

The outstanding chapters are so numerous that 

merely to enumerate them would be to fill the page 
The 246 page section of the diseases of the nervous 
system, edited by Foster Kennedy, Is one of tme 
futures of the volume The reviewer was especially 
struck by the chapters on the Neuroses by Wechsler, 
that on Syphilis of the Central Nervous System by 
Solomon, and that on the Diagnostic Significance 
of the Cerebrospinal Fluid by Ayer The section 
dealing ^vlth the Diseases of the Blood might have 
^ better had It been written by fewer authors 

chapter on Anemia Is deficient, that on 
?eSlnB Anemia by McCann Is not authoritaUve, 


and that on the Leukemias Is poorly classified, 
Minot and Buckman’s articles stand out here brll 
Uantly The Important section on Diseases of the 
Heart Is unusually good, particularly In chapters 
by Hamburger and Katz on the Cardiac ArrhythmlaB, 
and by Eggleston on Cardiac FaUnre It Is Interest 
Ing, and not a little amusing, to see that Sprue Is 
still described (by Ashford) as a fungous disease 
and that Castle’s concepts of the disease are com 
pletely Ignored However, one must really go out 
of one’s way to find fault with this excellent volume 
which does great credit, not only to Its editor, 
Russell L Cecil, but to American medicine In general 
May It long live' 


Diseases of the Ohest and the Principles of Physical 
Diagnosis By Geobge W Nobbis and Hejtet B. M. 
Lajtdis Fifth Edition Published by W B 
Saunders Co 997 Pages Price $10 00 

This book, one of our best works on diagnosis of 
diseases of the heart, lungs, etc, now appears In 
a well merited fifth edition It Is one of the large 
"ten pound, 1000 page, ten-dollar” variety but here 
at least the physician iv^o purchases this volume 
will get his money’s worth It is made up of four 
parts Part I, examination of the lungs by Dr Nor 
rls containing twelve chapters with a special one 
by Dr Charles M Montgomery on "The Transmls 
slon of Sounds Through the Chest.” Here Dr Nor 
ris discusses in detail the methods of examining the 
lung with the exception of the iray There Is a 
valuable chapter on the physical findings In Infants 


nd young children 

Part II, again by Dr Norris, Is on the examlna 
on of the circulatory system and contains eight 
Sapters with a special one by Dr Edward B 
;rumbhaar on “The Electrocardiograph ” 

Part in Is by Dr Landis with four chapters, the 
reater part of which Is devoted to diseases of the 
mgs although diseases of the bronchi, pleura and 
laphragm are Included Naturally enough, there is 
luch space In this part devoted to the general suh- 
(ct of tuberculosis 

iFlnally, Part IV, again by Dr Landis and 
orris, with seven chapters on diseases of the pe 
mdlum, the heart and aorta. Under the ttey 

IBCUBS diseases of the myocardium, endocwdltls, 
mgenltal heart disease, with a special 
sglna There Is an exceUent Index and the wholes 
Dlume la replete with plates, parUcular^ of ^ 
oglcal specimens, photographs of pa ^ jg 

m technique of examination of the patient, charts 

Id diagrams admit 

Such a monumental work as Information 

t a detailed review It is a aghast at the 

t all kinds that the and energy that 

jlossal amount of time, ®^®'^^ggnnia]atlng this 
ust have been spent not on y i-emarkably 

iformatlon but in P^e®® jq admire and Jit 

ear form There Instance, one can- 

e or nothing to criticize For m 
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, Topics discussed are the energi requirements of 
adults, protein as bodi building material, mineral 
elements and ivater as regulators of bodilv proces 
ses the vitamins the contribution of special foods to 
diets adequate diets for adults and children and 
suitable foods for mothers vith infants Tables of the 
vitamin content and mineral shares of foods of the 
normal avelghts and heights of men vomen hois 
and girls of various age^ and of the energv cost of 
activities are listed in the appendix IITiile the book' 
is Intended for those who wish to live intelligently 
little consideration is given to the acid base balance 
of foods or obviousli erroneous wavs of eating The 
book is especiallv useful for students of dietetics and 
also for nutrition workers 


La Diathermic ct ses Appiitaiions Vtdicales Br 
Ln Docteuk Parn Brnni Second Edition re 
nsed and enlarged Pans — Gauthier t illars 
Rditeur l^SS Price 20 fr 

In' the words of the author s introduction this 
vork is 'written to render the studv of diatbermi 
in Its medical applications accessible to all pha 
sicians Such an end is furthered bv the avoidance 
of detailed phvsical theon and bi the careful ex 
position of the technique of application and the i\eces 
sarv precautions against injun II hen the author 
is describing the therapeutic results obtained In 
the conditions adniittedl' amenable to dlathermv 
he is on sure ground and his suggestions drawn 
from his own practice are of value In other dls 
eases where the value of dlatherm\ is debatable 
he is inclined to quote non-crlticallv from the ex 
periences of pthers thus vitiating his purpose 
of setting down facts onlv in his own experience 
Examples Include the treatment of hvperhldrosis by 
transmedullary diathermj and of tuenopausal ar 
thritis bv diathermic treatment of the pelvic organs 
The absence of a bibllograph\ is a handicap to the 
critical reader The newer developments in hi-per 
pirexla bv high frequenci currents are given a 
brief summam drawn again from the experiences 
of others and not in sufficient detail to enable the 
pbvslcian to make use of them 


in detail There is a special chapter on diseases 
of the nasal sinuses m children 

The book is particularlv valuable as a record 
of the observations and experience of a keen student 
of this branch of roentgenologv over mam lears 


£tudc et Traiiemcnt dc la Mininaite Tuhcrci'lciisc 
Bv Thle^se a. Jot ssrr Published bv Hasson et 
Cle Paris 152 Pages Price 30 francs 
Tuberculous meningitis is ii-ualh considered a 
fatal disease Cases in the literature which are 
reported as having reco\ered are usualh looked upon 
as somenhat doubttul in their diagnosis it is easi 
to confuse this form of meningitis nith the so-called 
aseptic Ivmphocvtic meningitis In the latter disease 
there is a high degree of recoterabiliti It there- 
fore becomes ven difficult to evaluate an% form of 
treatment under these circumstance-- The author 
of this monograph states that in a number of cases 
of tuberculous meningitis where the diagnosis has 
been confirmed bv the finding of acid last tubercle 
bacilli b\ guinea pig test she has effected a cure 
bv the use of a substance called allergine The 
work is still under debate in France and a definite 
conclusion cannot be drawn from this monograph 
The book lion ever is of value in that the pathology 
of the disease is carefullv described and a number 
of experimental researches recorded Further work 
■will be necessan before the treatment of tubercu 
Ions meningitis with allergine can be accepted 


What f-hall I Eat^ Bv Enirn M BtrsiT The 

Macmillan Co Xew I ork I'lSS Pnce 51 75 

This small book embellished with comic illns 
trations describes in a chattv stvle phases of a 
woman s dlspobition and appearance especially, 
that are influenced bv the food consumed and the 
navs of eating Other topics discussed are the 
busmess man s luncb dietetic fans food prejudices 
and the cost of food And in the appendix are 
tables of height and weight for men and women, 
of one hundred calorie portions of foods and of 
the elements minerals ash reaction and vitamin 
in foods The book is evidentlv intended for the 
laitv 


Annals of Roentgenoloay A. series of Monographic 
Atlases Volume Fifteen Edited bv James T 
Case Aasal Accessory ‘minuses Bv Ffedetick M 
Law Published bi Paul B Hoeber Inc 21o Pages 
Price 510 00 

This is volume fifteen of the Annals of Roentgen 
ology edited bj James T Case and written bv Fred 
erick M Law an outstanding authorltv on tbe diag 
nosis of Diseases of the Xasal Sinuses Like all vol 
umes of this series it is profusel> illustrated The 
author s technique is given in detail 

There is a chapter on the anatomv of the nasal 
sinuses In the chapter on Interpretation the author 
describes the method to he adopted in the examine 
tion of sinus films and the reporting of the findings 


De Yenariim Ostwlis IbOo of Sicronynins Eahncius 
of Aguapendcnte (13)37 IblO) Bv K. J Fkaxxlts 
D M Springfield 111 and Baltimore Md Charles C 
Thomas 1933 9S pages 

Dr Franklin of Oxford England, has made a splen 
did contribution to the historv of medicine Bv re- 
printing a rare book with an adequate translation he 
has brought to the attention of the medical world the 
importance of the studies made bv Fabriclus A1 
though Fabricius was not the first to discover the 
valves in the veins he at least should receive the 
credit for making their presence an acknowledged 
I fact in anatomv As Dr Franklin tmlv savs The 
I true Inventor is he who definltelv places the world in 
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Menopause ” Also Rubin has a very complete chap 
ter on “Steiilitj ” 

Section XVI Is on "The Endocrlnes In Gynecology 
and Obstetrics, and It seems to the reviewer one of 
the best accounts that has appeared in English, 
summing up the entire present status of the endo- 
crlnes 

Section XVII Is headed “Special Diseases and Im 
portant Sjmptom Complexes, ’ six chapters on en 
I tirely unrelated subjects which had to be Included 
in the book and so apparently have been grouped In 
this section The chapter on “Endometriosis” gives 
due credit to Sampson for his work on this subject, 
and the authors take a decidedly conservative stand 
In the treatment of this condition Anspach’s ar 
tide on Ectopic Pregnancy la well done Davis s 
chapter on ‘ Leukorrhea,” although In many ways 
complete, lacks specific details which are so essen 
tial for the satisfactory treatment of this annoying 
condition 

Section XVni, “Other Gynecological Diseases and 
Symptom Complexes, contains another group of 
more or leas unrelated headings Chapter LXXXV 
on “Lesions of the Cervix’ by Holden Is excellent and 
veil Illustrated Taussig has four chapters on dls 
eases of the vagina and the vulva which are most 
comprehensive Irving has a chapter on “Inversion 
of the Hterus, Acute and Chronic,” and the section 
ends with “Congenital Malformations of the Genital 
Tract’ 

Section XIX is headed ‘ Special Topics,” and con 
tains thirteen chapters on various subjects Includ 
Ing those on the appendtx in relation to gynecology 
urinary tract Infections x ray In obstetrics and 
gynetologj radiotherapy, blood transfusion, anes 
thetlcs and analgesics and psychiatry and Internal 
medicine In relation to obstetrics and gynecology 
They are all commendable in most respects Curtis s 
two ai tides entitled The Gynecological Patient 
Presents Herself ’ and ‘ The Early Months of Preg 
nancy from a Gynecological Aspect are especially 
Interesting Counseller s article In regard to the 
appendix Is timely and well done The chapters on 
anesthetics, hiTinotlcs and analgesics could well be 
combined and the statements about hypnotics and 
analgesics made more specific 
The book ends with a satisfactory Index and there 
Is a small book separately bound as a general Index 
to the three volumes 

Now that the complete work Is published one can 
evaluate It, and the tremendous amount of time and 
labor necessarily expended by the editor Is at once 
apparent ’The correlation on the whole Is good but 
there are manj contradictory statements and lor 
the student this may prove very disconcerting 
Throughout the three boohs the authors refer to 
other articles In the volumes under varloim chapter 
numbers It would be a great Improvement If In 
future editions tliese references were made to Die 
volume and page, for it Is troublesome to find the 
reference by the chapter number alone 
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The volumes are beautifully constructed, and have 
very few typographical errors Thej are a valuable 
addition to our obstetrical and gynecological lltera 
ture, and an excellent exposition of American ob- 
stetrics and gynecology 


Rea Medicine Socialized Beam in Soviet Rustia 
By Sm Abthtuh Newsholme and Jonv Adaiis 
Kixosmmv Garden City New York Doubleday, 
Doran & Company, Inc, 1933 324 Pages Price 

$2 60 

The authors of this volume traveled through Soviet 
Russia In August and September, 1932 making an la 
vestlgatlon of socialized medicine for the Mllbant 
Memorial Fund This book, therefore. Is a report of 
their trip, for It not onh gives a general picture of 
Russian life as they sav It, but there are concluding 
chapters glv Ing the details of medical care of the 
Russian people The facts are presented in an Im 
partial way, although attempt at an evaluation is 
made In the final chapter 
Medicine In Russia is completely socialized No 
patient pays anything for services either from the 
doctor or the hospital, from the time of his birth 
until death All doctors and other emplovees are 
State officials receiving compensation for their serv 
Ices, uith their hours of work limited and holidavs 
granted to them exactly as they are given to any 
other laborer Theoretically all patients receive the 
same degree of skill and attention 'There have been 
many new hospitals built and In general It would 
seem that the care of the average Russian today 
Is far better than under the old rdgime This form of 
medical service seems to be particularly applicable to 
a country where a large part of the population are 
below the average of civilization, for only a few of 
Russia s millions can even read or write The doctors, 
too are better off In general, than they were before 
the Revolution There Is, however a great scarcity 
of physicians and nut enough medical schools to train 
them These deficiencies are rapidly being over 
come 

The book written in a semi popular style is au 
thorltatlve so far as It can be The opinions of 
two observers, neither of whom could speak the 
language cannot necessarily be entirely relied 
upon One rather suspects that they were shown 
only the best of Russian medicine and missed some 
of Its worst features As a document however from 
two men well trained to observe conditions In gen 
eral this book is a valuable contribution The 
pictures add very little to Its worth 


The Foundation of Nutrition Bv Mvar S Rose Re 
vised Edition Published by The Macmillan Com 
pany 630 Pages Price $3 00 

In the second edition of Professor Rose s book, 
nutrition Is presented largely from the me o c 
point of view, yet not In technical 
Intended for those without a J ^ 

Ing who “wish to live Intelligently Some 
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full possession of knowledge and of facts of which one 
can every day and at will verify the reality and 
accuracy " The book contains, In addition to the fac- 
simile reprint of Fabrlclus volume and the transla 
tlon, a brief biographical notice of the author, an 
historical summary of the earlier work on venous 
valves, notes on the anatomical theatre at Padua 
where Fabrlclus taught, and a bibliography of the 
Important contributions to this subject The book 
Is splendidly reproduced, with the superb plates of 
the first edition Unfortunately they are rather re- 
duced In size, which detracts somewhat from their 
original form 


A Study of Rural Puilio Health Service By Allen 
W Fueejian Published by The Commonwealth 
Fund, Xiondon 236 Pages Price ?2 60 

The survey, the results of which are recorded in the 
two hundred pages of this book, represents an effort 
to compile Information regarding public health pro- 
motion activities In rural districts with a view to ob- 
taining data which might serve as a basis for 
estimating the relative value of methods employed In 
accomplishing their desired objects 
This survey followed similar efforts to “appraise” 
the methods of State and Municipal Health Depart- 
ments 

The Information presented in the book was oh 
tamed both by personal Investigations and by ques 
tlonnalres It has been carefully arranged and Is well 
calculated to show a rural community how others 
are endeavoring to meet health problems similar to 
Its own. 


The Diseases of Infants and Ohildren By J P 
Cbozeb Gehttth and A. Qbaeme Mitohell. Pub- 
lished by W B Saunders Company 1166 Pages 
Price ?10 00 

The third edition of this textbook Is regarded, as 
formerly, one of the standard authorities on diseases 
of Infants and children It merits Its position be- 
cause of Its comprehensive exposition of the sub 
ject, the wide experience of the authors, and the 
singularly well-composed bibliography The authors 
have been unusually successful In bringing the sub 
ject matter up to the present-day conceptions In this | 
field This textbook Is recommended without hes 
nation to all medical students and practitioners in 
terested In the general problems of pediatrics This 
edition Is well edited and well Illustrated 
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Mental Hygiene in the Community by Clara Bas 
sett Published by The Macmillan Company 894 
Pages Price ?3 60 
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Annual Report of the Surgeon General, TJ B 
Army, 1933 Published by The United States Go 
emment Printing Office, Washington 222 Pages ^ 

Modem Clinical Psychiatry by Arthur P Noyes 
Published by W B Saunders Company 4S6 Pages 
Price $4 60 

I 

The Lyophilic Colloids by Martin H Flsclier am 
Marian 0 Hooker Published by Charles C Thomat 
246 Pages Price $4 60 postpaid 

Ame^-ican College of Surgeons Twenty First Yea 
Book, J934 Published by The Lakeside Press, Cb 
cago 1170 Pages 

Annual Report of the Surgeon General of th 
Public Health Service of the United States For tl 
Fiscal Year 1933 Published by The United Stah 
Government Printing Office, Washington, 1933 11 

Pages Price 76 (cloth) 

Social Psychology by Abraham Myerson Pu 
llshed by Prentice-Hall, Inc 640 Pages Price $3 6 

A System of Clinical Medicine by Thomas Dlxc 
Savill Edited by Agnes Savlll, assisted by E 
Warner Ninth Edition Published by William Woi 
& Company 1063 Pages Price $9 00 

Human Embryology and Morphology by S 
Arthur Keith Fifth Edition, PubUshed by Wlllla 
Wood & Company 668 Pages Price $10 00 

Fundamentals of Biochemistry by T R Parser 
Fourth Edition Published by William Wood 
Company 436 Pages Price $3 00 

Birth Control in Practice Text and Tables by Mar 
E Kopp Prepared under the supervision of a sole 
tifle advisory committee Published by Robert 1 
McBride & Companv 290 Pages Price $3 76 

America Self Contained by Samuel Crowthf 
Published by The Chemical Foundation 340 Pag( 

Studies from The Rockefeller Institute for Medic 
Research Reprints Volume 87 Published by Tl 
Rockefeller Institute for Medical Research, 193 
668 Pages 

Fifty Sixth Annual Report of the Department 
Health of the State of Neio Jersey 1933 Printed I 
MacCrelllsh & Quigley Company 418 Pages 

'Wilhelm Conrad Rontgen and the Early Histo 
of the Roentgen Rays by Otto Glasser, with a chapt 
by Margaret Boverl Published by Charles C Thome 
494 Pages Price $6 00 

Die Digitalisbehandlung von Prof Dr Em 
Edens Published by Urban & Schwarzenberg 
Berlin und Wien 1934 164 Pages 

Treatment of the Commoner Diseases by Lewell' 

F Barker Published by J B Llpplncott Compan 
319 Pages 

Text Book of Pathology by Robert Muir Thli 
Edition Published by William Wood '& Compan 
967 Pages Price $10 00 
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